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MAJSAGEMENT OF ACUTE PANCREATITIS 

/ Edward Berk, M D , Philadelphia 


Although dissenting opinions continue to be ex¬ 
pressed,‘ the prevailing attitude today in tlie manage¬ 
ment of acute pancreatitis is one of conservatism = This 
paper is concerned with a basically conservative ap¬ 
proach to the treatment of this disease, and it is intended 
to outline the principles underlying such an approach 
and to describe some of the means of attaining the 
objectives of the treatment Except for suggestive differ¬ 
ences in clinical seventy and degree of chemical altera¬ 
tions, precise distinction between acute edematous or 
interstitial pancreatitis and acute hemorrhagic necrosis 
of the pancreas is impossible The eventual progress of 
the disease cannot be accurately foretold when the pa¬ 
tient IS first seen Hence, during the early phase of an 
acute attack, the seemingly mild case and the obviously 
severe one arc treated as basically alike in this plan of 
management Moreover, the basic treatment applied in 
cases of primary acute pancreatitis docs not differ sig¬ 
nificantly from that used for acute recurrences or acute 
exacerbations of chronic disease 
Success or failure of the conservative management of 
acute pancreatitis depends to a large degree on the 
manner and care with which the various available thera¬ 
peutic measures arc selected and applied Intelligent use 
of these measures requires constant awareness of the 
clmical situation and the physical and chemical changes 
taking place within the patient It is of the utmost im¬ 
portance, therefore, that the patient be observed care- 
-fully from the very outset of treatment The initial 
appraisal of the clinical situation should include assess¬ 
ment of chemical and electrolyte status as shown by 
appropnatc laboratory tests After this, the general ap¬ 
pearance of the patient, his temperature, pulse, blood 
pressure, cardiovascular status, abdominal signs, renal 
output, fluid intake, blood cell count, and concentration 
of crucial serum electrolytes must all be determined at 
frequent intervals The information obtained from these 
observations serves to guide treatment and determines 
the choice of measures to be applied 
Generally speaking, the conservative plan of manage¬ 
ment IS aimed at attaining certain basic objectives that, 


if realized, will ultimately result m complete subsidence 
of the acute inflammatory process These objectives and 
some of the measures used to attain them follow 

RELIEF OF PAIN 

Nitrites —Nitrites are thought to dimmish pain of 
acute pancreatitis by directly relaxing smooth muscle 
and thereby reducing duodenal and ductal spasm They 
may also lessen pain by overcoming vasoconstriction 
The duration of action of these drugSi"however, is ex¬ 
tremely short and, in my expenence, their influence on 
pain IS generally negligible when used alone in cases of 
acute pancreatitis Furthermore, their hypotensive action 
IS undesirable, especially m acutely ill patients who may 
already be in a shock-like state When nitrites are used 
to combat the pain of acute pancreatitis, they are ordi¬ 
narily given either as inhalations"of a pearl of amyl 
nitrite or as 0 6 mg tablets of glyceryl trinitrate (mtro- 
glyccnn) that are permitted to dissolve in the sublingual 
pouch 

Morphine Sulfate —Morphine sulfate and the other 
opiates and synthetic analgesics have the disadvantage 
of inducing duodenal and ductal spasm Through this 
action, they may aggravate the local situation m acute 
pancreatitis, even though they may succeed, through 
their central effect, in temporarily relievmg pain The 
spasmogenic effects of mependine (demerol®) hydror 
chloride seem to be less pronounced and less sustained 
than those of the other members of this group of drugs 
For this reason it would appear to be the analgesic of 
choice The usual therapeutic dose is 100 mg given 
subcutaneously every four hours or even more fre¬ 
quently if necessary The simultaneous administration of 
nitrites may partially counteract the spasm mduced by 
meperidine hydrochloride and the other analgesics with 
related action 

Teiraethylammomum Chloride —Tetraethylammo- 
nium chloride may reheve pam so effectively m some 
cases of acute pancreatitis that narcotics are not re¬ 
quired • The drug effectively blocks both sympathetic 
and parasympathetic impulses at the ganglionic synapse 
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but does not bloct. -pairiTul alllrent stimuli from the 
gastrointestinal tract ■* Its pam-relieving action in acute 
inflammation of the pancreas is probably pnncipally due 
to reduction in pancreatic secretory activity The latter 
results directly from interruption of transmission of ex¬ 
citatory impulses to the pancreas and mdirectly from 
depression of gastric secretion and thereby diminished 
secretin formation in the upper small mtestme Relief of 
pain may also be due in part to reduction in tone of the 
sphincter of Oddi as a result of vagal block ° 

Hypotension and other distressing side reactions fol¬ 
lowing the administration of tetraethylammonium 
chloride detract from its usefulness in patients acutely 
ill with pancreatitis The initial intravenous dose of 
tetraethylammomum (etamon*) chlonde should not ex¬ 
ceed 1 0 cc If there is no untoward reaction, subsequent 
doses may be increased up to 5 0 cc If given intra¬ 
muscularly, this dose or even larger ones may be re¬ 
peated as often as every four hours to control pain 

Methanthehm Bromide —Methantheline (banthine*) 
bromide has also been reported to relieve pain remark¬ 
ably m patients with acute pancreatitis “ TTie beneficial 
effect of this drug is likewise probably due chiefly to 
depression of pancreatic secretion' resultmg from its 
anticholinergic action The vagal depressing action of 
methantheline bromide may also help to diminish pain 
by overcoming spasm and reducing hypertonicity in and 
about the sphincter of Oddi' For prompt and effective 
results in acute pancreatitis, parenteral administration 
of methantheline bromide is required in amounts of 50 
to 100 mg every four to six hours Doses of this magni¬ 
tude, when administered parenterally, are almost invan- 
ably attended by side reactions, such as dryness of the 
mouth These may become so mtolerable as to prohibit 
further use of the drug 

Other cholinergic blockmg agents, notably hexa- 
methonium bromide (C-6), may prove to be as effective 
in some cases as tetraethylammomum chloride and 
methantheline bromide for essentially the same reasons 

Procaine Hydrochloride —Procaine hydrochloride 
administered intravenously has been used successfully 
to control pain m acute pancreatitis ® After the mtra- 
venous injection of procaine solution, pam may be 
abolished for many hours or even longer, and the gen¬ 
eral clinical situation may be significantly improved 
Among Its pharmacological properties, procame hydro¬ 
chloride IS known to possess local anesthetic, analgesic, 
and antihistammic actions Also, it is known to bring 
about vasodilatation and to exert a spasmolytic action 
on smooth muscle Although these several actions, and 
possibly others, are probably responsible for the ob- 
ser\’ed beneficial effects of procame m acute pancre¬ 
atitis, the precise mechanisms that bring them about 
after intravenous admmistration of the drug are poorly 
understood When procaine is given mtravenously it is 
rapidly hydrolyzed and quickly disappears from the 
plasma ” This encourages the thought that one of the 
breakdown products of procaine hydrochloride, possibly 
dimethylaminoethanol, which persists m a relatively 
high concentration, may actually be responsible for 
some of the pharmacological properties attributed to the 
^parent drug" 
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Intravenous injection of procame hydrochlonde is not 
without danger, and great caution must be exercised m 
Its use Preliminary administration of a barbiturate, 
while not considered mandatory, would appear wise 
Tests for sensitivity to the drug and slow administration 
are also wise precautions Dunng admmistration, the 
blood pressure should be checked at intervals to detect 
any decrease, and the pulse should be observed for 
alteration in rate or irregularity in rhythm The patient 
should be carefully watched for the appearance of toxic 
symptoms, such as excitement, restlessness, dizziness, 
irritability, numbness, muscular twitchmg, skm reaction, 
or dyspnea A suitable barbiturate should be on hand 
for instant administration intravenously, if signs of ex¬ 
cess central nervous system stimulation should develop 
An artificial respirator should also be available m case 
of respiratory difficulty 

Despite the extensive use of procaine hydrochloride 
given intravenously in the treatment of arthritis and 
other painful conditions, the dose and method of ad¬ 
ministration of the drug are not standardized The use 
of a “procame unit,” consisting of 4 mg of procame 
hydrochloride per kilogram of body weight, given in 
0 1% isotonic sodium chlonde solution or m 5% dex¬ 
trose m water over a period of 20 minutes, has been 
proposed and shown to be relatively safe Some, how¬ 
ever, prefer to add 1 gm of procame hydrochloride to 
1,000 cc of isotonic sodium chloride or glucose solution 
and to give this infusion at rates rangmg from as Ipw 
as 20 to as high as 75 drops per minute Still others 
advocate the use of smaller quantities of more concen¬ 
trated solutions given over a short period of tune Thus, 
Horan “ employs 10 cc of 0 25% sodium chlonde 
solution of tetracaine (pontocaine®) hydrochloride and 
gives it intravenously in three to five minutes Similarly, 
Smith and Whitehouse use 10 cc of 0 4% or even 
0 8% solution of tetracame hydrochloride, which they 
administer intravenously in two mmutes For the treat¬ 
ment of acute pancreatitis, Longo and Sosa Gallardo ® 
give 10 to 20 cc of 1 % procame hydrochloride solution 
intravenously at the rate of 1 cc m 20 to 30 seconds 
This mjection is repeated every three to four hours or 
may be followed by a slow intravenous drip (40 to 50 
drops per minute) of a solution containing 1 gm of 
procaine hydrochloride 

Nerve Block —In cases of severe acute pancreatitis, 
particularly those with pronounced pain resistant to or 
only partially reheved by drugs, nerve block may be 
used The most commonly employed nerve-bloekmg 
procedures are paravertebral sympathetic block and 
splanchnic block The dimmution in pain effected by 
these procedures probably results pnncipally from their 
interference with pam transmission by visceral afferent 
fibers onginatmg m and about the pancreas They may 
also mfluence pam by vasomotor and secretory changes 
that may be produced m the pancreas as a result of 
anesthetization of the sympathetic nerves supplying this 
organ Paravertebral sympatheUc block is directed at 
selected segments of the ganghonated sympathetic trunk, 
splanchnic block at the splanchnic nerves Of the two, 
sympathetic block has been used more extensively 
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If Ihc amount of anesthetic agent deposited about the 
sympatlietic ganglions during paravertebral sympathetic 
block is excessive and becomes widely diffused or if the 
needle IS aimed at the point of emergence of the spinal 
ncr\’cs from the intervertebral foramina instead of at the 
more anteriorly situated sympathetic ganglions and 
trunk, somatic afferent fibers may also be affected The 
point to be emphasized is that, even though some degree 
of anesthetization of somatic nerve fibers may occasion¬ 
ally occur, such an effect is not to be expected as a 
regular part of a properly executed sympathetic block 
The etli to the lltli thoracic sympathetic ganglions arc 
usually blocked on the side on which pain is severest 
The bilateral afferent innervation of the pancreas," 
however, frequently requires block of both sides for 
effective results Even with bilateral block, pain is not 
always relieved Furthermore, relief is often only tem¬ 
porary, so that the block often has to be repeated In 
addition, the extensive sympathetic interruption that 
results from paravertebral block, especially when ap¬ 
plied bilaterally, may cause a fall in blood pressure The 
latter IS particularly undesirable in patients already in 
a shoek-hke state because of severe acute pancreatitis 
Fractional epidural block has proved to be an effec¬ 
tive method of overcoming pain in severe acute pan- 
creatibs In my experience and that of my colleagues. 
It has yielded more consistent results than paravertebral 
sympathetic block In addition, we believe it offers 
several advantages over the latter Among these may be 
mentioned the bilateral character of the analgesia pro¬ 
duced and the fact that there is regular anesthetization 
of somatic as well as visceral afferent pain fibers 
The technique that we employ consists of injecting 
an anesthetic solution into the epidural space through 
an indwelling catheter The catheter is introduced into 
the epidural compartment at the interspace between the 
first and second lumbar vertebrae and is then threaded 
through the compartment until its tip comes to lie at 
the level of the interspace between the fifth and sixth 
thoracic vertebrae (conesponding to the level of the 
eighth thoracic spinal cord segment) From 10 to 20 cc 
of a solution composed of 1 % procaine hydrochloride 
and 3,4-dihydroxynorcphedrine (cobcfrin'*) hydro¬ 
chloride m 1 40,000 dilution in isotonic sodium chloride 
solution IS introduced initially, and fractional instilla¬ 
tions in amounts of 10 cc arc then made at intervals as 
required to relieve pain In most cases, fracbonal instil¬ 
lations are required at intervals of from 12 to 24 hours, 
but this interval varies depending on the needs of the 
individual case Similarly, the period of time over which 
fractional instillations must be given vanes considerably 
and IS determined on an individual basis We have found 
it necessary to continue instillations for four or five days 
in most cases, and we have continued them in some 
cases for as long as a week Throughout the entire time 
that fractional instillations are required, the epidural 
catheter is retained in place This affords another dis¬ 
tinct advantage over paravertebral sympathetic block, 
since It obviates the need to subject the patient to the 
discomfort of a new injection each time additional 
anesthetic solution is required 
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Despite its merits, fractional epidural block is not 
invariably effective in relieving pain of severe acute 
pancreatitis Moreover, it has been our clinical observa¬ 
tion ““ that the over-all course of the disease is not 
significantly altered even when pain is successfully alle¬ 
viated Similar observations have been made by Casey 
in dogs with experimentally produced acute pancrea¬ 
titis It would seem, therefore, that fractional epidural 
block should be used m conjunction with all other meas¬ 
ures useful in the treatment of acute pancreatitis and 
should not be considered a substitute for them 

COMnATlNG SHOCK AND CORRECTING FLUID AND 
ELECTROLYTE IMBALANCES 

Plasma, blood, and sodium chloride solutions are 
given in amounts required to restore fluid volume, sus¬ 
tain blood pressure, and insure an adequate urinary 
output Glucose, either m distilled water or added to 
isotonic sodium chloride solution, must be given with 
circumspection to these patients Some thought has been 
given to the influence of elevated blood sugar values on 
pancreatic secretion Experimental evidence is at vari¬ 
ance as to whether increased secretion follows hyper¬ 
glycemia The most recent study of this problem, m 
which unancsthctizcd dogs were used and in which 
methods were employed that overcame objections to 
previous observations, indicated that pancreatic secre¬ 
tion IS not significantly modified by considerable in¬ 
creases in blood sugar " A more impelhng reason to 
avoid indiscriminate administration of glucose is the 
impairment of carbohydrate metabolism that may be 
associated with acute diffuse pancreatic inflammation ” 
Determination of blood sugar values, therefore, should 
be made before glucose is given, and check detemuna- 
tions should be obtained at intervals Even in the 
absence of obviously disturbed metabolism of carbo¬ 
hydrates, It IS probably wise to give glucose solutions 
slowly in concentrations not exceeding 5% As an added 
precaution, insulin may be given simultaneously with 
the glucose to counteract any inapparent impaument of 
carbohydrate metabolism For such purposes, 5 to 10 
units of regular insulin may be given subcutaneously 
with each 50 gm of glucose administered If there is 
obvious disturbance in carbohydrate metabohsm with 
hyperglycemia, insulin may be requured to control the 
situation Whenever insulin is used, however, it is well 
to bear in mind the danger of reducing blood sugar too 
sharply Hypoglycemia is a potent vagal stimulus and 
should be avoided in patients with acute pancreatitis 

At least two other electrolytes deserve special thought 
when considering alterations in body chemistry mcident 
to acute pancreatitis Surprisingly large amounts of cal¬ 
cium may be transferred from the serum to areas of fat 
necrosis so that soaps are formed from the hydrolyzed 
fatsOther mechanisms, such as excretion of calcium 
into the bowel, may also contribute to the production of 
hypocalcemia Hypocalcemia thus produced may pro¬ 
duce neuromuscular alterations and even cause myocar¬ 
dial abnormalities The degree of hypocalcemia bears a 
close relationship to the seventy of the disease and is of 
definite prognostic import” Lowenng of serum calcium. 
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may be encountered at variable intervals after onset, 
usually from the second to the fifth day, and may persist 
for two weeks or even longer == It is important, there¬ 
fore, from the standpoints of diagnosis and prognosis, 
to make frequent determinations of serum calcium It is 
equally important, therapeutically, to counteract the 
loss of calcium from the serum by givmg calcium as 
often as necessary For this purpose, 20 cc of 10% 
calcium gluconate may be given mtravenously 

Potassium is the other electrolyte menting particular 
attention Significant decrease of mtracellular and serum 
potassium may result from tissue destruction and un- 
nary loss, diminished mtake during the phase of acute 
illness, the influence of increased secretion of 11-oxy- 
steroids, withdraw'al of fluids by nasogastnc suction, and 
intravenous administration of glucose Depletion of this 
important electrolyte is much more frequent than 
hitherto suspected and may be responsible for some 
of the asthenia, myocardial derangement, and other 
phenomena seen m patients acutely ill w'lth pancreatitis 
Inclusion of potassium salts m parenteraUy admmis- 
tered fluids is a basic need if hypokalemia exists It is 
important to bear m mmd, however, that impairment of 
renal function is commonplace in acute pancreatitis ** 
Hence, potassium salts should not be given without con¬ 
trol by frequent determinations of serum potassium 
levels and perhaps electrocardiographic tracmgs as well 

REDUCTION OF PANCREATIC SECRETORY ACTIVITY 

To reduce pancreatic secretion to a minimum, it is 
essential to remove all stimuh known to provoke secre¬ 
tory activity This requires (1) keeping all foodstuflfs 
out of the stomach and mtestme, (2) removal of gastnc 
secretion to avoid elaboration of secretm by acid m the 
upper small mtestme, and (3) depression to the fullest 
extent possible of all nervous influences capable of 
stimulatmg either the stomach or the pancreas 

The first requirement is very simply assured by with¬ 
holding all food and drink The second requnement may 
be met by means of constant suction apphed through a 
tube mserted m the stomach through the nose Care 
should be taken to place the tip of the tube as close to 
the pylorus as possible m order to mmimize passage of 
gastric juice mto the duodenum Suction may be mter- 
rupted at intervals of about 15 minutes every second 
hour, at which time an antacid may be mtroduced mto 
the stomach The third requirement may be fulfilled by 
rehevmg pain through the use of the measures previ¬ 
ously described, general sedation of the patient, and 
the use of drugs that depress vagal activity Barbiturates 
not only reduce nervous excitation but also depress 
pancreatic secretion Phenobarbital sodium, 120 to 
180 mg, administered subcutaneously as often as evefy 
SIX hours IS a suitable drug for these purposes In order 
to interrupt secretory impulses transmitted by the vagus 
nerves, drugs with parasympatholytic or anhcholmgenc 
action are used Among these, atropme has enjoyed the 
longest and widest use It is usually given m doses of 
0 6 mg subcutaneously every four to six hours There 
IS some question as to whether atropme m these doses 
achieves the pancreatic depressant effects in man that it 
characteristically produces when given m much larger 


doses to expenmental animals ““ It seems probable that 
any reduction m pancreatic secretion resultmg from the 
use of atropme m man is due more to dimmution m 
gastnc secretion with lessened formation of the pan¬ 
creatic stimulatmg hormone, secretm, m the upper small 
mtestme than to direct secretory depression of the pan¬ 
creas Methanthehne bromide has more recently been 
shown to dimmish pancreatic secretion ^ and, as men¬ 
tioned earher, to relieve pam m patients with acute 
pancreatitis when given parenteraUy m doses of 50 to 
100 mg every four to six hours The depressmg effect 
of this drug on pancreatic secretion is also probably due 
in large part to its action m dimimshmg gastnc secretion 
and thereby secretm formation The same is doubtless 
true for tetraethylammonium chloride 

Sympathomimetic drugs generaUy inhibit pancreatic 
secretion, perhaps by decreasmg blood flow through the 
gland That effect and the vasoconstnction probably 
responsible for it are defimte deterrents to the use of 
these drugs m these circumstances Of this group of 
drugs, ephedrme sulfate is the one used most often m 
patients with acute pancreatitis The usual therapeutic 
dose IS 25 to 50 mg given subcutaneously, every stx 
hours or even oftener 

X-ray radiation has been given some consideration 
as a method of temporarily inhibiting pancreatic secre¬ 
tion Temporary diminution of pancreatic secretion, 
notably of enzyme output, has been observed after ir¬ 
radiation m dogs with pancreatic fistulas,*® and serum 
amylase levels lower than control values have been 
noted m dogs receiving roentgen therapy after expen- 
mentally produced acute pancreatitis ** Clmical benefit 
manifested by shortening of episodes of acute pancrea¬ 
titis IS also beheved to have followed roentgen radiation 
in some patients treated by this means Despite these 
encouragmg observations, irradiation appears to have 
httle to recommend it as a therapeutic adjuvant m acute 
pancreatitis The secretory-inhibiting achon of roentgen 
radiation seems to be variable, and dosage is stfll un¬ 
settled More important, the effects of radiation on the 
inflamed human pancreas are unknown It is entirely 
possible that irradiation may further mjure an already 
damaged organ Moreover, radiation sufficient to affect 
pancreatic secretion significantly may weU produce dele¬ 
terious changes m structures adjacent to the pancreas, 
even though lirmted observations made m healthy dogs 
failed to show such changes foUowmg smgle or repeated 
exposures to irradiation *® 

COMBATING INFECTION AND PERITONITIS 

Observations m dogs with experimentally produced 
acute pancreatitis have rather conclusively demonstrated 
the lifesavmg propensity of pemcilhn and aureomy- 
cin Aureomycm and probably oxytetracyclme (“ter- 
ramycm”) would appear to be the antibiotics of choice 
for clmical use because of their concentration m the 
bile ** and then greater effectiveness against the type of 
organisms commonly found m cases of peritomtis The 
desnable route of admmistration of these drugs is by 
mouth because of then mfluence on bacterial growth m 
the mtestmal tract Expenmental observations m dogs 
showed that aureomycm was much more effective when 
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given orally than when administered pnrcntcrally It 
appeared from these studies that tlic bacteria recovered 
from animals tliat died were more likely invaders from 
the gastrointestinal tract than organisms normally resi¬ 
dent m the pancreas or liver Oral administration may 
be accomplished in patients with acute pancreatitis by 
introducing a suspension of 0 5 gm of aurcomycin or 
oxytctracyclinc through the nasogastric tube every six 
hours, at times when suction is temporarily stopped and 
antacids given If this results in nausea or is otherwise 
not feasible, either drug may be given intravenously m 
amounts of 0 5 to 1 0 gm every 12 hours depending on 
the seventy of the process 

In addition to the foregoing measures, two other 
means of approach deserve mention There is reason to 
believe that abnormal tryptic activity is an important 
factor in lethal pancreatic necrosis Trypsin inhibitor, 
denved from soybean, has been shown to control ab¬ 
normal tryptic activity successfully m dogs and promises 
to be of clinical value in patients with acute pancrea¬ 
titis Considerable work has yet to be done, however, 
before the safety as well as the limitations of this agent 
can be properly assessed Corticotropin (ACTH) has 
thus far been given very limited tnal in eases of acute 
pancreatitis The few observations currently available 
indicate that, even though fall in scrum amylase and 
improvement m shock may follow administration of 
corticotropin, progression of severe hemorrhagic pan¬ 
creatitis IS not prevented ” The concomitant use of anti¬ 
biotics appears to be particularly important m patients 
with severe pancreatic and peritoneal infection who arc 
given this preparation While no conclusions can be 
drawn at present, it remains to be proved that cortico¬ 
tropin and coilisonc arc of real value in the treatment 
of acute pancreatitis 

If, despite full use and guided application of the 
various measures outlined above, the clinical situation 
fails to improve or becomes still more serious because 
of progressive and spreading peritonitis, unyielding ob¬ 
structive jaundice, or the development of complications 
such as hematoma, acute cystic formation, or localized 
suppuration, surgical intervention may become man¬ 
datory What IS done at operation is determined by the 
findmgs when the abdomen is explored It is generally 
agreed, however, that the surgical procedures employed 
under these circumstances should be the least extensive 
ones feasible Most surgeons are content simply to pro¬ 
vide adequate drainage of the lesser peritoneal sac and 
usually to establish external biliary drainage More 
definitive corrective procedures directed at the pancreas 
or biliary tract are postponed until the acute phase of 
pancreatitis has subsided 

On the other hand, if the clinical picture shows pro¬ 
gressive unprovement, conservative medical measures 
should be contmued until the inflammatory process ap¬ 
pears to have subsided There are no fixed criteria de- 
termmmg when the nasogastric tube may be removed, 
mouth feedings begun, and administration of the several 
medicaments stopped These are all determined indi¬ 
vidually and depend on the clmical status of the patient 
As the situation improves, the rigidity with which these 


measures arc applied is gradually relaxed With subsi¬ 
dence of the clinical signs of pancreatic and peritoneal 
inflammation, food and fluids may cautiously be given 
by mouth At the beginning, warm water and tea in 30 
cc amounts may be given, and cereal gruels, strained 
fruit juices, clear nonfatty diluted broths, gelatin prepa¬ 
rations, and junket may then be progressively added 
Eventually an adequate diet, low in fat and high in pro¬ 
tein and carbohydrate, is provided Hard candies and a 
mixture of 120 gm of skim milk powder in 1,000 cc of 
skim milk may be used as the diet is increased and may 
also be incorporated in the full diet, since they are 
cheap, palatable, and useful means of supplying carbo¬ 
hydrate and protein 

After complete subsidence, studies should be under¬ 
taken to determine the presence of associated biliary 
tract disease and the type and extent of residual pancre¬ 
atic damage Depending on the results of these studies, 
an interval operation may be performed to correct any 
demonstrated biliary tract disease, overcome persistent 
narrowing of the sphincter of Oddi, dram any pancreatic 
cyst or residual fluid collection in the lesser peritoneal 
sac, or remove readily accessible pancreabc calculi 

Finally, pnor to discharge, the patient should be 
made to realize that recurrences are possible and per¬ 
haps probable Overeating and the use of alcoholic bev¬ 
erages, both of which appear to be precipitating factors 
or at least common precursors of acute attacks, should 
be rigidly avoided Small frequent feedings, relatively low 
in fat, are preferred, and obesity should be avoided 
Although none of these precautions guarantees that 
acute pancreatic inflammation will not recur, they 
should be observed with the hope of reducing the possi¬ 
bility of future attacks 

SUMMARY 

The management of acute pancreatitis is neither 
standardized nor universally agreed on The prevailing 
attitude, however, appears to be one of conservatism 
The principles underlying the conservative approach are 
considered, and some of the means of attaimng the ob¬ 
jectives of this form of treatment are desenbed 

lOJ S 20th St 


Ambulatorj Treatment of Fractures.—There is now a wave of 
enthusiasm regarding the ambulatory treatment of fractures 
No one believes m earlier motion in the treatment of fractures 
than the wnter, but the laws of Huner and Hilton on rest and 
immobilization must not be forgotten Too early weight bearmg 
frequenUy brings about excessive, pamful callous formation and 
in certain instances nonunions and permanent disabilities In 
certain fractures about the ankle jomt with very httle bone m 
volvement and no displacement or any possibility of a displace¬ 
ment of the fragments, early weight-beanng soon after mjury 
may be allowed provided a plastic splmt and walking iron have 
been properly applied, and when supervision can be earned out 
frequently under ideal and controlled conditions 
We have concluded that the patient m the majonty of such 
instances fortunately will control the overenthusiastic doctor who 
forces too early weight bearmg of the ankle and leg fractures, 
because of the pam which he encounters when carrying out such 
early weight bearmg—H E ConweU, M D , Certam Problems 
in Fracture Treatment, Journal of the Medical Association of 
Georgia, August, 1952 
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EFFECTS OF ETHYL ALCOHOL ON CEREBRAL BLOOD FLOW 

AND METABOLISM 

Lows L Battey, M D , Augusta, Ga , Alberta Heyman, M D , Atlanta, Ga 

and 

John L Patterson Jr ,MD , Richmond, Va 


The ingestion of ethyl alcohol is known to produce 
dilatation of the blood vessels in the skin and, to a lesser 
extent, those in other tissues For this reason, it has been 
advocated for the treatment of penpheral vascular diS' 
ease and angina pectons ^ Its use as a cerebral vasodilator 
has also been recommended,- because of the dilatation 
of pial vessels observed m animals given large amounts 
of ethyl alcohol mtravenously The symptoms of acute 
alcoholic intoxication are generally believed to be caused 
by depression of the central nervous system In vitro 
studies have shown, however, that alcohol m concentra' 
tions up to 2% produces an increase m oxygen consump' 
tion, while m concentrations greater than this it produces 
a decrease ® A decrease in cerebral arteriovenous oxygen 
difference has been found during alcohohc mtoxication, 
but this has been attributed to a reduction m cerebral 
oxygen utilization rather than to an mcrease in cerebral 
blood flow * This paper presents our observations on the 
cerebral blood flow and oxygen consumption in patients 
with vanous stages of alcoholic mtoxication resulting 
from either intravenous admmistrabon of ethyl alcohol 
or the ingestion of large amounts of whisky 

METHOD 

Fifteen patients convalescmg from a variety of medical 
illnesses (such as pneumonia and arthritis) were given 
varymg amounts of ethyl alcohol intravenously m a 5 
to 10% solution The age of the patients ranged from 18 
to 65 years, the average being 40 years Two had evi¬ 
dence of cerebral disease, of whom one had malignant 
hypertension and encephalopathy and the other, severe 
mental deficiency The total dose of alcohol ranged from 
4 to 54 cc of absolute alcohol and averaged 22 cc 
Withm 15 to 45 mmutes after the solution was given, 
visible evidence of penpheral vasodilatation and a sub¬ 
jective feehng of warmth appeared in most patients Most 
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of the patients showed symptoms of mild intoxication, 
such as drowsiness, euphoria, mcreased volubihty, and 
inappropnate weeping or laughter The alcohol levels m 
the blood ranged from 15 to 137 mg per 100 cc , with 
a mean of 68 mg per 100 cc There was a good hnear 
correlation between the dose of alcohol admimstered 
intravenously and the blood alcohol level (r«=0 93) 
The slope of the hne of regression represented a blood 
alcohol level of 22 5 mg per 100 cc for each 0 1 gm 
of alcohol admmistered per kilogram of body weight 
Blood alcohol levels of artenaf blood were done by the 
colonmetric method of Gibson “ 

The cerebral blood flow in these patients was measured 
by the nitrous oxide technique of Kety and Schmidt,' 
with slight modifications ’ Fifteen to 30 mmutes after 
completion of the control blood flow procedure, the m- 
fusion of alcohol was begun and was continued through 
most or all of the second cerebral blood flow determma- 
tion The cerebral oxygen consumption was obtamed by 
multiplymg the cerebral blood flow by the artenal- 
mtemal jugular venous oxygen difference The cerebral 
vascular resistance was obtained by dividing the mean 
arterial pressure by the cerebral blood flow The mean 
artenal pressure was measured between the blood sam- 
phngs with a damped mercury manometer connected to 
the artenal needle 

Artenal and venous blood samples were drawn over 
a 20 to 30 second period just before and just after the 
cerebral blood flow determination was done Gas analysis 
of the blood samples for oxygen and carbon dioxide was 
done by the combmed procedure descnTied by Peters 
and Van Slyke,' and analysis for nitrous oxide was done 
by the method of Orcutt and Waters,” the modifications 
of both techmques as described by Kety and Schmidt' 
bemg used The addition of ethyl alcohol to blood 
samples in concentrations as high as 400 mg per 100 cc 
was found to have no effect on the accuracy of the nitrous 
oxide determmations Hemoglobin concentration was 
calculated from the oxygen capacity Arterial pH was 
determmed with the glass electrode of the Cambridge 
model R pH meter and corrected to body temperature 
(37 C) Artenal carbon dioxide tension was calculated 
from the pH, the carbon dioxide content, and the hema¬ 
tocrit with the nomogram of Singer and Hastings 
Venous oxygen tension was obtamed from the pH and 
the percent of oxygen saturation, usmg the dissociation 
curves of Dill 

Similar studies were performed on a second group of 
12 patients who had been brought to the hospital emer¬ 
gency chnic with signs of severe alcohohc intoxicahon 
Most of these patients had been found lymg m the streets 
of Atlanta m drunken stupor, and all were comatose on 
admission to the hospital Cerebral blood flow studies 
were done one to two hours later, at which time three 
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of the group (W B , H S , nnd J W ) were still com¬ 
pletely unresponsive while the others had aroused to a 
stuporous state None of the patients was given any 
medication or stimulant prior to the initial cerebral func¬ 
tion studies All of the patients had a strong odor of 
alcohol on the breath Several patients had vomited, and 
some had urinary and fecal incontinence Speech was 
incoherent and rambling Blood alcohol levels were ob¬ 
tained in SIX subjects and ranged from 234 to 413 mg 
per 100 cc, the mean being 320 mg per 100 cc The 
other SIX patients had essentially the same degree of 
intoxication and would have been expected to show 
similar blood alcohol levels The exact amount and type 
of alcoholic mixture consumed by the patients could not 
be deternnned with accuracy, since most of them cither 


sumption, or vascular resistance (table 1) Several of 
these persons, however, showed a slight increase in 
cerebral blood flow of 9 to 12 cc per 100 gm of brain 
per minute, while one patient had a decrease of 13 cc 
per 100 gm per minute There was only a slight fall m 
the mean cerebral arteriovenous oxygen dilTcrcncc and 
a small decrease in arterial blood pressure Mean cere¬ 
bral respiratory quotients before and during alcohol 
infusion were 0 90 and 0 88, respectively There was no 
correlation between either the cerebral blood flow or 
cerebral oxygen consumption and the individual blood 
alcohol levels 

In contrast, pronounced alterations were observed in 
the cerebral functions of the patients admitted to the 
hospital with severe alcoholic intoxication (table 2) 


Table I—Mean Values and Standard Dc\lations for Cerebral riincilons Before and During Iniraienoiis Infusion of Alcohol 
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had amnesia for the events preceding their stupor or were 
loath to admit the extent of their drinking The ages of 
these patients varied from 30 to 62 years, the average 
being 42 years Cerebral blood flow determinations were 
repeated 15 to 62 hours after the initial procedure, at 
which time all of the subjects were sober and reasonably 
alert There were surprisingly few “hangover ’ symptoms 
present None of the patients had headache, evidence of 
dehydration, or delirium tremens at the time of the 
second blood flow determination Despite a history of 
chronic alcoholism, the patients appeared to be in fairly 
good physical condition, with one exception This was a 
62-year-old patient (H S ) who had severe hypertension 
and generalized arteriosclerosis 

RESULTS 

The mtravenous administration of small amounts of 
ethyl alcohol in the 15 subjects produced little change m 
the mean values for cerebral blood flow, oxygen con- 


During the acute stage of intoxication there was a signifi¬ 
cant increase m cerebral blood flow (p < 0 01), the mean 
cerebral blood flow at this time being 67 cc per 100 
gm per minute A considerable increase in cerebral 
blood flow occurred in all but three patients (H S , J W, 
and W J B ), as shown in figure 1 Following recovery, 
the mean cerebral blood flow fell to 47 cc , a decrease 
of 30% The three patients who had no essential changes 
in cerebral blood flow, showed, as will be pomted out, 
the greatest reductions m cerebral oxygen consumpbon 
during alcoholic stupor, with values about one-half those 
observed following recovery Durmg mtoxication the 
mean artenal blood pressure was decreased m almost 
every paUent, and a significant reduebon m mean cere¬ 
bral vascular resistance was also observed (p < 0 01) 
Following recovery, the mean cerebral vascular resis¬ 
tance rose from 1 5 to 2 4 mm Hg per cubic centimeter 
per 100 gm of brain per mmute With few excepbons, 
cerebral oxygen consumpbon dunng the acute stage of 
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alcoholic intoxication was reduced and, following re¬ 
covery, rose to about normal levels (fig 2) The mean 
value for cerebral oxygen consumption when the patients 
were intoxicated was 2 2 cc as compared with 3 2 cc per 
100 gm per minute when they were sober (p < 0 001) 
The mean cerebral arteriovenous oxygen difference dur- 


I-1 AlCOHOL INTOXICATION 

= in DPrnvray 



Fig I —Changes In cerebral blood flow in patients during severe alco¬ 
holic Intoxication and following recovery The broken line indicates the 
mean value In control subjects 


mg mtoxication was one-half that found after recovery 
During alcoholic mtoxication there appeared to be an 
mverse relationship between the degree of mcrease m 
cerebral blood flow m the individual patient and the 
degree of decrease m cerebral oxygen consumption (fig 
3) The patients with the least nse m cerebral blood flow 
had the greatest reduction m oxygen utilization, while 
those with the greatest mcrease m cerebral blood flow 
had httle alteration m cerebral oxygen consumption The 
patient (H S ) with the lowest cerebral oxygen con¬ 
sumption value had no change m cerebral blood flow 


cm ALCOHOL INTOXICATION 



Fig 2 —Changes in cerebral oxygen consumption in patients during 
severe alcoholic intoxication and foUowmg recovery The broken line 
indicates the mean value in control subjects 


Acidosis was present m five of the six patients in whom 
pH determmations were obtamed The mean artenal pH 
value m these persons dunng intoxication was 7 31m 
contrast to a value of 7 40 while sober The arterial 
carbon dioxide tension was elevated m three of five pa¬ 
tients dunng mtoxication, the mean m the five patients 
bemg 47 mm Hg dunng mtoxication and 39 mm Hg 


following recovery The majonty of patients showed a 
reduction m cerebral respiratory quotient dunng mtoxi¬ 
cation as compared with the value following recovery 

COMMENT 

This study shows that low concentrations of alcohol m 
the blood, 15 to 137 mg per 100 cc, do not produce 
significant changes m either cerebral blood flow or oxygen 
consumption, as measured by the mtrous oxide meftod 
In measuring changes m cerebral blood flow, the possi- 
bihty of excessive contamination of mtemal jugular blood 
with venous blood from extracerebral sources must be 
considered, since this would affect the vahdity of the 
determmations At the level of the jugular bulb this con¬ 
tamination ordinarily is slight Space does not permit a 
complete analysis of this problem m relation to the 
accuracy of the nitrous oxide method during alcohohe 
mtoxication Under ordmary conditions, a considerable 
contammation will result m a falsely low value for cere¬ 
bral blood flow If the extracranial vessels are consider- 
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Fig 3 —Relation between the increaae In cerebral blood flow (CBF) and 
the change in cerebral oxygen consumption (CMROs) during alcoholic 
intoxication 

ably dilated the cerebral blood flow may be falsely high 
We do not believe that any important error was mtro- 
duced in these measurements by mcreased addition of 
extracercbral venous blood to mternal jugular blood 
Studies of the mtrous oxide concentrations m external 
and mtemal jugular blood m two patients given mtra- 
venous alcohol suggested that there was only mild dila¬ 
tation of extracerebral vessels Furthermore, the shape 
of the arterial and mtemal jugular venous mtrous oxide 
concentration curves m both groups of patients did not 
suggest excessive contammation 

Alteration m cerebral blood flow might have been 
expected with the low concentrations of alcohol mduced, 
m view of the fact that such levels are usually associated 
with evidence of extracranial and facial vasodilatation 
The lack of any alteration m cerebral metabolism m the 
presence of the mental changes of mild mtoxication might 
appear surprising It is possible, however, that the mental 
changes observed with low blood levels of alcohol are 
due to depression of speciahzed areas or synaptic systems 
of the brain that do not participate greatly m the overall 
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oxygen consumption of this organ but that arc, neverthe¬ 
less, important in emotional control and personality 
integration Some similar circumstances apparently ob¬ 
tain in patients given scmmarcotic amounts of barbi¬ 
turates, which, although producing dermitc mental 
changes, arc not associated with alterations in either 
cerebral blood flow or metabolism ** The absence of 
significant changes m tlie arterial-internal jugular venous 
oxygen difference in patients receiving as much as 80 
cc of alcohol intravenously has been noted also by 
others “ 

Since these studies indicate that alcohol in tlic intra¬ 
venous doses employed has little effect on cerebral blood 
flow, from the standpoint of modifying this function, it 
would not be expected to be of value in the treatment of 
patients with “strokes” or cerebral vascular disease 
Although higher levels of alcohol in the blood were found 
to produce an increase in cerebral blood flow, such levels 
arc associated with depression of cerebral oxygen uptake, 
and ingestion of about 100 cc of alcohol or 200 cc of 
whisky would be required to produce them 

The depressant effect of large doses of alcohol on the 
brain in patients with severe alcoholic intoxication has 
been observed in a variety of psychological and psycho¬ 
motor studies Electroencephalographic studies during 
alcoholic intoxication have shown changes similar to 
those observed during hypoxic states The poor corre¬ 
lation observed in the present studies between the blood 
alcohol level and the degree of reduction in cerebral 
oxygen uptake may have been due to the fact that the 
level of alcohol in the blood was not always the same as 
that m the nerve cell itself, however, this seems doubtful 
m view of the rapid distribution of alcohol throughout 
the body water It seems more likely that the failure of 
correlation was due to individual differences in tolerance, 
possibly as a result of chronic addiction to alcohol 

As mentioned previously, the patients with the greatest 
mcrease m cerebral blood flow during intoxication tended 
to have the least degree of reduction in cerebral metabo¬ 
lism Smee blood flow is normally adjusted to tissue needs, 
a depression of cerebral metabolism by alcohol would 
be expected to be followed by a reduction in blood flow 
if other factors were not operative It appears possible 
that an increase in blood flow dunng intoxication, by 
raising oxygen tension in the capillaries and in the extra- 
vascufar fluid of the brain, counteracted to some extent 
the depressant effects of alcohol on cerebral metabolism 
Dunng alcoholic intoxication, the mean venous oxygen 
tension was actually 13 mm Hg greater than that follow¬ 
ing recovery There was some tendency for the patients 
with the greatest mcrease in jugular venous oxygen ten¬ 
sion durmg intoxication to have the least reduction in 
cerebral oxygen uptake This might provide a rational 
basis for the use of 100% oxygen m the treatment of 
acute alcoholic intoxication, as suggested by other 
workers This concentration of oxygen acts, however, 
as a cerebral vasoconstrictor, and this would, to some 
extent, oSset the advantage of an increase m oxygen 
content of the arterial blood 

The increased cerebral blood flow found in associa¬ 
tion with high levels of alcohol is consistent with the 
observations of Thomas,^’ who noted dilatation of the 
pial vessels m experimental ammals given intravenous 


or intracarotid injections of ethyl alcohol The increase 
in blood flow in these animals was, however, transient 
and had completely subsided in 15 to 30 minutes, de¬ 
spite the continued presence of elevated blood alcohol 
levels 

Other factors that may have been important in pro¬ 
ducing the increased cerebral blood flow were the in¬ 
crease in carbon dioxide tension and the pH changes 
observed in several of these patients A decrease in pH 
was found in five of the six patients in whom this de¬ 
termination was made Acidosis has also been reported 
by others and is thought to be caused by accumulation 
of lactic acid and rctcnsion of carbon dioxide Reduc¬ 
tion in pH IS commonly believed to cause an increase in 
cerebral blood flow, but recent studies in our labora¬ 
tory and by Schievc and Wilson have shown that 
cerebral vessels dilate more consistently with elevations 
of carbon dioxide tension than with depression of pH 
The mean increase of 8 mm Hg m carbon dioxide ten¬ 
sion observed in our patients is ordinarily sufficient to 
produce considerable dilatation of cerebral vessels A re¬ 
duction in pulmonary ventilation was noted in two of 
the three patients in whom this function was measured, 
and this factor may have produced the observed eleva¬ 
tion in carbon dioxide tension 

It would appear from these observations that the pro¬ 
found narcosis produced by high concentrations of al¬ 
cohol in the blood can be accounted for by depression 
of cerebral metabolism It is possible, of course, that a 
number of other factors, such as an acidosis, dehydra¬ 
tion, and hypoglycemia, may also be operative m some 
of these patients Our studies do not provide any infor¬ 
mation about the exact mechanism of the depression of 
the central nervous system in alcoholic intoxication, ex¬ 
cept to indicate that impaument of the cerebral circula¬ 
tion IS not a major factor Despite the fact that the cere¬ 
bral metabolism of these patients readily returned to 
normal after they became sober, it is possible that re¬ 
peated depression of the brain by alcohol may result in 
permanent cerebral injury and degeneration 

SUMMARY 

The cerebral blood flow, cerebral metabolism, and 
cerebral vascular resistance were measured m 15 sub¬ 
jects before and durmg intravenous administration of 
ethyl alcohol and in 12 patients dunng and after severe 
self-induced alcoholic mtoxication The administration 
of ethyl alcohol in doses sufficient to produce facial 
vasodilatation and the mental changes of mild mebna- 
tion produced no changes in cerebral blood flow, cerebral 
metabolism, or cerebral vascular resistance Durmg acute 
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severe alcoholic intoxication, there was a pronounced 
increase m mean cerebral blood flow, an equally signifi¬ 
cant reduction in cerebral oxygen uptake, and a reduc¬ 
tion m cerebral vascular resistance, as compared with 
the values obtained following recovery Low concentra¬ 
tions of alcohol m the blood (averaging 68 mg per 100 
cc ) bad httle or no measurable effect on cerebral circu¬ 


lation, while high levels (averagmg 320 mg per 100 cc ) 
produced a pronounced depression m cerebral oxygen 
consumption, despite an mcrease m blood flow There 
appears to be no rational basis for the use of ethyl alco¬ 
hol as a vasodilator in patients with cerebral vascular 
disease 

36 Butler St, SB, (3) (Dr Heyman) 


TREATMENT OF BETA HEMOLYTIC STREPTOCOCCIC INFECTIONS 

IN THE HOME 

RELATIVE VALUE OF AVAILABLE METHODS 
B B Breese, M D , Rochester, N Y 


The results of a five year study of various plans of 
treatment used to control beta hemolytic streptococcic 
infections in a large group of children seen in pnvate 
practice are reported m thus paper These illnesses are 
important because they are commonplace and poten¬ 
tially senous if not properly treated. Smee the convinc¬ 
ing studies of Wannamaker and his associates ^ showmg 
that adequate treatment of primary streptococcic in¬ 
fections will, m most cases, prevent the occurrence of 
rheumatic fever, an evaluation of treatment methods 
IS of importance not only from the standpomt of the 
acute mfection itself but also from that of preventmg 
rheumatic fever 

MATERIAL AND METHODS 
In the five year penod from Aug 1, 1947, to Aug 1, 
1952, 792 children between the ages of 2 months and 
18 years with 1,204 proved streptococcic infections were 
observed All were pnvate patients treated by me and my 
associate. Dr F A Disney The distribution of cases 
was equal between the two sexes, but the first attacks 
showed a pronounced tendency to occur m children of 
ages 5, 6, and 7 years Forty-eight per cent of the mfec- 
tions occurred m children of this age group, 25% oc¬ 
curred m children under 5 and 27 % m children over 7 
Less than 2% of the cases were observed m infants 
under 2 years of age Dunng the penod of the study, 
the months of January through June accounted for 83% 
of the cases, April and May bemg the months with the 
highest attack rates August had the lowest rate, fol¬ 
lowed by September and October This general pattern, 
with some vanahon, occurred throughout the study 
Diagnosis —The chmeal diagnoses are shown m table 
1 These diagnoses were based on the major presenting 


From the Department of Pediatrics University of Rochester School of 
Medicine and Dentistry 

The major portion of the bicfllin used In this study was supplied by 
Wyeth Inc Philadelphia. 

This study w’as supported In part by funds from the Junior League of 
Rochester Inc and by Wyeth Inc PMadelphia 

Because of space limitations tables 2 and 6 and all of the bibliographic 
references have been omitted from The Journal and will appear in the 
author s reprints 

Grouping and typings of the strains were done in the Rochester Rheu 
matlc Fever Laboratory by Dr Grove Wiley in the Communicable Dis 
ease Center of the United States Public Health Service Chamblee, Ga. 
under the direction of Helen Updyke, and in the Streptococcal Disease 
Laboratory F E Warrerr Air Force Base under the direction of Dr 
Chandler A Stetson Dr A T Harris did the andhyaluronldasc titrations 
on a number of the serum samples 


signs and symptoms All patients were examined by 
me or my associate m the home or oflice, and, when 
first seen, throat cultures were obtained TTie diagnosis 
of a streptococac infecDon was considered estabhshed 
if the patient had signs and symptoms consistent with 
those of a streptococcic infection and if the culture (usu¬ 
ally of the throat) was positive for beta hemolytic 
streptococci Generally speaking, such cultures were 
strongly positive 

Follow-Up —After treatment was completed, the pa¬ 
tients were examined m the oflBce At such tunes, an 
mterval history was obtamed In addition, the results of 
one or all of the following laboratory exammations were 
ascertamed (1) throat culture, (2) erythrocyte sedi¬ 
mentation rate, (3) antistreptolysin O titer, (4) anti- 
hyaluromdase titer, and (5) urmalysis In almost all 
cases, the results of throat culture, sedimentation rate 
determmation, and urinalysis were obtained Antistrepto- 
lysm O titer and antihyaluromdase titer determmations 
were made less frequently Most patients were followed 
for at least three weeks, until they seemed clmically 
well, the cultures were negative, and the sedimentation 
rate was normal Althou^ not all patients were ob¬ 
served at the end of a three week penod, the vast ma¬ 
jority remamed as our pnvate patients and would have 
reported further symptoms Many were seen subse¬ 
quently with other illnesses and for routme examma¬ 
tions 

Laboratory Tests —^For culture matenal, the pa- 
bents’ pharynges and tonsillar areas were swabbed with 
a sterile cotton swab In the oflice, the swabs were 
streaked durectly on blood agar plates In the home, the 
swab was placed m a stoppered test tube contammg 
suflicient infusion broth to keep the swab moist On re¬ 
turn to the office, these swabs were streaked on blood 
agar plates Repeated checks showed that hemolytic 
streptococci on such swabs remamed viable for at least 
24 hours The plates were meubated ovemighL Hemo- 
lybc colonies suspected of bemg streptococci were 
picked and Gram-stamed Plates contaimng such or¬ 
ganisms were taken to the Rochester Rheumatic Fever 
Laboratory or, more recently, to Dr Ralph Jacox’s 
laboratory, where the strams were isolated m pure cul¬ 
ture and lyophihzed Many of these strains were grouped 
and typed subsequently by the method of Swift, Wilson, 
and Lancefield ^ 
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The niicroniclliod of Landau " was used in scdimcn- 
talion rate determinations, by this uictliod, rates above. 
1 'i mm per liour arc considered abnormal Tiic method 
of Rant? and Randall ’ for titrating antistreptolysin was 
used Tor producing and standardizing streptolysin, 
Masscll’s revision of the method of Todd " and Hodge 
and Swift" was utilized An increase in tiler of two or 
more tubes was considered signific int The mucin clot 
method of Jablon slightly modified by Jacox " was 
used for determining antihyaluronidasc liters, by this 
method, a rise of 40 or more units was considered sig¬ 
nificant Urine specimens were checked at the end of 
the third week for albumin and abnormal cellular con¬ 
stituents in the sediment 

TRi-ATMrNT sent nut IS 

A variety of treatment schedules was used T be major 
tvpcs of treatment were as follows (1) symptomatic, 
(2) use of the sulfonamides (3) use of aurconiyein, 
and (4) use of penicillin Symptonialic treatment gen¬ 
erally consisted of use of ncctvisahcyhc acid or gargles 
and was usually used in patients with mild cases Of 
the sulfonamides, sulfadiazine or a triple sulfonamide 
or, more rcccntlv, sulfadimctinc (clkosm’’) or sulfi- 
soxazolc (ganlnsin") was generally used Tlic course 
was given for fire to eight days, with considerable 
variation in the duration of treatment The usual dose 
was 1 gram (0 06 gm ) per pound (0 45 kg ) of 
body weight, except wath sulfadimctinc or sulfisox- 
azolc, of which less was given Sulfonamides were 
used oftenest in patients with mild eases, those seen 
relatively late, and those with cervical adenitis A de¬ 
tailed study of the use of aurcomycin in beta hemo¬ 
lytic streptococcic infection has been published else¬ 
where’' The usual dose was 10 mg per pound of body 
weight given daily for two days and then half that 
amount for a total of 8 to 12 days 

The great majority of patients were treated with peni¬ 
cillin in various dose schedules Both the parenteral and 
oral routes were used With the exception of a few pa¬ 
tients treated with penicillin G in beeswax in the early 
days of the study (through 1948), the injection material 
used was procaine penicillin G suspended in oil, with 
2% aluminum monostcaratc added It was giv’cn in 
single doses of 300,000 units, regardless of the size or 
age of the patient Penicillin for oral use consisted of 
tablets of potassium pcnicdhn, generally 100,000 units 
each (In infants and occasionally in older children dur¬ 
ing the earlier days of the study, 50,000 unit tablets 
were utilized ) In 1952, the use of “bicilhn” (N,N‘ di- 
benzylethylenediamine dipcnicilhn G) both orally and 
by injecbon was begun These various forms of peni¬ 
cillin were given in the following schedules 

By mjecuon alone, procaine penicillin G was given in (I) 
one dose of 300,000 units (115 eases), (2) two doses of 300,000 
units each, three days apart, (131 cases), and (3) three doses 
of 300,000 units each, three days apart, (206 cases) and 
‘bicillin” in aqueous suspension was given in doses of (1) 
600,000 units in one injection (71 cases) and (2) 1 million 
units m one injection (37 cases) (In the report of results, 
results from the use of ‘bicillin" in both doses are combined ) 

By oral administration alone, potassium penicillin G was 
given in tablet form (a liquid form was used rarely), as follows 
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(45 cases) 24 to 36 tablets of 50,000 to 100,000 units (total 
of 1,200,000 to 3,600,000 uni(s) at least one hour before and 
two hours after a meal over a period of 8 to 10 days, infants 
and younger children received a smaller dose and older chil 
dren a larger dose By oral administration alone, “bicillin" 
was given ns follows 60 cc of a liquid form containing 
300,000 units per e ich 5 cc, in doses of Va tcaspoonful four 
times daily or ’/S tcaspoonful three times daily for a total of 
3 600,000 units (11 eases), or in tablets of 200,000 units each 
in a dose of one tablet two times daily for 10 days for a 
total of 4 million units (33 eases) (Results of all methods of 
oral administration arc combined in the report of results) 

By the parenteral and oral routes combined, penicillin was 
given ns follows 300,000 units of procaine penicillin G given 
parcntcrally followed after an interval of three days by oral 
administration of (1) 24 tablets of potassium penicillin G con 
tuning 100,000 units each for a total oral dose of 2,400,000 
units (82 eases), or (2) 60 cc of bicillin” in liquid form for a 
total oral dose of 3,600,000 units (87 eases) (Results from the 
use of pot issiiim penicillin G and ‘bicilhn" in the combined 
administration method arc combined m the report of results) 

RESULTS 

The groups nnd types of streptococci found in 581 
scp.aralc infections are shown m table 2 Types 1, 3, 4, 
5, 6 12, 13, 14, 18, 28, and 42 were found more than 


Txatr I —ClinirnI Dinpiioscs of Streptococcic Infections 
Ohsen cd 


iDfrctlon 

No of Ca«<;a 

% 

Strrptororru* forv throat 

m 

732 

'Jcorlt't fever 


32 0 

( arrfer 

01 

61 

vinvi ItW otlH^ niMtio 

£2 

42 . 

tenlrol n*IrDltl« 

3S 

32 

< ehnlltl* liniK-tlco 

8 

7 

\ oplnlil* 

8 

7 

tnVnoTrn 

n 

0 

Totals 

1,204 

100 


( nrricr A prpion rrlth a pen«I«tent or recurrent positive throat 
ciiKnrc In the ah cncc oI clinical dIf»cQ«c 

once Types 1 and 12 were the only strains isolated m 
all five years of the study The latter was the common¬ 
est type Two hundred ten (36%) of the strams were 
of group A but could not be typed with the available 
scrums 

The following criteria were used in judgmg the re¬ 
sults of treatment (1) the immediate clinical response, 

(2) the frequency with which a treatment schedule was 
followed by recurrence of the disease or a compheabon, 

(3) the frequency with which throat cultures remamed 
negative, (4) the results of sedunentation rate deter¬ 
minations m the follow-up penod, (5) the antibody 
response as judged by antistreptolysm O or anbhy- 
aluronidase titers, and (6) the frequency of occurrence 
of late nonsuppurative complications, i e, rheumatic 
fever or nephntis Smee there seemed to be httle dif¬ 
ference in the results of treatment, the results of some 
of the subdivisions of various treatment schedules were 
combined, as mdicated in the sechon on methods 

Itnmediate Clinical Response —As far as could be 
judged, the immediate response to treatment with aureo- 
myem or penicilhn was uniformly rapid and usually 
dramatic Withm 24 hours after treatment, the tem¬ 
perature had subsided, the patient felt and acted better 
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and, m most cases, wanted to resume full activity The 
schedule of treatment seemed to have little bearmg on 
this result It was an almost umversal experience that 
with penicillin or aureomycm therapy apparent recovery 
by the next day was the rule In the face of suppurative 
complications, this response was delayed With the sul¬ 
fonamides this result was not as dramatic Recovery 
seemed slower, fatigue commoner, and the “bound 
back” to good health much less obvious than that fol¬ 
lowing use of the antibiotics In this regard, the response 
was similar to that seen m patients treated sympto¬ 
matically 
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likely the second attack is to be a recurrence rather than 
a remfection 

Although there was relatively httle difference m the 
initial response as the result of the use of different treat¬ 
ment schedules, with the antibiotics there were pro¬ 
nounced differences in recurrence rates obtamed with 
the vanous treatment schedules In general, the use of 
aureomycm was more likely to result m recurrences than 
the use of pemciUm, and the longer adequate penicdlm 
blood levels were mamtained the less likely were recur¬ 
rences Thus, in table 3, a single mjection of “bicilhn” 
IS shown to give the best results There were no recur- 


Table 3 — Relation of Type of Therapy to Clinical Recurrences* Within Two Months of Onset of Disease 



Total 

No of 
Patients 

Patients 
Followed t 

Patients with 
Recurrence In 

1 to 14 Days 

Patients with 
Hecurrence In 

1 to 31 Days 

Patients with 
Recurrence In 

1 to 01 Days 

Type of Therapy 

'No 

% 

'no 

% ' 

'No 

% ’ 

'no 

% ' 

Aureomycln 

87 

68 

78 

6 

9 

17 

25 

20 

29 

PenldHln (1 Intramaacular Injection) 

115 

69 

60 

14 

20 

22 

32 

27 

39 

PenIcIlUn (2 Intramuscular injections) 

131 

99 

70 

6 

9 

17 

17 

19 

10 

Penicillin (3 intramuscular Injections) 

200 

124 

61 

41 

3 

10 

8 

21 

17 

Penicillin (combined intramuscular and oral admin 
istratlon) 

109 

141 

83 

6 

4 

20 

14 

25 

18 

Penicillin (oral administration) 

89 

72 

81 

8 

11 

12 

17 

14 

19 

'BIcQUn 

108 

81 

76 

0 

0 

4 

5 

0 

11 

Snllonnnildea 

101 

72 

70 

12 

16 

16 

31 

17 

23 

Symptomatic 

62 

33 

63 

5 

16 

6 

15 

6 

16 


* Clinical recurrence Included presence of positive cultures for hemolytic streptococci 

f To be claasifled as followed potlenta had to be seen at least twice have had at least two cultures done, and have bean observed for a minimum 
of 10 days In the majority of patients the period of observation was three weeks or longer 

t Hecurrence In one patient occurred on the third day after receiving a single dose of penicillin 


Table 4 —Relation of Type of Therapy to Bacteriological Recurrence Within Two Months of Onset of Disease 



Total 

No of 
Patients 

Patients 

Followed 

__ A_ 

Patients with 
Recurrence In 

1 to 14 Days 

_- -A_ 

Patients with 
Recurrence In 

3 to 31 Days 

___A_ 

Patients with 
Recurrence In 
1 to 61 Days 

_A. . _ 

Type of Therapy 

No 

% 

No 

-A 

% 

No 

% 

No 

% 

Aureomycln 

87 

68 

78 

7 

10 

18 

26 

24 

35 

Penicillin (1 Intramuscular Injection) 

U5 

69 

60 

18 

26 

28 

41 

36 

61 

Penicillin (2 Intramuscular Injections) 

131 

99 

78 

12 t 

12 

2o 

25 

29 

29 

Penicillin (8 Intramuscular Injections) 

206 

124 

61 

9t 

7 

21 

17 

82 

26 

Penicillin (combined parenteral and oral admlnlstra 
tlon) 

109 

141 

83 

10 

11 

26 

18 

34 

24 

Penicillin (oral administration) 

89 

72 

81 

11 

16 

18 

25 

20 

28 

^BlcUlln 

103 

81 

76 

1 

1 

6 

7 

11 

14 

Sulfonamides 

101 

72 

70 

43 

00 

49 

08 

53 

72 

Symptomatic 

62 

83 

63 

17 

52 

24 

78 

26 

79 


* To be clnsslEcd as followed patients had to be seen at least twice have bad at least two cultures done and have been observed for a minimum 
of 10 days In the majority of patients the period of observation was three weeks or longer 

t Positive cultures occurred In two patients on the third and fourth days respectively after receiving a single dose of penlclUlm 
i Positive cidtures occurred in four patients after having received two doses of penicillin 


Recurrence and Suppurative Comphcations —In this 
study no attempt was made to differentiate between re¬ 
currences with the same type and remfections with a 
different type of Streptococcus, however, smee all groups 
were judged by the same entena, my associate and I 
feel that differences m “recurrence” rates were vahd The 
patient was considered to have had a recurrence or com- 
phcation if he agam became chnically ill and at the 
same time had a positive throat culture for hemolytic 
streptococci What typmg data we have mdicate that the 
sooner after the mitial infection a second positive cul¬ 
ture is found, the more likely the second culture is to 
be of the same type as the first, and therefore, the more 


rences m the first two weeks and m only 5% m one 
month Three doses of procame penicilhn m off with 
aluminum monostearate gave almost as good results, 
and, if the percentage of follow-up had been higher m 
this group, it IS reasonably certam that the results would 
prove to be even better than they appear Several of the 
other dose schedules m which adequate blood levels 
were mamtained for at least a week gave reasonably 
good results It is pertinent, however, to note that a 
single injection of repository penicilhn (other than “bi- 
cillin”) IS inadequate m treatment of streptococcic m- 
fection, smee the recurrence rate is exceedingly high 
Although not included in our senes, this is even truer of 
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penicillin products giving adequate blood levels of peni¬ 
cillin for shorter periods 

The relatively low recurrence rate for patients treated 
symptomatically or with sulfonamides shown in table 3 
deserves special comment This rate is more apparent 
than real These patients had in general, milder eases 
than those treated with the antibiotics In addition, as 
noted above, they rarely showed the dramatic response 
shown by those treated with penicillin or aurcomycin 
There was no distinct line between being well and being 
sick, the patients got well by lysis rather than by crisis 
It was difiicult, therefore, to say when they had a recur¬ 
rence rather than a continuation of the primary illness, 
especially since the throat cultures tended to remain 
positive throughout the entire period of observation 

Continued Positive or Recurrent Positive Cultures — 
^^'hcn one includes patients who continue to carry or 
who have a recurrence of streptococci in the throat, re¬ 
gardless of whether they arc clinically ill (table 4), it 
becomes apparent that “bicilhn” injection therapy still 
seems to hold the edge, with the sulfonamides and symp¬ 
tomatic treatment being least cfTcctivc It is also clear 
that a single dose of procaine penicillin in oil is inade¬ 
quate Although not apparent in the data in table 4, it 
was exceedingly rare to find a positive throat culture in 
a patient the day after he had received penicillin or 
aurcomjcin 

Er)throes tc Scdiuicntation Rotes —Regardless of the 
tj-pe of treatment, an appreciable number of children 
will show abnormal crj'throcytc sedimentation rates for 
some weeks following a streptococcic infection Al¬ 
though such increased rates may be warnings of impend¬ 
ing trouble, they seemed, in the majority of children, to 
be of little clinical significance and were rarely followed 
by important sequelae On the other hand, a low or 
normal sedimentation rate gave no assurance that clin¬ 
ical recurrences would not occur It was not rare for 
a patient to have a normal sedimentation rate and sev¬ 
eral days later to have a recurrence Nonetheless, my 
associate and I attempted to keep all patients under ob- 
seix'ation until their sedimentation rates were normal 
In relation to treatment, patients treated with aurco- 
myem and penicillin were less likely to have elevated 
sedimentation rates two weeks or longer after initiation 
of treatment than those treated either symptomatically 
or with the sulfonamides (table 5) No difference be¬ 
tween those treated with sulfonamides and those treated 
symptomatically was apparent Within the group treated 
with penicillin, “bicilhn” administered parenterally left 
the smallest number of patients with elevated sedimenta¬ 
tion rates two weeks or longer after the beginning of 
treatment (table 5) This difference is, however, small 
and not statistically significant 

Antibody Response —Studies of antibody response 
were carried out on only a small proportion of the total 
number of patients The antihyaluromdase titers showed 
m the majority of patients little or no change, and, con¬ 
sequently, no comparison between treatment schedules 
could be made On the other hand, the antistreptolysin 
O titers showed that the antibody response was sig¬ 
nificantly higher in patients treated with sulfonamides 
than m those treated with peniciUm or aureomycin 
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(table 6) No antibody studies were done on the patients 
who received “bicilhn ” 

Nonsuppurative Complications —In the entire series, 
to our knowledge, only one case of unquestioned rheu¬ 
matic fever developed It occurred in a 12-year-old boy 
27 days after he had received sulfonamides for treat¬ 
ment of an infection caused by group A, type 6 Strepto¬ 
coccus In five children acute glomerular nephritis de¬ 
veloped In four of the five, a suppurative complieation 
of a streptococcic infection was present In the fifth it is 
likely, although unproved, that a reinfection by a Strepto¬ 
coccus occurred 10 days before the nephritis and two 
months after the initial infection One child received no 
therapy, one received sulfonamides, and three received 
penicillin In at least one case, the penicillin was given 
early and in adequate dosage 

COMMENT 

By the end of World War 11 it was becoming clear 
that penicillin was the drug of choice in the treatment of 
streptococcic infections and that, to cure the disease 
without relapses and to eliminate streptococci from the 
throat, treatment had to be prolonged It was also be- 


Table 5 — Er\throc)tc Sedimentation Rates Two Weeks or 
Looser After Onset of Streptococcic Infection 




No In 

% In 



^\hIch 

Which 



S R • 

8^ 



Exceeded 

Exceeded 


No of 

16 Mm / 

16 Mm / 

Type of Thcropy 

Coses 

Hr 

Hr 

AurfojnyciD 

48 

27 

20^ 

Pcnifllllo (1 lntrnmn«cular Injection) 

48 

33 


PonlcDlin (2 Intrnmu®eular Injections) 

337 

27 


Ponldlllo (3 Intromu cular Injections) 

109 

3^ 


Penicillin (coinblnc/I Inlrninu^nilnr and 



S1,S 

oral Bfl'n!nI«tmtloD) 

102 

40 


Penicillin (oral administration) 

43 

23 


niclllln (1 Injection) 

02 

23 


Pulfonamlilcs 

97 

40 

401 

Symptomatic 

40 

40 

40 0 


• 8 n = fpillmcDtntlon rate 


coming apparent that penicillin given orally in adequate 
amounts over a sufficiently long period would give good 
results in these infections To these early clmical studies, 
Eagle and his associates have added their well-docu¬ 
mented laboratory studies showing the importance of the 
duration of therapy They state, “The rate at which 
bacteria die under the impact of penicillin m vivo is 
independent of its absolute concentration, provided only 
that the latter is m excess of the level which m vivo kills 
the particular organism at the maximum rate Large doses 
of penicillin are more effective than smaller doses, pri¬ 
marily because of the longer time durmg which they 
provide that effective concentration ” 

Even though these facts were known, adequate home 
therapy of streptococcic infections was impractical be¬ 
cause of the number of injections needed of the peniciUm 
products available at that time and the extremely high 
cost of adequate amounts of penicillm for oral admmis- 
tration The sulfonamides were in wide use, despite them 
inability to alter the course or frequency of most mitial 
streptococcic mfections or to ehminate the Streptococcus 
from the throat. With the advent of pemcilhn m beeswax 
and oil and a considerable decrease m the cost of pem- 
cilhn for oral admmistration, it appeared that home 
therapy might be made as satisfactory as that available 
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in the hospitals It was at this penod that this study was 
begun 

Since then, better penicilhn products have been devel¬ 
oped, and It has been shown that the treatment of strepto. 
coccic infections by adequate amounts of penicillin will 
prevent rheumatic fever ^ It is imperative, therefore, 
that phjsicians learn to recognize and treat adeqyately 
these infections m the home Dr Disney and I have 
attempted to evolve a method that can be used al¬ 
most universally in the home Such a method should 
(1) cure the disease quickly, (2) ehmmate streptococci 
from the throat, (3) have a low bacteriological and 
clmical recurrence rate, (4) prevent complications, either 
early suppurative ones or late nonsuppurative ones, such 
as rheumatic fever and nephribs, (5) be simple to ad¬ 
minister, (6) be relatively mexpensive, (7) be accept¬ 
able to the patient, and (8) have a low reaction rate 
On the basis of our experience, we feel that "bicilhn’' 
for injection more nearly supphes the need than any 
other product available at present A smgle mtramuscular 
dose of 600,000 units m children is reported to give 
effective blood levels for as long as two weeks ” I have 
had no experience with the assay of such levels, but the 
chnical experience as outlined m this study would mdi- 
cate that this may be so Certainly the results seem equal 
to those obtamed by any other method This experience 
IS, however, inadequate for judging whether this product 
can prevent rheumatic fever or nephritis Although at 
times oral medication may be used, at present I prefer 
the use of penicilhn for injection DiflSculty of admmis- 
tration, owmg to vomiting or refractormess in children, 
IS elimmated No problem of contmumg medication for 
a prolonged period is encountered, and cost is reduced 
The chief objection at present to the mjection method 
IS the local reaction that occurs m the majority of chil¬ 
dren within 12 hours after mjection Pam and tenderness 
of moderate degree is complained of for one or two 
days With doses of 1,000,000 to 1,200,000 units, the 
local reactions are generally severe, frequently with 
swelling and considerable pain at the site of mjection 
I suspect that on occasion these larger doses m small 
children may be associated with some febrile reaction 

As far as my associate and I have been able to deter¬ 
mine, we have had only one unquestioned case of 
rheumatic fever m the senes Most investigators have 
reported an attack rate of about 3% m children who 
have had untreated streptococcic infections ** Our low 
rate may be the result of any one or a combmation of 
the following factors 1 It may be due to missed cases, 
although my associate and I may miss some cases of 
mild rheumatic fever, I feel that our “follow-up” is 
reasonably good and that, since we are the chddren’s 
pediatncians, illness would be reported to us 2 The 
attack rate m cases of the type reported here is much 
lower than 3%, I suspect that this may play a part 
Because they are not reported to us, we do not treat all 
the streptococcic infections m our patients, and the 
occurrence of rheumatic fever m these children has 
been rare 3 Treatment probably has reduced the mci- 
dence of rheumatic fever Smee we have had no adequate 
controls, we are unable to ascertam just how great a 
part this plan's We have, however, shown that m the vast 
majonty of pahents, peniciUm therapy has been effective 


in curing the acute illness, ehmmatmg the earner state, 
and reduemg the antibody response (usually high in 
rheumatic fever) and has had some favorable effect on the 
sedimentation rate With this m mind, and despite the 
first two factors mentioned, it would seem that therapy 
must have reduced the incidence of rheumatic fever, 
smee the attack rate m this series was less than 0 1 % 

What mfluence therapy has on nephritis, we are not 
prepared to say We have had a large number of infec¬ 
tions caused by type 12 Streptococcus, which is reported 
by Rammelkarap “ to be the major bacteriological agent 
m nephritis We examined the urine m most patients m 
the follow-up period and found only five cases In only 
one of these would we consider that adequate therapy 
had been utilized In the others, medication, when used, 
was given late It is possible, and we think probable that 
early adequate treatment may prevent nephritis, but we 
have madequate data to support this opmion 

SUMMARY 

The results of different treatment schedules m 1,204 
beta hemolytic streptococcic infections m 792 children 
seen m pediatric practice are reported PeniciUm is the 
drug of choice but must be used so that adequate blood 
levels are mamtamed for a week or longer If so used, 
m the majority of patients it wdl cure the disease, clear 
the throat of streptococci, and prevent recurrences A 
new form of repository pemcillm, “biciJhn” (Nd'I^ di- 
benzylethylenediamme dipemciUin G) m aqueous sus¬ 
pension, seemed to accomplish these results m the home 
most satisfactorily In the entme series, the mcidence 
of compheatmg rheumatic fever or acute glomerular 
nephritis was exceptionally low 

2333 Elmwood Ave (18) 


Repeated Cesarean Section —^The old adage “once a cesarean 
always a cesarean” has been subjected to some cnticism re¬ 
cently by several authors who have reported sizable groups of 
patients who have been dehvered from below m subsequent 
dehvencs These clinicians have advocated the individualiza¬ 
tion of patients, subjecting many to tnal labor if the pnmary 
mdication was not gross cephalopelvic disproportion These 
statistics are not large enough to warrant any change m our 
thinking 

Rupture of the ulenne scar durmg late pregnancy or labor 
IS the real danger and there is no way m which the adequacy 
of the scar can be tested prior to the onset of labor The 
ulenne scar regardless of its location invanably heals by con¬ 
nective tissue replacement The method of suture does not de- 
terrame the thickness or the quality of the scar It is true that 
the scar m the lower segment is much less likely to rupture 
than one m the corpus Furthermore, the lower segment scar 
may part completely durmg the late weeks of pregnancy and 
yet the baby will remam in the utenne cavity Such gross de¬ 
fects in scars have been repeatedly visualized at repeat cesarean 
section where the presenting part can be seen just beneath 
the bladder flap Rupture of the uterus, although rare foUow- 
mg laparotrachelotomy, is a real threat and it is followed by 
death of the fetus and an appreciable maternal mortality from 
hemorrhage The hazards of possible rupture and senous 
sequelae are greater than the mortality of elective repeat 
cesareans which can be kept as low as 0 1 or 0 2% Thus, not 
until many thousands of deliveries following previous cesareans 
are available for study will any change m our present attitude 
toward repeat cesarean section be justified —M E Davis, 
M D, The Modem Role of Cesarean Section, The Surgical 
Clinics of North America, February 1953 
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EVALUATION OF HEPATIC TESTS AND CLINICAL FINDINGS 
IN PRIMARY HEPATIC CANCER 

Nicholas J Galluzzi, M D . William Wcmgartcii, M D , Frederic D Regan, M D 

anil 

Alexander A Doerner, M D , Slalen Island, N Y 


The importance of primary hepatic cancer has been 
stressed in recent reports in the literature At tlic United 
States Public Health Service Hospital, Staten Island, 
N Y , we have had the opportunity to study 19 proved 
eases of primary hepatic carcinoma, with special em¬ 
phasis on the detailed analysis of hepatic tests as well 
as the pertinent clinical features It is well known that 
primar)' hepatic cancer is a rare disease in European 
and North American populations In Europe, this entity 
IS seen in 0 13^0 of all autopsies and comprises 1 1% 
of all carcinomas, and in America, it is seen m 0 25% 
of all autopsies and comprises 2 1 % of all carcinomas, 
while in the Orient it is seen in 0 85% of all autopsies 
and comprises 14 1% of all carcinomas The incidence 
of hepatic cancer at this institution is unusually high in 
comparison to that for Europe and North America This 
disease has been seen in 1 06% of all autopsies and 
comprises 3 45% of all malignant lesions seen at this 
hospital since 1938 Eighteen of the 19 eases studied 
were confirmed at post mortem examination and one by 
needle biopsy of the h\cr Sixteen were of the “liver 
cell” type (hepatoma) and three were of the "bile duct” 
tj-pc (cholangioma) We have included both in our 
senes, as has been the custom of others who have re¬ 
ported this disease 

It has been thought that hepatic carcinoma in Amer¬ 
ica usually occurs in Oriental persons or Negroes ‘ In 
our scries of 19 patients, 3 were Eihpino, and 1 was 
Chinese, and the remainder were white, many of Nordic 
ancestry’ This would seem to indicate, at least in our 
group, that racial susceptibility is not a great factor 
The average age in our group was 53 7 years, the 
oldest patient being 71 and the youngest 43 This agrees 
With the general age incidence of malignant disease It 
is to be noted, however, that primary liver carcinoma 
also occurs in children and infants = All of our patients 
were men, which is a rcllcction of the fact that the popu¬ 
lation treated at this institution is predominantly male 
In the general population, two-thirds of the eases occur 
in men and one-third in women 

Causative factors that have been implicated by other 
observers include the following ones (1) the presence 
of embryonic rests % (2) chronic irritation, such as that 
seen in parasitic infestation of the liver (Clonorchis 
sinensis infestation in the Chinese,* schistosomiasis in 
the South African “), (3) dietary insufhciency, espe¬ 
cially of the ammo acids cystine and choline, and in¬ 
sufficiency of the vitamin B complex, especially ribo¬ 
flavin, It has been demonstrated that the feeding of rats 
on diets rich in these substances would protect the liver 
against development of tumors induced by feeding 
p-dimcthylaminoazobenzcne (butter yellow)”, (4) Laen- 
nec’s cirrhosis on an alcoholic basis, it has been pos- 
^ tulated that the rapid regeneration and repair that occurs 


in cirrhotic livers may lead to carcinomatous change ^ 
The association of alcoholic excesses and poor dietary 
intake IS obvious Lacnncc’s cirrhosis was found at post 
mortem examination in 10 of the 16 patients with liver 
cell carcinomas Eivc of these admitted alcoholic ex¬ 
cesses Three other patients who admitted alcoholic 
excesses did not have cirrhosis at autopsy Biliary cir¬ 
rhosis was present in one of the three patients with bile 
duct carcinoma 

RESULTS 


Jn an attempt to ascertain whether a diagnosis of 
primary liver carcinoma can be made ante mortem, we 
analyzed the most frequently seen clinical features and 
significant results of laboratory tests in our series of 
patients The most important symptoms encountered 
were right upper quadrant pain, anorexia, and weight 
loss The most frequently seen physical findings were 
ascites, jaundice, and hepatomegaly In the presence of 
ascites, nodularity of the liver was difficult to determine 
Where no ascites was present, discrete nodulanty was 
usually observed Tenderness of the liver was usually 
not present Spider angiomas were present m six pa¬ 
tients Splenomegaly was noted in only three Massive 
gastrointestinal hemorrhage occurred m six, and esopha¬ 
geal varices were present at autopsy m 10 patients, 
all of whom had hepatocellular carcinoma and 2 of 
whom had no concomitant cirrhosis Febrile reactions 
occurred in 3 of the 19 pauents, and these were as¬ 
sociated with necrosis of the tumor and secondary in¬ 
fection The following tabulation summarizes the clin- 


ical characteristics, showing their 

incidence m this 

group 



Ainjornlnnl pain (right upper quadrant) 

15 1 

Anorexia 


12 , 

^\^ight lo«s 


13 ( 

Alcoholic cxcc'J^es 


8 1 

AMltC5 


10 1 

Jvlemn 


9 1 

Jaundice 


15 1 

UepatomcRoly 


16 

Splenomegaly 


3 

Spider onglomas 


0 

Ileinorrhaec ma^sUe 


0 

>«ophoBcal ^arlcc3 


10 

Fc\cr 


8 


In the most recent cases, complete profiles of hepatic 
tests were obtained in serial fashion (The results are 
summarized in the table) These tests were indicative of 
chronic hepatocellular damage, with features of active 


From the GastrolntaUnal Division Department of Medicine, United 
States Public Health Service Hospital Staten Island, Senior Resident 
(Dr Galluzzi) Deputy Chief of the Medical Service (Dr Weingarten) 
consultant In Inttmal medicine (Dr Regan) and Chief of Uie Medical 
Service (Dr Doerner) 

1 Boyce F F and McFetridge E M Primary Carcinoma of the 
Liver with Report of 28 Additional Cases InlemaL S Digest IS i 67-80 
(Aug) 1934 

2. Steiner M M Primary Carcinoma of the Liver in Childhood 
Report of Two Cases with a CrlUcal Review of the literature. Am. J 
Dls Child B5 1 807-824 (April) 1938 
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change As is generally true of hepatic tests, they were 
not diagnostic of the cause of liver damage We have 
obsen'ed similar results in cases of Laennec’s cirrhosis 
alone It is interesting to note that the cephalin floccu' 
lation and thymol turbidity tests were frequently posi¬ 
tive early in the patient’s course, pointing to active 
hepatocellular change Of course this finding may also 
be seen in active cirrhotic disease The albumin-globu¬ 
lin ratio \vas disturbed in only 5 of the 14 patients iti 
whom It was studied, while the zinc sulfate flocculation 
and gamma globulin turbidity were more uniformly 
abnormal In one-half of the patients with elevated 
zinc sulfate flocculation and gamma globulin turbidity 
the albumm-globulin ratio was normal In general, m 
our cases of chronic hepatic disturbance we have found 
that the zinc sulfate and gamma globulin tests are more 
sensitive diagnostic indicators than reversal of the albu- 
rato to the tarhei stages of disease The 
serum alkaline phosphatase level has been reported aS 
often being elevated in liver carcinoma and has been 
considered to carry significant diagnostic import for 
liver malignant disease In our group, this level was 

Results of Hepatic Tests in 19 Patients with Hepatic Carcinoma 

No with 


Test 

Normal Range 

No of 
Patients 
Tested 

Ab 

normal 

Result 

Range ot 
Abnontifll 
Results 

Cephnlln flocculation 

0-2+ 

14 

8 

84-f- 

Thymol turbidity 

0-j units 

14 

10 

0-31 units 

Cholesterol esters 

160-2,y)rag per 

100 cc = ^ of 
total cholesterol 
<6% at 4o min 

13 

8 

Esters 40- 

Sulfohromophthaleln 

6 

4 

60% of 
total 
20-30% 

(hroTn'itilphQliIn^) 

BOdium retintlon 

Scrum bilirubin lo\el 

0-0.8 mg per 

13 

14 

1.8-10 mg 

Albumin globulin 

per 100 cc 
>1 

16 

0 

per 100eO 
<1 

ratio 

Prothrombin con 


18 

0 

204E% 

centratlon In plusmn 

Serum alXalinc phos- 

Up to 5 B U 

14 

10 

6-27 units 

phatn e lord 

Urine urobilinogen 

015-0,3 mg 

10 

0 


Icicl 

Urine bile level 

per 100 cc 

0 

8 

8 


Zinc sulfate floccula 

0-10 units 

6 

4 

11-30 units 

tion 

Gamma globulin 

0-10 units 

0 

6 

11 SO units 

turbidity 


abnormal m 9 of the 13 patients m whom it was 
determined The usual range was 8 to 14 Bodansky 
units In one case (hepatocellular type), it was 27 
Bodansky units No significant differences were noted 
in this test between liver cell or bile duct carcinomas lO 
our series Smee moderate elevation of the serum alka¬ 
line phosphatase level is seen m most of our cirrhotic 
patients with jaundice and active hepatocellular change, 
It cannot be relied on as bemg specifically diagnostic of 
liver malignant disease Results of routine laboratory 


3 Eulng J Neoplastic Diseases A Treatise on Tumors ed 4 Phlld 
delphia W B Saunders Company 1940 pp 738 753 Yamafilwa K Zijr 
Kenntnls des prlmSrcn parenchymatosen Leberkarzinomas Virchows Arch 
f Path Anat 2 0 6 437-467 1911 

4 Strong G F and Pitts H H Primary Carcinoma of the Llvef* 
Arch Int Med -lot 105 120 (July) 1930 

5 Pine J H H Carcinoma of the Liver In NaUves M J South 
Africa IT 87 97 (Dec ) 1921 

6 Gy orgy P Poling C E. and Goldblatt H Necrosis Cirrhosl* 
and Can er of Liver in Rats Fed Diet Containing Dimethylaminoazti- 
benrene Proc Soc Esper Biol 4. Med 4Ti41^ (May) 1941 Miller 
J A Miner D L. Rusch H P and Baumann C A Diet and Hepatic 
Tumor Formation Can-er Research 1 699-708 (Sept) 1941 

7 Fried B M Primary Carcinoma of the Liver Am J M Sc 1681 
241 267 (Aug ) 1924 


studies, such as the red blood cell count, white blood 
cell count, and urinalysis were usually within normal 
limits A mild anemia was present m a few patients 
Severe anemia was associated with gastromtestinal hem¬ 
orrhage In the presence of necrosis and secondary in¬ 
fection with febrile reaction, moderate to severe poly¬ 
morphonuclear leukocytosis occurred 

The diagnosis of caremoma of the fiver was made 
ante mortem m 11 of our 19 patients In four it was 
made on the basis of clinical findings alone, m five by 
biopsy of the liver at exploratory laparotomy, and m 
two by needle biopsy of the fiver The diagnosis was 
confirmed in 18 patients at autopsy In one case diag¬ 
nosed by needle biopsy the patient is still livmg 

The clinical combmation of right upper quadrant 
abdominal pain, anorexia, weight loss, jaundice, ascites, 
and hepatomegaly should lead one to suspect this dis- 
U must be. remembered, bmwever, fber srmder 
symptoms are present in pure cirrhosis Serial hepatic 
tests can serve to indicate hepatocellular damage, al¬ 
though, as already pointed out, they are not mdicative 
of the cause of fiver damage Further clinical observa¬ 
tion may serve to strengthen such a diagnosis In most 
of our patients, as in most cases reported by others, 
there was a rapidly downhill hospital course The aver¬ 
age duration of fife after the development of clinical 
symptoms was four months, the shortest was one-half 
month, and the longest was eight months In most dis¬ 
ease entities there are outstanding exceptions to the 
clinical rule We have had under observation for two 
months a patient with hepatocellular carcinoma, demon¬ 
strated on histological section of needle biopsy ma¬ 
terial, who has nodular, nontender hepatomegaly and 
whose hepatic test results were abnormal, yet who re- 
mams almost entirely asymptomatic except for minimal 
anorexia 

When the clinical examination, laboratory studies, 
and hospital course arouse the suspicion of hepatic 
caremoma, objective confirmation can be made by 
needle biopsy of the fiver or exploratory laparotomy 
wTth biopsy under direct visualization A negative result 
from needle biopsy does not exclude the possibility of 
carcinoma, since a portion of fiver tissue, that is not 
involved by tumor may be aspirated In the two cases 
m our series m which needle biopsy was done, a clear 
cut histological diagnosis of malignant disease was 
made 

SUMMARY 

Nineteen cases of hepatic caremoma proved histo¬ 
logically were analyzed both clinically and by detailed 
laboratory study The major symptoms were nght upper 
quadrant pain, anorexia, and weight loss The most 
significant physical findings were ascites, jaundice and 
hepatomegaly Hepatic tests were mdicative of chrome 
and active hepatocellular damage but not of the cause 
of the damage Diagnosis can be made clinically when 
symptoms, signs, results of laboratory tests, and hos¬ 
pital course are carefully evaluated 

ADDENDUM 

Smee preparation of this paper, the patient desenbed 
wto wajs still living, died from massive gastromtestinal 
hemorrhage 
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USE AND ABUSE OF DIRECT LARYNGOSCOPY 


Mcrvin C Mycrson, M D, Beverly Hills, Calif 


It IS the purpose of this pnper to cnll nttcntion to the 
fnct that direct laryngoscopy is both inadvisable and 
unnecessary in a majority of eases in which it is being 
used today A plea is made to replace it with mirror 
laryngoscopy in these eases A brief reference to the 
history of the examination of the larynx might be in 
order 

The hek of a method of viewing the interior of the 
throat was recognized long before Bozzini * described a 
candle-lighted reflector for illuminating the interior of 
the throat in 1807 It was Senn," however, who about 20 
years later first attempted to visualize the larynx by means 
of a small mirror introduced into the mouth In 1829, 
Babington * reported his glottiscope, a piece of mirror 
set in wire and attached to a long handle The reflector 
was placed against the soft palate, while the tongue was 
held down svith a depressor The epiglottis and part of 
the larynx were visible in the mirror A few years later, 
Trousseau and Belloc * referred to a laryngeal speculum 
that consisted of two tubes, one of which earned light 
and the other a mirror Unfortunately, very few patients 
could stand the presence of this cumbersome instrument, 
and It was abandoned In 1840, Liston ’ mentioned the 
successful use of a mirror In his textbook on surgery 
he stated “A view of the parts may be sometimes ob¬ 
tained by means of a speculum, by such a glass as 
IS used by dentists, on a long stalk, previously dipped 
m hot water, introduced with its reflecting surface down¬ 
ward and earned well back into the fauces ” Many other 
attempts were fruitless It remained, however, for 
Manuel Garcia,® a singing teacher in London, to demon¬ 
strate his own larynx by utilizing the sun He held a look¬ 
ing glass in his left hand by which he reflected the sun¬ 
light into his open mouth Then he introduced a dentist’s 
mirror, previously warmed, into the back of his mouth, 
which enabled him to see the reflection of his larynx 
m the looking glass This was in 1855 Two years later, 
without knowledge of Garcia’s work, Turck ’ brought 
forth a laryngeal mirror of better shape than Garcia’s 
Great progress was made in the diagnosis and treatment 
of laryngeal disease as a result of the discovery of the 
minor 

Kirstein * \vas the first to use the direct laryngo¬ 
scope In 1896 he published, m book form, his tech¬ 
nique of direct laryngoscopy It is interesting to note 
that he called the procedure autoscopy of the air pas¬ 
sages Because he used proximal illumination, he was 
able to see the trachea and the main bronchial orifices, 
in addition to the larynx Kirstcin’s instrument, like all 
direct laryngoscopes that have followed, was a speculum 
He mentioned certain annoyances and inconveniences, 
which were principally the expense of equipment, the 
trouble of acquiring technique, and the necessity for 
special illumination depending on electricity Kirstein 
found that the antenor commissure could be visualized 
m only 1 out of 10 cases Of mterest is his statement, 
“That there may be certain disadvantages, however, to 
the patient cannot be denied ’’ Certain phases of direct 


laryngoscopy will not be included in this paper because 
they do not have a bearing on the subject under dis¬ 
cussion 

Except for examination and treatment of the larynx of 
infants and some young children, the necessity for direct 
laryngoscopy is not very great It is my desire to show 
that mirror laryngoscopy should be the procedure of 
choice, especially in adults Compare direct laryngos¬ 
copy, which requires an operating room, a team, an 
operator, a head holder, a special nurse, and occasion¬ 
ally a shoulder holder and a leg-and-thigh holder, with 
indirect laryngoscopy, which requires no special place, 
two chairs, a light, a head mirror, and a laryngeal mir¬ 
ror Mirror laryngoscopy can be practiced at any time, 
anywhere, it can be perfected with case, this is not so 
with direct laryngoscopy Mirror laryngoscopy is pain¬ 
less, effortless, not frightening, not alarming, never dan¬ 
gerous, and comfortable There is difficulty only with 
the gagger or the apprehensive patient, and these are 
easily handled Direct laryngoscopy is painful, in most 
eases, even with anesthesia It is uncomfortable, alarm¬ 
ing, and frightening, and can be dangerous In a recent 
textbook, among the instructions given to patients be¬ 
fore direct laryngoscopy, the author “ states, “He must 
be gently but positively made to understand that while 
the procedure is alarming, it is absolutely free from 
danger” The average laryngologist performs direct 
laryngoscopy infrequently, it is therefore difficult or 
impossible for him to perfect his technique 

A well-known author mentions the fact that the 
presence of the direct laryngoscope incites spasmodic 
laryngeal reflexes, and the traction exerted may some¬ 
what distort the tissues, so that it is well preliminarily 
to obtain as good a view as possible in the mirror On 
the same page the author states that “The recognition 
of the vocal cords depends almost wholly on form, posi¬ 
tion and movements ” Since form, position, and move¬ 
ment are distorted and interfered with when the larynx 
is in spasm and on the stretch, direct laryngoscopy 
should not be the procedure of choice when the simpler, 
more accessible, easier to perform, painless, mirror 
laryngoscopy is available In mirror laryngoscopy, form, 


1 vuci uo^diciuuu^ cuicr cuiiacnen vor» 
richlune und Hirer Anwendung nir Erleu.hlung Innerer Hahlen und 
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2 Scon J a Progrb p 231 1829 

3 Babington B Report to the Hunterian Society, March IS 1829 
London M Gaz. 3:SSS, 1829 

4 Trousreau, A and Belloc H Tralti pratique de la phlhlsie laryngSe 
de la larynglle chronlque ct les maladies de la volx, Paris BojUiire 
1S37 p 179 

5 Liston R. Practical Surgery, ed 3 London Longmans 1840 

6 Garcia M Obserrationi on the Human Voice Proc Roy Soc. 
London 7 399 1855 

7 TOrefc L Report of the Imp R Society of Physicians ot Vienna 
Vlennn April 1858 

8 Kirstein A Autoscopy of the Larynx and the Trachea translated 
by M Thomer, Philadelphia F A Davis Co 1897 

9 Diseases of the Nose Throat and Ear Including Bronchoscopy and 
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to Jackson. C and Jackson, C L Bronchoscopy, Etophagoscopy and 
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ed 3 Philadelphia W B Saunders Company 1934 p 95 
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change As is generally true of hepatic tests, they were 
not diagnostic of the cause of liver damage We have 
observed similar results in cases of Laennec’s cirrhosis 
alone It is interesting to note that the cephalm floccu¬ 
lation and thymol turbidity tests were frequently posi¬ 
tive early in the patient’s course, pointing to active 
hepatocellular change Of course this finding may also 
be seen m active cirrhotic disease The albumin-globu- 
Iin ratio was disturbed m only 5 of the 14 patients m 
whom It was studied, while the zinc sulfate flocculation 
and gamma globulin turbidity were more uniformly 
abnormal In one-half of the patients with elevated 
zinc sulfate flocculation and gamma globuhn turbidity 
the albumin-globuhn ratio was normal In general, in 
our cases of chronic hepatic disturbance we have found 
that the zinc sulfate and gamma globulin tests are more 
sensitive diagnostic indicators than reversal of the albu¬ 
min-globulin ratio in the earlier stages of disease The 
serum alkaline phosphatase level has been reported as 
often being elevated in liver carcinoma and has been 
considered to carry significant diagnostic import for 
liver malignant disease In our group, this level was 

Results of Hepatic Tests In 19Patients null Hepatic Carcinoma 

ho with 


Test 

^o^mQl Range 

No of 
Patients 
Tested 

Ab 

normal 

Result 

Eanga of 
Abnormal 
Hesulta 

CophnUn flocctilatlon 

0-24- 

14 

8 

S4-f 

Thymol turbidity 

O-o units 

14 

10 

e-8t units 

Cholesterol esters 

350-2o0mg per 

13 

S 

Esters 40- 

Sulfohromorhthalcin 

100 cc = -a ot 
total cholesterol 
<0% at 40 min 

6 

4 

60% of 
total 
26-30% 

(hrornsulpholeln*) 

SQtilum rctcDtioQ 

Scrum t)/]Jruh/n icrcl 

CM) 8 mg per 

18 

14 

I 8-16 mg 

Albumin globulin 

per 100 ce 
>1 

15 

6 

per 100CC 

<1 

ratio 

Prothrombin con 

>7o% 

IS 

9 

20412% 

ccDtrntlon in plasma 

Serum alkaline phos- 

Up to 6 B U 

14 

10 

0-S7 units 

photo e level 

Urine urobilinogen 

0 Ij-OJ mg 

10 

0 


lc\ el 

Urine bile level 

per 100 cc 

0 

S 

8 


Zinc Bulfato flocculo 

0-10 units 

6 

4 

U SO units 

tlon 

Gamma globulin 

0-10 units 

0 

6 

11 so units 

turbidity 


abnormal in 9 of the 13 patients m whom it was 
determined The usual range was 8 to 14 Bodansky 
units In one case (hepatocellular type), it was 27 
Bodansky units No significant differences were noted 
in this test between liver cell or bile duct carcinomas m 
our series Smce moderate elevation of the serum alka- 
hne phosphatase level is seen m most of our curhotic 
patients with jaundice and active hepatocellular change, 
It cannot be relied on as being specifically diagnostic of 
liver malignant disease Results of routine laboratory 

3 Ev,log J NcoplasUc Diseases A Treatise on Tumors ed 4 Phlla 
delp'ila W B Saunders Company 1940 pp 73S-753 Tamasiwa K Zur 
Kcnnlnis dcs primSren parcnchj matdscn Lebcrkarzlnomas Virchoirs Arch 
t Path Anat 20G 437-467 1911 

4 Strong G F and Pitts H H Primary Carcinoma of the Liver 
Arch Int Med 46 I05-I20 (July) 1930 

5 Pine J H H Carcinoma of the Liver In NaUves M J South 
Alrica 1" 87 97 (Dec ) 1921 

6 GsOrpy P Poling, C E and Goldblatt H Necrosis, Cirrhosis 
and Can cr of User ui Rats Fed Diet Containing Dimethylaminoazo- 
benzene Proc Soc Exper Biol A Med 47 41-44 (May) 1941 Miller 
J A , Miner D L, Rusch H P and Baumann C A Diet and Hepatic 
Tumor Formation Cancer Research 1 699 708 (Sept) 1941 

7 Fried B M Primary Carcinoma of the Liver Am J M Sc 168 1 
241 267 (Aug) 1924 


studies, such as the red blood cell count, white blood 
cell count, and urinalysis were usually within normal 
hmits A mild anemia was present m a few patients 
Severe anemia was associated with gastrointestinal hem¬ 
orrhage In the presence of necrosis and secondary m- 
fection with febrile reaction, moderate to severe poly¬ 
morphonuclear leukocytosis occurred 

The diagnosis of caremoma of the hver was made 
ante mortem in 11 of our 19 patients In four it was 
made on the basis of clinical findings alone, in five by 
biopsy of the hver at exploratory laparotomy, and m 
two by needle biopsy of the liver The diagnosis was 
confirmed in 18 patients at autopsy In one case diag¬ 
nosed by needle biopsy the patient is still livmg 

The clinical combination of right upper quadrant 
abdominal pain, anorexia, weight loss, jaundice, ascites, 
and hepatomegaly should lead one to suspect this dis¬ 
ease It must be remembered, however, that similar 
symptoms are present m pure curhosis Serial hepatic 
tests can serve to indicate hepatocellular damage, al¬ 
though, as already pointed out, they are not mdicative 
of the cause of liver damage Further clinical observa¬ 
tion may serve to strengthen such a diagnosis In most 
of our patients, as in most cases reported by others, 
there was a rapidly downhill hospital course The aver¬ 
age duration of life after the development of clinical 
symptoms was four months, the shortest was one-half 
month, and the longest was eight months In most dis¬ 
ease entities there are outstanding exceptions to the 
clmical rule We have had under observation for two 
months a patient with hepatocellular carcinoma, demon¬ 
strated on histological secuon of needle biopsy ma¬ 
terial, who has nodular, nontender hepatomegaly and 
whose hepatic test results were abnormal, yet who re- 
mams almost entirely asymptomauc except for minimal 
anorexia 

When the clinical examination, laboratory studies, 
and hospital course arouse the suspicion of hepatic 
caremoma, objective confirmation can be made by 
needle biopsy of the liver or exploratory laparotomy 
with biopsy under direct visualization A negative result 
from needle biopsy does not exclude the possibility of 
caremoma, smce a portion of hver tissue, that is not 
involved by tumor may be aspirated In the two cases 
in our series m which needle biopsy was done, a clear 
cut histological diagnosis of malignant disease was 
made 

SUMMARY 

Nineteen cases of hepatie caremoma proved histo¬ 
logically were analyzed both clinically and by detailed 
laboratory study The major symptoms were right upper 
quadrant pain, anorexia, and weight loss The most 
significant physical findmgs were ascites, jaundice and 
hepatomegaly Hepatic tests were indicative of chronic 
and active hepatocellular damage but not of the cause 
of the damage Diagnosis can be made clmically when 
symptoms, signs, results of laboratory tests, and hos¬ 
pital course are carefully evaluated 

ADDENDUM 

Smce preparation of this paper, the patient described 
who was still livmg died from massive gastromtestinal 
hemorrhage 
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USE AND ABUSE OF DIRECT LARYNGOSCOPY 


Mervin C Myerson, M D, Beverly Hills, Calif 


It IS the purpose of this paper to call attention to the 
fact that du-ect laryngoscopy is both inadvisable and 
unnecessary m a majority of cases in which it is being 
used today A plea is made to replace it with mirror 
laryngoscopy m these cases A brief reference to the 
history of the exammation of the larynx might be in 
order 

The lack of a method of viewing the mtenor of the 
throat was recognized long before Bozzim * described a 
candle-hghted reflector for illuminating the mtenor of 
the throat m 1807 It was Senn,= however, who about 20 
years later first attempted to visualize the larynx by means 
of a small mirror introduced into the mouth In 1829, 
Babmgton ’ reported his glottiscope, a piece of mirror 
set m wire and attached to a long handle The reflector 
was placed agamst the soft palate, while the tongue was 
held down with a depressor The epiglottis and part of 
the larynx were visible m the minor A few years later. 
Trousseau and Belloc * referred to a laryngeal speculum 
that consisted of two tubes, one of which carried light 
and the other a mirror Unfortunately, very few patients 
could stand the presence of this cumbersome instrument, 
and It was abandoned In 1840, Liston “ mentioned the 
successful use of a mirror In his textbook on surgery 
he stated “A view of the parts may be sometimes ob¬ 
tained by means of a speculum, by such a glass as 
IS used by dentists, on a long stalk, previously dipped 
m hot water, introduced with its reflecting surface down¬ 
ward and carried well back into the fauces ” Many other 
attempts were fruitless It remamed, however, for 
Manuel Garcia,® a smgmg teacher in London, to demon¬ 
strate his own larynx by utilizing the sun He held a look- 
mg glass in his left hand by which he reflected the sun- 
hght into his open mouth Then he introduced a dentist’s 
mnror, previously warmed, into the back of his mouth, 
which enabled him to see the reflection of his larynx 
m the looking glass This was m 1855 Two years later, 
Without knowledge of Garcia’s work, Turck ^ brought 
forth a laryngeal mirror of better shape than Garcia’s 
Great progress was made in the diagnosis and treatment 
of laryngeal disease as a result of the discovery of the 
mirror 

Kirstein * was the first to use the direct laryngo¬ 
scope In 1896 he published, m book form, his tech¬ 
nique of direct laryngoscopy It is interesting to note 
that he called the procedure autoscopy of the air pas¬ 
sages Because he used proximal illumination, he was 
able to see the trachea and the mam bronchial orifices, 
m addition to the larynx Kirstem’s instrument, like all 
direct laryngoscopes that have followed, was a speculum 
He mentioned certain annoyances and inconveniences, 
which were principally the expense of equipment, the 
trouble of acquiring technique, and the necessity for 
special illuminaUon depending on electncity Kirstein 
found that the anterior commissure could be visualized 
in only 1 out of 10 cases Of interest is his statement, 
“That there may be certain disadvantages, however, to 
the patient cannot be denied ” Certain phases of direct 


laryngoscopy will not be included in this paper because 
they do not have a bearmg on the subject under dis¬ 
cussion 

Except for examination and treatment of the larynx of 
mfants and some young children, the necessity for direct 
laryngoscopy is not very great It is my desire to show 
that mirror laryngoscopy should be the procedure of 
choice, especially in adults Compare direct laryngos¬ 
copy, which requires an operating room, a team, an 
operator, a head holder, a special nurse, and occasion¬ 
ally a shoulder holder and a leg-and-thigh holder, with 
indirect laryngoscopy, which requures no special place, 
two chairs, a light, a head muror, and a laryngeal mir¬ 
ror Mirror laryngoscopy can be practiced at any time, 
anywhere, it can be perfected with ease, this is not so 
with direct laiyngoscopy Muror laryngoscopy is pain¬ 
less, effortless, not frightening, not alarming, never dan¬ 
gerous, and comfortable There is difficulty only with 
the gagger or the apprehensive patient, and these are 
easdy handled Direct laryngoscopy is painful, in most 
cases, even with anesthesia It is uncomfortable, alarm- 
mg, and frightening, and can be dangerous In a recent 
textbook, among the mstructions given to patients be¬ 
fore direct laryngoscopy, the author ® states, “He must 
be gently but positively made to understand that while 
the procedure is alarming, it is absolutely free from 
danger ” The average laryngologist performs direct 
laryngoscopy infrequently, it is therefore difficult or 
impossible for him to perfect his technique 

A well-known authormentions the fact that the 
presence of the direct laryngoscope incites spasmodic 
laryngeal reflexes, and the traction exerted may some¬ 
what distort the tissues, so that it is well preliminarily 
to obtain as good a view as possible in the mirror On 
the same page the author states that “The recognition 
of the vocal cords depends almost wholly on form, posi¬ 
tion and movements ” Since form, position, and move¬ 
ment are distorted and interfered with when the larynx 
is m spasm and on the stretch, direct laryngoscopy 
should not be the procedure of choice when the simpler, 
more accessible, easier to perform, painless, mirror 
laryngoscopy is available In mirror laryngoscopy, form. 


1 BoztinI, P Dcr LIchtlelter Oder Beschreibung elner einfachen Vor 
rlchluns nnd ihrer Anwendmig zur Erleu-hlung innerer HShlen und 
ZwlwhenrSume des lebenden animallschen Karpets Weimar 1S07 

2 Senn J d Progris p 231 1825 

3 Bablngion B Report to the Hunterian Society, March 18, 1829 
London M Gaz. 5 555 1829 

4 Trousseau A and Belloc H Traitd pratique de la phthisic laonpfc 
de la larynglte chronique et Ie$ maladies de la \oIx Paris Ballliire 
1837 p 179 

5 Liston R. Practical Surgery ed 3 London Longmans 1640 

6 Garcia M Observations on the Human Voice Proe Roy Soc 
London 7 399 1855 


7 TOrck L, Report of the Imp R. Society of Physicians of Vienna 
Vienna April 1858 

8 Kirstein A Autoscopy of the Larynx and the Trachea, Iransbied 
by M Thomer Philadelphia F A Davis Co 1897 


7 Ul 






C L. editors, Philadelphia 


Esophaposcopy Jacksoo C and Jackson 
W B Saunders Company 1945 p 434 
10 Jackson C and Jackson C L. Bronchoscopy Esophacoscopy and 
CaJtrojcopy A Manual of Peroral Endoscopy and Laryngeal Surgery 
cd 3 Philadelphia W B Saunders Company J 934 p 95 



18 


DIRECT LAR\TVGOSCOPY—AIYERSON 


J A M May 2, 1953 


position, and movement are not affected For exposmg 
the anterior commissure with the direct laryngoscope, 
the lifting motion and elevation of the head must be in¬ 
creased If this does not suffice, an assistant must de¬ 
press the thjroid cartilage with his fingers Both of these 
procedures are not calculated to make the patient more 
comfortable or less apprehensive If the laryngoscope 
IS too long in place, accumulated sahva will trickle down 
the trachea and cause the patient to cough Swallowing 
IS almost impossible while the laryngoscope is in posi¬ 
tion Therefore, suction removal of secretions is neces- 
sar}' In mirror laryngoscopy these do not occur It is 
practically impossible to visualize the postcricoid region 
with the direct laryngoscope This area can be viewed 
readily with the mirror if the larynx is pulled forward 
after cocainization, by means of a curved instrument 
placed in the region of the anterior commissure 

One cannot overlook the fact that there are lesions 
that contramdicate the use of direct laryngoscopy be¬ 
cause the patient’s hfe would be endangered if he were 
placed in the recumbent position I can recall a number 
of cases in which there were extremely large and partly 
obstructive lesions such as polyps or carcinoma, in 
which removal or biopsy was accomphshed by mdirect 
laryngoscopy These cases could not have been done 
safely by direct laryngoscopy without a prehmmary 
tracheotomy 

A great majority of the removable vocal cord lesions 
consists of small localized benign tumors The simplicity 
of the removal of such neoplasms by means of the 
laryngeal mirror and suitable curved mstruments cannot 
be denied The technique mvolved is not as difficult as 
one would at first suppose Every laryngologist who 
works m a clmic can perfect such manipulative tech¬ 
nique Why then do not more laryngologists resort to 
this procedure'? Perhaps the answer is that relatively few 
laryngologists have been taught or even know that such 
a procedure exists Another factor is the great emphasis 
that has been placed on dnect laryngoscopy since it was 
first popularized by Chevaher Jackson 

Direct laryngoscopy is the only method by which the 
larynx of infants and many young children can be seen, 
but it should not be overlooked that one can examine 
the larynx of most young children if he takes the time 
to gam their confidence With this many laryngologists 
are m agreement Although direct laryngoscopy can be 
done without hurtmg the infant or young child if proper 
prehmmary sedation is used and if the laryngologist uses 
his scope carefully, cautiously, and gently, it must be 
borne m mind that direct laryngoscopy in infants and 
children is not for the beginner or the mexperienced 
The larymgeal tissues of the infant and young child are 
very easily stretched and distorted, so much so that at 
times the operator cannot get a clear view of the larynx 

It is the adult who suSers most during direct laryn¬ 
goscopy The mere fact that he is placed on a table with 
various means of restraint about him makes him appre¬ 
hensive While It IS true that the operator should gam 
the confidence of the patient and give him a mce quiet 
talk on relaxation, it is also true that, unless the patient 
IS completely anesthetized, the combmation of recumbent 
position, holding of the head, and pinmng down the 


shoulders, and at times the lower extremities, may 
frighten him Certamly if these factors have not yet 
frightened him, the mtroduction of a heavy metal m- 
strument will do so, especially if it is used with force and 
pressure, as is so often the case Frequently, adults who 
undergo laryngoscopy are mjured All of us have seen 
broken dentures, loosened or avulsed teeth, and con¬ 
tusions or lacerations m the region of the ascendmg 
ramus of the mandible, the tonsillar pillars, the tongue 
base, the epiglottis or the pharyngeal walls, and last, 
but by no means least, the structures of the larynx 
It IS superfluous to mention that murror examination, 
even m the hands of the novice and the unskilled, is a 
completely safe procedure The only possible mishap m 
mu'ror laryngoscopy may be due to an overheated 
mirror 'The simple routine of testing the heat of the 
muTor on the back of the hand will prevent this Other¬ 
wise, It IS impossible to hurt the patient with a laryngeal 
mirror 

I cannot agree with the oft-repeated statement that 
dnect laryngoscopy gives the examiner a better view of 
the larynx Most experienced laryngologists will not 
agree with this In this respect, the followmg statement 
of Cunnmg ” is sigmficant “It must be remembered 
that more is seen with the laryngeal mirror than with 
any type of laryngoscope ” There is no part of the larynx 
that cannot be well visualized with the mirror At times 
the anterior commissure cannot be seen because it is 
covered by an overhanging epiglottis Cocainization of 
the epiglottis and pulhng it forward with a curved m- 
strument, under mirror guidance, always affords a per¬ 
fect view of the anterior commissure One can also 
visualize the ventricle and subglottic region by usmg a 
curved forceps to press the ventricular band laterally so 
as to afford a better view of the ventricle, or to press 
the vocal cord laterally to better see the subglottic 
region 

I feel that the overemphasis on direct laryngoscopy 
cannot be explained on the basis of the merits of each 
procedure Perhaps the answer hes m the fact that there 
has been a lack of emphasis on the relative value of 
indirect laryngoscopy 

416 N Bedford Dr 

11 Canning D S Diagnosis and Treatment of Laryngeal Tnmors 
J A M A 142 73 (Jan 14) 1950 


Fluid Balance in Children,—There is a relatively greater daily 
obligatory water exchange m infants and children than in 
adults The younger the patient the more important this fact is 
Whereas a 70 kg adult has an extracellular fluid volume of 
14,000 cc with a daily mtake of 2,000 cc and a daily output 
of 2,000 cc, a 7 kg mfant has an extracellular fluid volume 
of 1,400 cc wth an intake of 700 cc and an output of 700 cc 
It IS readily seen that the mfant exchanges about one half of 
his extracellular fluid m a days time, whereas the adult ex 
changes only about one seventh of his extracellular fluid It is 
obvious then, that the child is more hkely to expenence body 
water and electrolyte deficits than the adult, and that these 
disturbances wll appear more quickly A disorder such as 
diarrhea might be of no consequence m the adult, and yet 
rapidly cause a near-monbund state m the little patient The 
clmician should be well aware of this and not regard ‘ a few 
loose stools” as insigmficant —S Hill, M D , Fluid Balance 
Pediatric Aspects, Memphis Medical Journal November, 1952 
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AFFECTIONS OF THE FACIAL NERVE 

Frank D Lathrop, M D , Boston 


Although the prevention of injury to the facial nerve 
and the management of the facial paralysis that follows 
when the nerve has been injured are, undoubtedly, the 
most important and interesting aspects of any discus¬ 
sion concerned with the facial nerve, it would be incorn- 
plete if other conditions that may be encountered were 
not considered also The literature pertaining to the 
management of traumatic facial paralysis is extensive 
and m unanimity There are numerous pubhcations to 
which one may refer for information relative to the 
treatment of such cases On the other hand, the htera- 
ture concerned with the management of other affections 
of the facial nerve is less extensive and less uniformly 
m agreement To the best of my knowledge there is no 
single publication to which one might refer for informa¬ 
tion relative to the disorders of this nerve This discus¬ 
sion, therefore, may be of interest if for no other reason 
than that it will call attention to the abnormalities to 
which the facial nerve may be subject. 

The facial nerve is a mixed cranial nerve just as are 
the trigeminal, glossopharyngeal, and vagus, and, m 
common with these, it presents symptoms that are char¬ 
acteristic of the motor or sensory component involved. 
The motor component of the facial nerve is of greater 
importance, since the facial expression of a person is de¬ 
pendent on its mtegrity Everyone is aware of the dis¬ 
tress that a pabent with unilateral paralysis of the face 
experiences, but it should also be reahzed that there are 
other affections of this nerve that may, on occasion, be 
even more distressing 

Considerable controversy exists as to the distribution 
of the sensory component of the facial nerve This un¬ 
doubtedly IS the result of the numerous connections that 
exist between the facial, tngemmal, glossopharyngeal, 
and vagus nerves, as well as the overlapping of the sen¬ 
sory zones in and about the external ear Despite dis¬ 
agreement as to the actual distribution of the sensory 
component, there can be little doubt from a clinical 
standpomt that a zone of cutaneous sensibility is fur¬ 
nished either directly by the facial nerve to a portion 
of the external auditory canal and the region of the con¬ 
cha of the external ear or indu-ectly through its com¬ 
munications with the trigeminal, glossopharyngeal, and 
vagus nerves Maloneyin 1911, claimed that the 
facial nerve also conveys deep pressure pain sensibility 
from the soft tissues of the face My experience with 
facial paralysis convinces me of the validity of his ob¬ 
servations Not infrequently, patients who are recover- 
mg from facial paralysis volunteer information to the ef¬ 
fect that their face feels less numb when performing acts 
that exert pressure on the face, such as shaving or ap¬ 
plying lipstick, than it did before recovery had begun 
Taste to the anterior two-thirds of the tongue as well as 
secretory fibers to the lacnmal, palatal, sublingual, and 
submaxillary glands complete the roster for the sensory 
component of the facial nerve 


DEVIATtONS OF FACIAL NERVE 

Anomahes of the facial nerve with respect to its 
course through the temporal bone apparently are rarely 
encountered, for the otological and anatomic literature 
IS almost barren of reported instances of such devia¬ 
tions I see no reason, however, why deviations m the 
course of this nerve should not be expected If anoma¬ 
lous development can occur elsewhere in the body, there 
is no logical reason to assume that the facial nerve 
should be exempt 

Barnhill - stated that Behrens found m cadaver ma¬ 
terial a facial nerve that “passed outward to the surface 
m such a position that, had the individual suffered from 
a mastoid abscess, injury would have been m&icled upon 
the nerve even in the hands of the best operator, since 
m this instance, it passed directly through a part of the 
field always used m making the surgical approach ” 
Hawley,’ m 300 dissections, found the vertical segment 
of the facial nerve displaced posteriorly 3 or 4 mm 
from its usual plane in four instances Kettel * reported 
seven instances m which this portion of the facial nerve 
pursued an abnormal course in 125 operations on the 
facial nerve House ’ found the facial nerve coming over 
the top of the honzontal semicircular canal on bvo occa¬ 
sions, one in a cadaver and the other in a patient on 
whom he had mtended to do a fenestration Both Max¬ 
well ® and Kinney ’ encountered a single instance m 
which the facial nerve was misplaced in patients with 
congenital maldevelopment of the ears I have one pa¬ 
tient on whom I performed a radical mastoidectomy in 
which I found the facial nerve to be situated about 1 
mm more laterally than the most prominent point on 
the convexity of the osseous horizontal semicircular 
canal In all other respects the development of the tem¬ 
poral bone of this patient apparently was normal 

It seems quite possible to me that minor deviations 
from the normal course of the facial nerve occur more 
frequently than a review of the literature would indicate 
Only in relatively recent years have the training of the 
otological surgeon and the surgical technique necessary 
for adequate temporal bone surgery been augmented to 
the pomt that the operator now knows where the facial 
nerve normally should lie Until then the surgeon ap¬ 
proached the vicinity of the facial nerve with a great 
deal of trepidation and provocation and, as a result, was 
m no posiUon to observe mmor deviations of this nature 

SENSORY DISTURBANCES 

Disturbances of the sensory portion of the facial 
nerve are not common and are manifested by pain in 
and about the ear In their milder form they not infre- 


From the Department of Otolaryngolopy Lahey Clinic 
Some of the bibliographic references base been omilled from The 
J ouauM. because of lack of space howeser they are included in the 
author s reprints 

1 Maloni^ ly J The Sense of Pressure In the Face Eye nnd Tongue 

Drain i 1 2e 1911 




20 


FACIAL NERVE—LATHROP 


JAMA^ Mny 2, 1953 


quently cause the patient considerable distress because 
of the persistent, aching type of pain that wears a per¬ 
son down just as does a toothache The pam in the 
severer type is intense and causes the patient to seek 
early relief by consultation with a physician Pam of this 
nature may be localized deep within the ear without 
radiation to adjacent structures or m and about the ear 
with radiation to the face, pharynx, or tongue The last 
distribution frequently is associated with herpetic lesions 
of the external ear and paralysis of the face and is com¬ 
monly designated as Hunt’s syndrome 

Herpes Zoster —This syndrome of herpes zoster of 
be ear with facial palsy was intensively studied by 
lames Ramsay Hunt® m 1907 It is a comparatively 
•are affection of the facial nerve of unknown cause, al- 
bough the present day conception is that the disease is 
:aused by a filtrable virus Hunt considered the genicu- 
ate ganglion to be the site of the primary pathological 
jrocess, but this conception recently has been chal- 
enged Denny-Brown and his co-workers ° studied 
iistopathologically a case of auricular and occipital 
lerpes zoster with facial palsy and found a typical necro- 
izmg ganglionitis of the second cervical ganglion, a 
jatchy motor neuritis of the facial nerve, and no changes 
n the geniculate ganglion Tschiassny reexammed the 
problem from the clinical point of view, he reviewed 22 
:ases of herpes zoster with facial paralysis reported m 
die literature and came to the conclusion that m only 
7 could the lesion be placed m the geniculate ganglion 

It IS not my purpose to debate the relative merits of 
these divergent views concerning the site of the lesion 
m this condition When it is recalled that the region of 
the auricle and external auditory canal is supplied by 
four cranial nerves and by the upper cervical nerves, 
and that the facial nerve anastomoses with these, it be¬ 
comes apparent that paralysis of the facial nerve with 
herpetic lesions on or about the auricle may result from 
involvement by zosteriform inflammation of the gangli¬ 
ons of any of these nerves and does not necessarily 
indicate involvement of the geniculate ganghon, as 
claimed by Hunt It is preferable to reserve the name 
Hunt’s syndrome for those cases of herpes zoster oticus 
m which the lesion can be demonstrated m the geniculate 
ganghon either by histopathological study or by topog- 
nostic analysis 

Herpes zoster oticus may occur m any one of four 
different forms depending on the severity and extent of 
the zosteriform involvement Simple herpes of the 
concha and external auditory canal without neuro¬ 
logical signs may be the sole manifestation of the dis¬ 
ease In the severer forms neurological symptoms are 
always present Paralysis of the face occurs when the 
facial nerve is involved, diminished hearmg and tmnitus 
with involvement of the cochlear division of the acoustic 
nerve and deafness, tinnitus, vertigo, nausea, and vomit¬ 
ing occur when the vestibular portion of the eighth 


10 Tschiassny K SUe of Facial Nerve Lesion In Cases of Ramsay 
Hunts Syndrome Ann Otol Rhim & Larynp. 55 152 174 1946 

11 Oark L-P and Taylor A S True Tic Douloureux of the Sensory 
Filaments of the Facial Nerve 1 Clinical Report of a Case in Which 
Cure Was Effected by Physiologic Extirpation of the Geniculate Ganglion 

Report of Surgical Treatment JAMA 53 2144-2146 (Dec 25) 
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nerve is affected One or more of these nerves may be 
affected in any one patient The changes in these nerves 
under such circumstances are usually reversible as the 
zosteriform inflammation recedes, but, on occasion, 
residua remain that are permanent There is no specific 
treatment for this affection of the facial nerve Sympto¬ 
matic and supportive treatment depending on the sever¬ 
ity of the condition appears to be all that can be offered 
the patient while the disease runs its course 

Geniculate Neuralgia —Although herpes zoster oticus 
IS a painful afSiction, it does not compare in severity 
with the pam experienced by a patient suffering from 
geniculate neuralgia Since the geniculate ganglion is 
presumed to be the ganghon and the nerve of Wrisberg 
the sensory root for the sensory component of the facial 
nerve, this disorder is sometimes spoken of as tic 
douloureux of the nervus intermedius Clark and 
Taylor reported a case in 1909 in which the patient 
required 12 grains of morphine daily to obtain relief 
from the pain The pain usually occurs in paroxysms, 
just as does typical tic douloureux of the trigeminal 
nerve with which it has been confused It is intense, 
located deep within the ear, and usually does not radi¬ 
ate until the disease has been present for some time 
There are no associated herpetic lesions or neurological 
signs such as are encountered with herpes zoster oticus 
As the duration of the disease progresses, radiation of 
pain to the face, periauricular area, and neck does oc¬ 
cur but IS not as severe in these locations as it is deep 
within the ear Occasionally, a minute trigger zone can 
be demonstrated on the posterior superior wall of the 
external auditory canal just lateral to the annulus of the 
tympanic membrane 

Gemculate neuralgia is a rare condition, and its eb- 
ology is unknown just as is the etiology of idiopathic 
neuralgia of the trigeminal or glossopharyngeal nerves 
From personal experience, however, I know that an 
osteitis about the geniculate ganghon secondary to 
chronic suppurative otitis media can produce pam of 
this nature, I have performed a radical mastoidectomy 
and exposed the geniculate ganghon m one patient pre¬ 
senting this symptomatology, and complete rebel of the 
pain was obtained 

When there is radiation to the face, the pam of 
geniculate neuralgia may be confused with that of tn- 
geminal neuralgia The differential diagnosis should not 
be difficult, however, if it is remembered that the pn- 
mary site of the most mtense pam is locahzed deep 
within the ear m gemculate neuralgia m contradistinc¬ 
tion to the face, eye, or lower jaw as is the case m tn- 
gemmal neuralgia Glossopharyngeal neuralgia may 
cause pam m the ear m conjunction with that m the 
throat, but the pam produced by neuralgia of the genicu¬ 
late ganghon is never referred to the pharynx or pos¬ 
terior thurd of the tongue In addition, trigger areas 
frequently are present on the face or m the mouth when 
the pam is due to trigeminal neuralgia or, m glosso¬ 
pharyngeal neuralgia, on the posterior third of the 
tongue or pharyngeal wall These trigger areas serve to 
imtiate the pamful attack on washmg the face, brushing 
the teeth, chewing, or swallowing 
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Medical treatment is usually ineffectual m either re¬ 
lieving or preventing the attacks of pain I routinely em¬ 
ploy a so-called neuralgia regimen, which consists of a 
mild sedative, thiamm hydrochloride 10 mg, nicotimc 
acid 50 mg, and ferrous carbonate 1 gm three times 
daily in all cases of typical or atypical facial neuralgia, 
and this may be helpful m diminishmg the mtensity and 
the frequency of the paroxysms of pain in this condition, 
however, permanent and complete relief can be ob¬ 
tained through intracranial section of the nervus inter- 
medius Three of the four patients whom I have en¬ 
countered and the three that have been reported in the 
hterature since 1909 have obtained complete and per¬ 
manent relief from their symptoms by mtracranial sec¬ 
tion of the nervus mtermedius 

MOTOR DISTURBANCES 

Disturbances of the motor division of the facial nerve 
are manifested by paralysis, twitching, or spasm of the 
muscles concerned with facial expression Paralysis of 
the posterior belly of the digastric, stylohyoid, and sta¬ 
pedius muscles, which also receive their nerve supply 
from the facial nerve, produces such insignificant symp¬ 
toms that there is no need to consider them m this dis¬ 
cussion Facial paralysis is the most important disorder 
of the facial nerve Lacerations of the face, surgical m- 
tervention on the parotid gland, mastoid process, or 
acoustic nerve, fractures of the skull, acute or chronic 
suppurative otitis media, labyrinthitis or petrositis, 
malignant disease or cholesteatoma of the temporal 
bone, mtracranial lesions, tumor of the facial nerve. 
Bell’s palsy, herpes zoster oticus, birth injury, or con¬ 
genital maldevelopment all may result m paralysis of 
the facial nerve 

Central and Peripheral Facial Palsy —Facial palsy 
may be either central or peripheral in origm Supra¬ 
nuclear lesions of the facial pathway do not completely 
paralyze those muscles habitually acting bilaterally in 
unison, such as the frontalis, owing to their bilateral 
innervation from both motor cortices and, therefore, re¬ 
sult m incomplete paralysis of the face Facial paralysis 
of this nature is spoken of as central facial palsy Lesions 
of the nucleus of the facial nerve, or of the nerve m the 
course distal to it, cause homolateral paralysis of all 
muscles supplied by this nerve except in those instances 
m which the lesion mvolves one or more, but not all, of 
the terminal branches of the facial nerve and, therefore, 
results in partial paralysis of the face Palsy of this 
nature, even though incomplete, is spoken of as periph¬ 
eral facial paralysis 

Supranuclear lesions of the facial nerve are of mterest 
only in that they aid m the localization of the intra¬ 
cranial lesion since they are produced by lesions of the 
cortex or those affecting the facial fibers during their 
course from the cortex do\vn to the facial nucleus m 
the medulla Supranuclear lesions m the brain stem or 
lesions from the cortex down to the internal capsule and 
pes pedunculi produce a contralateral central palsy, 
usually as a part of a hemiplegia The lesion may be an 
arteriosclerotic vascular softening, but other processes 
such as trauma, tumor, or inflammation may be the 


cause Impairment of only the lower portion of the 
muscles of the face is seen m voluntary movement as 
well as in emotional activity Lesions of the thalamus 
affect mvoluntary actions such as laughing or crying 
more than voluntary movements of the face, whereas, 
when the corhcofugal fibers to the facial nucleus are 
mvolved, the emotional response does not show any 
paresis and may even be exaggerated while the volitional 
movements of the face are paretic 

Congenital Facial Paralysis —^When facial paralysis 
IS noted at or shortly after bnth it is considered to be 
of congemtal origm It occurs as a result of obstetric 
injury or disorders of embryologic development, and its 
prognosis is dependent on the factors that produced the 
palsy Facial paralysis caused by trauma to the extra¬ 
cranial portion of the seventh cranial nerve during for¬ 
ceps deliveries is usually unilateral and is the result of 
direct trauma to the nerve after its emergence from the 
stylomastoid foramen by the blade of the forceps or by 
mdirect pressure from edema or extravasation of blood 
mto the injured soft parts surrounding the nerve Rarely, 
the paralysis may be of the central type as a result of 
trauma to the facial area m the cortex or of hemorrhage 
mvolvmg the upper neuron 

Unilateral facial paralysis may also occur because of 
injury to the facial nerve as a result of inherent pressure 
factors during pregnancy and labor Facial paralysis oc¬ 
curring during the latter months of pregnancy caused by 
the head bemg pressed agamst the shoulder is associated 
with cranial and facial asymmetry This occurs in pa¬ 
tients m whom the intrauterine pressure is greater than 
usual, such as might be found in first pregnancies with 
large babies or in multiple pregnancies Protracted labor 
with large babies, contracted pelves, or both may cause 
peripheral facial paralysis as a result of pressure on the 
facial nerve by the sacral promontory or other bony 
prominences of the birth canal A central type of palsy 
secondary to a depressed fracture of the skuU impinging 
on the facial area of the motor cortex or to hemorrhage 
m this region may occur in a similar manner 
Facial paralysis caused by embryologic maldevelop- 
ment is rare The majority of such cases are bilateral, 
and, because of the close proximity of the nuclei of the 
sixth and seventh cranial nerves, there is almost invari¬ 
ably an associated abducens palsy In addition, various 
combinations of developmental defects may accompany 
these diplegias, such as paresis or paralysis of the oculo¬ 
motor, motor trigeminal, glossopharyngeal, and hypo¬ 
glossal nerves, clubfoot, and malformation of the upper 
extremity and chest Occasional cases presenting uni¬ 
lateral facial paralysis without other associated cranial 
palsies have been reported The paralysis of the face is 
usually complete, but when mcomplete the superior 
group of muscles is more severely affected The etiology 
IS obscure, although there is a suggestion that the for¬ 
mation of an excessive amount of cerebrospinal fluid 
may be the explanation Histopathological study of four 
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cases has revealed that nuclear hypoplasia accounts for 
the cranial nerve palsies in all typical cases of the 
syndrome 

There is no specific treatment for congenital facial 
paralysis The prognosis for spontaneous recovery from 
the palsy in those cases due to obstetnc causes is influ¬ 
ence by the manner m which the injury to the nerve 
has occurred Thus, the prognosis for spontaneous re¬ 
covery from facial paralysis of the peripheral type is 
good in those cases m which the injury to the nerve 
follows pressure from the application of obstetric for¬ 
ceps or impingement on a bony prommence of the birth 
canal during labor However, when the palsy produced 
by these factors is of the central type or when the 
paralysis occurs as a result of the head bemg pressed 
against the shoulder during the latter months of preg¬ 
nancy the prognosis is not so favorable The prognosis 
for improvement m facial paralysis when it is the result 
of embryologic maldevelopment is poor 

It appears to me that there may be an mteresting 
sidelight to this subject Each of the articles I reviewed 
presented illustrations of facial paralysis considered to 
be secondary to nuclear hypoplasia I was struck by the 
fact that none of these pabents presented the marked 
drooping of the face such as is seen m adult patients 
with unresolved facial palsy of long standing This ob¬ 
servation IS also true of two children whom I have seen 
in consultation because of complete peripheral facial 
paralysis of two or three years’ duration followmg ex¬ 
cision of a tumor of the neck and lower parotid region 
I have explored the facial nerve in both of these children 
and found that it responded adequately to a faradic 
stimulus applied directly to the nerve Following ex¬ 
ploration of the nerve m these patients there has been 
no improvement in the facial paralysis The fact that 
the facial nerve in these two children responded to 
faradic current together with the observahon that those 
cases of facial paralysis with nuclear hypoplasia appar¬ 
ently present httle if any saggmg of the face suggests 
that those patients with paralysis of the facial nerve who 
fail to show any evidence of recovery m spite of ade¬ 
quate treatment may have hacf a concomitant nuclear 
degeneration Marked facial asymmetry is lacking in 
such patients probably because there is sufficient activ¬ 
ity of the lower motor neuron only to sustain facial tone 

Bell’s Palsy —One of the most controversial enigmas 
of modern medicine is Bell’s palsy The etiology of this 
condition remains a conjecture, although the modus 
operandi of the production of the palsy appears to be 
reachmg a state of equilibrium Kettel,“ Sulhvan,^® and 
Hilger agree that the paralysis of the nerve is initiated 
by a disturbance in the blood supply of the nerve pro¬ 
ducing an ischemia but do not agree on the significance 
of the edematous neuropathy that follows Kettel and 
Hilger believe that it is the edema itself that produces 
the paralysis of the nerve, while Sullivan thinks that the 
paralysis is the result of pressure on the nerve from 
the edema 
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Difference of opinion also exists as to the proper 
management of this affection of the facial nerve It has 
been loosely estimated that between 75 and 85% of 
these patients spontaneously recover from the palsy As 
a result treatment has been durected more toward 
symptomatic and psychological relief than toward cor¬ 
recting the pathological process that is thought to be 
the cause of the paralysis At the present time treatment 
appears to vary between doing nothing at all to surgical 
intervention in every case exhibiting a negabve faradic 
test 

Electrical stimulation of the facial nerve is the most 
common and, to my mind, the most useless smgle form 
of treatment employed, since it has absolutely no thera¬ 
peutic effect on the paralysis of the nerve The adminis¬ 
tration of vasodilator drugs such as nicotinic acid 
(niacin) by mouth or procaine hydrochloride mtra- 
venously in an effort to reheve the ischemia of the facial 
nerve is currently popular Procaine hydrochloride in a 
dosage of 4 mg per kilogram of body weight to a liter 
of distilled water may be of benefit when admmistered 
early m the course of Bell’s palsy, but it has the dis¬ 
advantage that It can neither be utilized as a routine 
method of office treatment nor be economically used 
for prolonged treatment Although nicotmic acid, 50 to 
100 mg four times a day, may not be as efficacious m 
rehevmg the vasospasm, it has the advantage that it can 
be used m an ambulatory patient over a long period 
It would seem that admmistrabon of a combination of 
a vasodilator drug and procame hydrochloride mtra- 
venously early in the course of the disease, supple¬ 
mented by mcotmic acid by mouth for prolonged effect, 
would offer the best prognosis for resolution of the 
reversible changes produced in the nerve by the dis¬ 
turbance of circulation When the patient is seen late 
and It IS certam that axonal degeneration has occurred, 
perhaps surgical intervention would be of help in re- 
estabhshmg the circulation and permit more rapid 
recovery from the palsy 

Kettel,*‘ Cawthome,” and Sulhvan are proponents 
of decompressing the facial nerve in an effort to cure 
Bell’s palsy Cawthorne and Sullivan beheve that, when 
the palsy is complete and the nerve does not respond to 
faradic current, decompression of the facial nerve is 
advisable m order to give the patient every opportunity 
to obtain complete recovery from the palsy Kettel, on 
the other hand, does not rely on the faradic test and 
advises decompression m those patients m whom signs 
of beginnmg mobihty have not appeared after an ob¬ 
servation period of two months Furthermore, he ad¬ 
vises decompression of the facial nerve if spontaneous 
recovery becomes arrested before complete resbtution 
has occurred A more conservative attitude is taken by 
Hilger, who holds that, as long as the opportunity for 
spontaneous recovery is not bemg jeopardized by wait- 
mg, surgical mtervention seems contramdicated It 
would be difficult to select which patient required de¬ 
compression of the nerve on the basis of any information 
obtamed thus far If this procedure is to be effective, it 
should be mstituted before degeneration has occurred 
and, therefore, while the faradic response is still present 
Perhaps if there were some way to determine which 
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case of Bell’s palsy was ultimately to lose the faradic 
response, decompression of the facial nerve for this 
condition could be placed on a much sounder basis and 
m a more logical position Until this is possible, how¬ 
ever, It appears that whether or not the facial nerve in 
a case of Bell’s palsy should be decompressed wiU 
depend on the surgeon’s personal criteria 

Between the extremes of doing nothing at all and 
early surgical intervention in every case some happy 
medium must eventually evolve, which will afford the 
patient the maximal opportunity for recovery from the 
paralysis The first step toward this goal should be a 
pooling of information relative to these cases so that an 
accurate assessment can be made of the possibility of 
obtaining complete recovery, recovery with associated 
movements, or partial recovery, or whether there will 
be failure to obtain any recovery from the facial paral¬ 
ysis If, in addition, these data could be correlated with 
that of electrodiagnostic tests, the interval between the 
onset and the first clinical evidence of spontaneous 
recovery from the palsy, the severity of the paralysis, 
and symptoms associated with it, further integration of 
information pertinent to this disease would be obtained 
In this way the prognosis for salvage could be ade¬ 
quately estabhshed and the msbtubon of appropriate 
treatment facilitated 

Melkersson's Syndrome —Melkersson’s syndrome re¬ 
sembles Bell’s palsy to the extent that paralysis of the 
face occurs in the course of the disease In the former, 
however, the palsy frequently recurs and either precedes 
or is concomitant with the appearance of what appar¬ 
ently IS an angioneurotic edema of the hp and plication 
of the tongue The greatest involvement by edema is m 
the upper hp, although the lower lip and face may also 
exhibit this change This aspect of the disease is prone 
to be either recurrent or progressive, but m either case 
It ulbmately results m the typical obnoxious picture of 
chronic lymphedema of the face, even though the facial 
palsy clears or long since has ceased to exist 

The etiology of Melkersson’s syndrome is unknown 
The pathogenesis is considered by Kettel to be identi¬ 
cal with that of Bell’s palsy with an associated pen- 
vascular lymph stasis, chronic inflammabon, and mild 
interstitial fibrosis as manifestabons of the neurogenic 
disturbance m the circulatory system of the face It 
follows, therefore, that treatment should be similar to 
that for Bell’s palsy, with x-ray therapy or plastic cor¬ 
rection by appropriate excision of the edematous Ussues 
an additional feature 

Management of Traumatic Facial Paralysis —Trau- 
mabc facial paralysis as a result of mishap m otological 
surgery is not seen commonly in the practice of oto¬ 
laryngology today Nevertheless, injuries to the facial 
nerve still occur Although facial palsy following surgery 
on the mastoid process has largely been eliminated, it 
has increased owmg to other causes Some of these are 
the result of progress m civilization Trauma to the 
facial nerve following surgery for the extirpation of neo¬ 
plasms of the brain, parotid gland, or face, and auto¬ 
mobile accidents with severe lacerations of the face or 
fracture of the skull are more prevalent today than a 
generation ago Furthermore, as long as man wields a 
knife or uses a gun in combat, facial paralysis will be 


present It has definitely increased as a result of the 
nature of modem warfare 

Integration of pertinent information obtained from 
the history, clinical examination, and such roentgeno¬ 
logic and electrodiagnostic studies as are considered 
necessary permits assessment of the facial paralysis and 
the mjury sustained by the facial nerve Not until then 
can a plan of management be formulated that will afford 
the patient the greatest opportunity for relief of his 
facial palsy Cognizance of what can be accomplished 
to relieve facial paralysis, experience, and surgical dex¬ 
terity will influence the surgeon’s choice of treatment 
Only one of three choices can be made initially treat¬ 
ment should not be instituted because it is believed that 
further improvement of the facial paralysis cannot be 
obtamed, the facial paralysis should be observed for a 
time because the available data indicate that spontane¬ 
ous recovery may occur, or surgery in some form should 
be employed to benefit the facial palsy 

The ultimate goal of surgical procedures on the facial 
nerve is the physiological restoration of its function 
Operation, such as decompression, end-to-end suture, 
nerve grafting, or anastomosis of the distal stump of the 
facial nerve to the central end of an adjacent cranial 
nerve, effect this result m the majority of cases With 
respect to the last procedure it is my opinion that hypo- 
glossofacial anastomosis is preferable to spinofacial 
anastomosis 

When facial paralysis fails to be benefited by any of 
these procedures or they are not applicable, either be¬ 
cause the distal branches of the nerve cannot be found 
owmg to antecedent surgery on the parotid area or 
because facial paralysis has existed for such a long 
penod of bme that atrophy of the facial musculature has 
occurred, improvement in the unsightly deformity of the 
face can be obtamed only by plastic surgery This may 
consist of either the transplantation of pedicled strips of 
adjacent muscle innervated by the fifth cranial nerve or 
mechanical support of the paralyzed side of the face 
I have not had experience with the former Stamless 
steel or tantalum wire and mesh, animal tendon, and 
autogenous fascia lata have been utilized to support the 
face mechanically When the support is to be permanent, 
none give as good a result as do slings of autogenous 
fascia lata 


A descnption of the techniques involved in the per¬ 
formance of these operative procedures is not pertinent 
to this report I should like to emphasize, however, that 
those procedures that reestablish the anatomic continu¬ 
ity of the facial nerve are as applicable to lesions of 
this nerve situated in the parotid gland and face as they 
arc to those within the mastoid and middle ear For 
some reason the impression is prevalent that a defect 
in the facial nerve situated in the parotid area or face 
IS not amenable to surgical correction This is not true 
End-to-end suture or nerve grafts will restore the func¬ 
tion of the facial nerve m such situations as well as m 
those located within the mastoid and middle ear Sur¬ 
geons who either accidentally or mtentionally injure the 
facial nerve durmg an operation in this region should 
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be conscious of the fact that the ensuing paralysis of the 
face usually can best be relieved by the employment of 
these methods of nerve repair 

The improvement in the paralysis of the face that 
will be obtained varies with the accuracy of the assess¬ 
ment of the facial paralysis and the surgical procedure 
employed, and between patients m whom identical 
measures have been used For this reason, the surgeon 
should not be too optimistic in his description of what 
can be accomplished by treatment, for what will be 
satisfactory to one patient may not be to another In 
general, best results are obtained with those operations 
that permit restoration of the anatomic and physiologi¬ 
cal continuity of the facial nerve Thus, whenever 
possible, decompression, end-to-end suture, and nerve 
grafting should be employed to obtam improvement m 
facial palsy 

PAHOXVSMAl. HEMIFACIAL SPASM 

Paroxysmal hemifacial spasm is the opposite of facial 
paralysis In the majority of patients it is a minor, 
though distressing, neurological disease When severe, 
however, it causes such a grotesque appearance of the 
face that the psychological and economic adjustment of 
the patient may be so seriously interfered with that al¬ 
most any penalty is considered worth the price for relief 
Rarely, hemifacial spasm may be bilateral, and, when 
severe, these patients are often almost completely dis¬ 
abled because of the clonic contractures about the eyes 
and mouth, which may seriously mterfere with vision, 
speech, and eating 

The ebology is unknown Harris believed that it 
IS due to a degenerative lesion of the facial nerve at or 
below the geniculate ganglion In support of this view 
IS the not infrequent appearance of clonic spasm of the 
muscles of the face following recovery from facial 
paralysis, the associated facial weakness and contracture 
m long-standing cases of this condition, and the ob¬ 
servation of Williams that there is evidence of com¬ 
pression of the facial nerve near the stylomastoid fora¬ 
men in patients on whom he has operated The spasm 
IS clonic in nature, involves the eyelids first, and usually 
progressively spreads to adjacent muscles until all 
muscles supplied by the facial nerve may be involved 
The paroxysms are aggravated by emotional stress, 
fabgue, and voluntary movement of the face 

Treatment has run the gamut of man’s imagination “ 
Medical treatment is of no avail except perhaps m the 
most minor instances in which mild sedation may be 
beneficial in minimizing the influence of extraneous 
aggravating factors The greatest benefit from treatment 
has been obtained with those measures that result m 
paralysis of a portion or all of the facial nerve This 
formerly was accomplished by the mjection of alcohol 
mto the nerve but has smce largely been abandoned in 
favor of section of the nerve The spasm usually recurs 
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if regeneration of the nerve is permitted, and, therefore, 
Coleman has suggested that, when the spasm is chiefly 
confined to the orbicularis ocuh, the branch of the facial 
nerve to this muscle be sectioned and the proxunal seg¬ 
ment be redirected m order to prevent reneurotization 
of the distal portion When unilateral mvolvement of 
all of the muscles is severe, Coleman advocated hypo- 
glossofacial anastomosis m order to prevent recurrence 
of the hemifacial spasm and permanent paralysis of the 
face I have employed selective section of the peripheral 
branches of the facial nerve, with excellent results A 
faradic nerve stimulator apphed directly to the exposed 
branches permits selection of the branch of the facial 
nerve producing the spasm in the involved region with¬ 
out indiscriminate sacrifice of other branches not directly 
concerned with its production In no case has the 
resulting paralysis been obviously noticeable 

Williams has recently advocated decompression of 
the facial nerve in order to relieve the spasm of the face 
He has operated on nine patients, with temporary facial 
paralysis occurring m all but two patients and allevi¬ 
ation of the hemifacial spasm in all patients His first 
patient, however, who was operated on 15 months ago, 
IS beginning to show slight return of the spasm It is my 
belief that the relief that his patients have obtained was 
the result of the mjury incurred by the facial nerve 
dunng the decompression rather than of relief of the 
compression of the nerve at the stylomastoid foramen 
I anticipate that the majority, if not all, of these patients 
Will have a recurrence of the hemifacial spasm, although 
It may be improved This improvement may be sufiBcient 
ultimately to justify considering this surgical procedure 
as the treatment of choice, since permanent paralysis of 
the face would be eliminated Certainly, it would seem 
that there is sufficient evidence that this operation is 
beneficial to warrant decompression of the facial nerve 
in a sufficient number of cases of this nature so that its 
correct status can be estabhshed 

TUMORS OF THE FACIAL NERVE 

Tumors of the facial nerve are rare The tumors 
that have been reported in the literature are benign 
They arise from the fibrous tissue elements concerned 
with the structure of a nerve and are rather loosely 
differentiated as neurmomas when their origin is from 
the Schwann cells and as neurofibromas when they arise 
from the interstitial fibrous tissue or nerve sheath of the 
nerve For the purpose of this bnef discussion, however, 
they can be considered as being of common identity 
smce them symptomatology and treatment are alike, 
although disagreement exists among pathologists as to 
their differentiation 

The majority of these neoplasms of the facial nerve 
occur within the fallopian canal, although they may oc¬ 
cur anywhere m the peripheral distribution of the facial 
nerve When they occur withm the temporal bone, 
their mitial symptom usually is the appearance of a 
slowly progressive facial paralysis, when they appear m 
the face or parotid gland, the most promment feature is, 
most commonly, sohtary tumor formation without pa¬ 
ralysis of the face Tumors of this nature are not m- 
vasive but cause local destruction of tissue by mcrease 
in size Because then growth is slow, many months may 
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elapse following the appearance of the facial paralysis 
before a positive diagnosis can be estabhshed by biopsy 
of neoplastic tissue, which either has perforated the 
tympanic membrane to appear m the external auditory 
canal or has eroded through the osseous external audi¬ 
tory canal On rare occasions, the tumor may be sus¬ 
pect because of changes withm the middle ear as seen 
through the mtact tympanic membrane, and a positive 
diagnosis is estabhshed either by biopsy through a 
myrmgotomy opening or by an exploratory operation 
The treatment is adequate surgical excision of the 
tumor regardless of its location The facial paralysis can 
then be relieved either by repairing the defect m the 
facial nerve with a nerve graft or, when the central end 
IS inaccessible, by anastomosis of the distal stump of 
the facial nerve with the hypoglossal or spmal accessory 
nerve I have had two such patients in whom satis¬ 
factory rehef from the paralysis of the face has been 
obtained with these methods of treating facial paralysis 

SUMMARY 

The seventh cramal nerve is a mixed nerve and, 
therefore, the symptomatology of a disorder affecting it 
will depend on whether the smaller sensory component 
or the larger motor division, or both, is mvolved m the 
pathological process Thus, affections of the sensory 
portion are manifested by pam in the ear, while paresis, 
paralysis, or hyperkinesia of the muscles of expression 
of the face is observed when the motor component alone 
IS affected Not mfrequently, an affection of the facial 
nerve mvolves both of the components, and, when this 
IS the case, pain m or about the ear and paralysis of the 
face occur 

The facial nerve is subject to disease just as is any 
organ of the body Paralysis of the face, whether sec¬ 
ondary to Bell’s palsy or to injury of the nerve, is the 
most commonly encountered affection of the facial 
nerve, and its effect on the economic and psychological 
adjustment of the patient may be profound, however, 
other disorders of this nerve may be, on occasion, even 
more distressmg and disabhng than is facial palsy The 
pathogenesis and treatment of the disorders of the facial 
nerve have been briefly discussed 

605 Commonwealth Ave 


Skeletal Traction In Treatment of Fractures.—Skeletal traction 
treatment, which has usually been classified in the past as con¬ 
servative, appears to the writer to be rapidly becommg a radical 
treatment Too frequently are its limitations and indications bemg 
abused The medical profession should not become over- 
enthusiastic regarding the skeletal traction methods and assume 
that a panacea has been found for the treatment of all fractures 
The writer still advocates and practices the use of skeletal trac¬ 
tion in selected cases which in his opinion are ideal, and when 
indicated, application should be earned out without hesitancy 
Rarely, if ever, are these selected cases in children, due to pos¬ 
sible epiphyseal injury 

Skeletal traction has saved many extremities when properly 
used The method demands close observation qpd patience In 
the majonty of instances, if used when mdicated, good results 
will be obtained Indiscriminate application of foreign matenal 

through the medullary canal should not be practiced._H E 

Connell, M D , Certain Problems in Fracture Treatment, Journal 
of the Medical Assoaaiion of Georgia August, 1952 


STREPTOMYCIN INJECTION—LONG ET AL, 


CLINICAL NOTES 


LOCAL PAIN FROM INTRAMUSCULAR 
INJECTION OF STREPTOMYCIN CAL¬ 
CIUM CHLORIDE COMPLEX 

William Long, M D 
William Weiss, M D 
and 

Samuel C Stem, M D , Philadelphia 

Because of frequent complaints of pam by patients 
receivmg streptomycm mjections on the tuberculosis 
wards of the Philadelphia General Hospital, an investi¬ 
gation was made to determine the cause After elimi¬ 
nating obvious variables such as the method of injection 
and the size of the needle used by the nurses, it was 
discovered that two different salts of streptomycm were 
being used haphazardly, the sulfate and the calcium 
chloride complex, both supplied by the same pharma¬ 
ceutical company Since a previous report by Dur- 
rance ^ stated that calcium chloride complex salt of 
streptomycin caused pain when injected mtramuscularly, 
the following study was carried out 


Incidence of Local Pain from Intramuscularly Injected 
Streptomycin Salts In Sixty Five Patients 


O&lcluiQ chloride complex 
Sulfate salt 


^o of SpoDtoDeone 
Complaints 

Feb 8 Feb 12 

13 U 

Feb 22 Feb 28 

1 1 


No of Ellrltcd 
Complaint^ 
Feb 16 
81 

Fob 29 

1 


Over a penod of several weeks, biweekly mjections 
were given to 65 patients The calcium chloride com¬ 
plex was used m the first three injections, and the sulfate 
salt was substituted m the last three injections Spon¬ 
taneous complamts of pam at the time of injection or 
withm the followmg 24 hours were noted After the 
third injection of each salt, the patients were questioned, 
and the complamts elicited were noted The results are 
given m the table The salt used each time was known to 
tiie person givmg the injections In order to control any 
psychogenic mfiuence, the experiment was repeated The 
two salts were prepared by one person and injected by 
another person, without the latter knowmg which salt he 
was using This was accomplished by mixing the salts 
with sodium chloride solution (1 gm per 4 cc ), each 
solution being put m separate bottles labeled “A” and 
“B ” Twenty-five patients were given mjections of the 
“A” solution, and the injections were repeated m the 
same patients several days later with the “B” solution 
When the calcium chlonde complex was administered, 
three patients complamed spontaneously of pam at the 

From the Department of Chronic Diseases of the Chest Philadelphia 
General Hospital 

The streptomycin salts were supplied by Dr Stephen Fromer of Merck 
<&. Company Inc. Rahway N J , 

1 Durrance J R. Local Reactions Attributed to Inlramuscnlar Cal 
clum Chloride Complex of Streptomycin Transactions of the 10th Confer 
ence on the Chemotherapy of Tuberculosis January 1951 United States 
Veterans Administration 1951 page 229 
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Site of injection, and five patients on questioning admitted 
having pain When the sulfate salt was used, none of the 
patients complained either spontaneously or on question¬ 
ing On the basis of these results, it is concluded that 
intramuscular injection of the calcium chloride complex 
of streptomycin causes local pain in some persons, while 
streptomycin sulfate rarely does so 

34th St and Curie Ave (4) (Dr Weiss) 


STRESS FRACTURES OF RIBS IN 
SUCCESSIVE PREGNANCIES 

Kenneth Marsh, D M {oxon ), London 

Recent papers by Cohen,Mitchell,^ and Wynn-Wii- 
hams ^ have called attention to rib fractures caused by 
coughing associated either with pulmonary tuberculosis 
or with no apparent pulmonary disease This condition 
appears to be much commoner than is generally recog¬ 
nized It would probably be diagnosed more frequently 
if suitable x-ray pictures, especially anterior obhque 
views, were taken of patients with complaints of sudden 
pain m the chest made worse on inspiration, sometimes 
following unusual exertion or a cough Pains formerly 
dismissed as “muscle tears” m the thorax may well be un¬ 
suspected fractures of the ribs, especially of those of the 
lower thoracic cage 

PauUey, Lees, and Pearson * have reviewed the liter¬ 
ature on cough fractures of ribs, especially those oc¬ 
curring in late pregnancy Paulley ' later mentioned four 
more rib fractures m pregnant women, stressing that they 
were all on the left side and affected the lower ribs 
Chesney ® reported a fracture of the left 11th rib in a 
pregnant woman who showed evidence of fibrosis and 
calcification of the left lung due to an arrested tubercu¬ 
lar lesion 

REPORT OF A CASE 

A 31-year old woman m the last six weeks of pregnancy 
noticed a sudden sharp pain in the left lower side of the chest 
after the sudden exertion of lifting a chair On examination an 
acutely tender area was found m the midaxillary line overlying 
the eighth rib The pam was aggravated by inspiration Suitable 
roentgenograms showed a fracture of the eighth rib There was 
no evidence of pulmonary disease or abnormality The chest 
wall was strapped, and local anesthetic solution was injected at 
the site of the fracture to relieve the pain A sedaUve cough 
remedy was prescribed to alleviate the irritating cough that 
developed shortly Ten days later, while strainmg at stool, the 
patient noticed a similar pam, this time located more antenorly 
than the first On examination a sitmlar, tender area was found 
over the tenth nb approximately m the anterior axillary hne, 
agam a diagnosis of fractured rib was made The patient 
eventually made an unmterrupted recovery Dunng her second 
pregnancy two years later, in the fifth week before term, agam 
as a result of a sudden exertion (picLmg up her first child), she 


From the Chest Chnic Camberwell London 
1 Cohen R. C, Cough Fra-nure of Ribs Brit M J 1 133 1949 
% Mitchell J B Cough Fracture Bril M J 2* 1492 1951 

3 Wynn Williams N Cough Fracture of the Ribs Unassodatcd with 
Pulmonary Tuberculosis Brit M J 2 1494 1951 

4 Paulley J W Lees D H. and Pearson A- C. Coogh Fracture 
in Late Pregnancy Brit M J 1: 135 1949 

5 Paulley J W Cough Fracture In Late Pregnancy Brit M J li 
162. 1952. 

6 Cbcsncj W M Cough Fracture in Late Pregnancy Brit M J 
1:274 1952 


expenenced a sudden, acute pain m the left lower chest A 
roentgenogram revealed a fracture of the ninth rib in the 
posterior axiUary hne The film also showed complete heahng 
of the first two fractures Since she had already expenenced 
such similar discomfort previously, the patient was simply re¬ 
assured, and no further action was taken She was warned, 
however, not to overexert herself 

COMMENT 

The seven cases of fractured nb reported by Cohen ^ 
occurred m patients with tuberculosis He believed the 
most reasonable explanation of the fractures was the 
violent, abnormal, and uneven action, probably asso¬ 
ciated with asymmetrical posture, producing uneven ac¬ 
tion on the ribs, that occurs during the violent expiratory 
effort of a cough or sneeze Furthermore, the dimmished 
use of the thoracic musculature during a long bed con¬ 
finement may effect a mild degree of decalcification and 
could be a contributmg factor The mne cases reported 
by Wynn-Wilhams ® were unassociated with pulmonary 
tuberculosis and were diagnosed durmg a survey of 
2,431 pabents referred to a chest clinic He did not think 
the fractures had any defimte relation to pulmonary 
tuberculosis or pregnancy and offered no satisfactory 
explanation of their cause Wynn-Williams also sug¬ 
gested that, unless a high mcidence of such fractures is 
found m the future, it seems unnecessary to postulate 
any other than a fortuitous association, especially as the 
condition is commoner m women Paulley,® however, 
stresses the fact that all the cases of left side, lower nb 
fractures reported so far occurred m the last three 
months of pregnancy and believes that this cannot be 
dismissed as comcidentaL Paulley, Lees, and Pearson * 
had already suggested that a shearing stress occurs along 
the hne between the origin of the external oblique mus¬ 
cle (on the lower four ribs) and the costal slips of the 
latissunus dorsi This theory however, does not con¬ 
sider the long back muscles (sacrospmahs) In the 
stance of the pregnant woman the head and shoulders 
are thrown back, compensatory to this is a lordosis m- 
volvmg mcreased postural tone and, perhaps, hyper¬ 
trophy of the iliocostalis and longissimus portion of the 
sacrospmahs Incoordination or action of more than 
normal violence might occur m this muscle under such 
circumstances Thus, forced expirabon, as m coughmg, 
with depression of the lower nbs by the ihocostahs could 
provide conditions for a shearmg stress sufficient to frac¬ 
ture a nb 

In the case reported here it is suggested that the pos¬ 
sible mechanism of the fracture may have mcluded a 
sudden tightenmg of the anterior abdommal muscles 
that forced the uterine mass backward and upward Dis¬ 
placement would tend to be to the left because of the 
mass of the liver on the right Furthermore, m the action 
of hftmg, the latissimus dorsi and the intercostal muscles 
were tensed and thus helped to bnng about a play of 
forces that cause shearmg stress 

If there had been any evidence of decalcification of 
the nbs as a jesult of the pregnancy, the chances of a 
fracture would have been mcreased, but Paulley and 
his associates showed that, m their cases, the calcium 
and phosphorus esbmations were within normal hmits 
These fractures of the lower ribs m the latter weeks of 
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pregnancy appear to have a cause somewhat similar to 
“stress” fractures of the first and second nbs that may 
occur m persons (especially men) subjected to unac¬ 
customed exertion 

SUMMARY 

A case is reported in which two fractures of ribs oc¬ 
curred m the last weeks of the first pregnancy and one 
fracture occurred toward the end of the second preg¬ 
nancy m a woman who was otherwise healthy All the 
fractures were of the lower nbs, and left sided 

23 Brunswick Park. 


AGRANULOCYTOSIS AND TOXIC HEPATITIS 
FROM METHIMAZOLE 

Herbert Rosenbaum, M D 

and 

William S Reveno, M D , Detroit 

That toxic reactions can occur from methimazole 
therapy, the newest of the antithyroid drugs, is attested to 
by the reports of several investigators ^ These reactions 
follow the same general pattern noted with the other 
antithyroids and mclude at least two mstances of agranu¬ 
locytosis ^ We are here reportmg a thud such case m 
which toxic hepatitis developed as an added comphca- 
tion 

REPORT OF A CASE 

A white woman, aged 62, who was to have a cataract re¬ 
moved from the left eye was referred to us m April, 1947, be¬ 
cause of nervousness, excess sweating, and palpitation She had 
had insomnia and a voracious appetite with weight loss dunng 
the previous six months The thyroid showed bilateral nodular 
enlargement, there was lid lag and manual tremor, and the 
basal metabolic rate was +15% Improvement followed after 
one month of therapy with 300 mg propylthiouracil daily and 
was maintained for a second month on 200 mg, daily At this 
time the leukocyte count was 3,050 with 39% neutrophils and 
61% lymphocytes, a significant drop from the initial count of 
5,100 with 70% neutrophils and 24% lymphocytes The pro¬ 
pylthiouracil therapy was stopped, and the count soon returned 
to its normal level At the end of four weeks, with the leuko¬ 
cyte count 4,200 and the neutrophils 71% and lymphocytes 
28%, the propylthiouracil was resumed and continued without 
disturbance in a dose of 200 mg daily for the next eight weeks 
The patient was now euthyroid with a basal metabolic rate of 
-12% The cataract was suctjessfully removed with unevent¬ 
ful recovery She was not seen again until December, 1951 

At this time she complained of recurrent palpitation, ner¬ 
vousness and insomnia, and again showed hd lag and manual 
tremor The thyroid gland was nodular throughout and larger 
than before The basal metabolic rate was +3% Methimazole 
(“tapazolc ’) Was started m a dose of 5 mg every 12 hours, and 
improvement in all symptoms was noted by the fourth week 
The basal metabolic rate was -5%, and the blood cell count 
showed 4 000 leukocytes with 60% neutrophils and 40% 
lymphocytes The initial count had been 4,600 leukocytes with 
74% neutrophils and 25% lymphocytes 

Three weeks later, while still on the same dose of metbi- 
mazole, with the euthyroid state maintained, mild jaundice of 
the sclera and skin was noted A leukocyte count now was only 
1,150 With 51% neutrophils and 45% lymphocytes, Methimazole 
was immediately stopped, and 600,000 units of pcnicillm were 
given parenterally Two days later the blood cell count was 
2,000 leukocytes with 54% neutrophils and 46% lymphocytes 
Five days later the temperature suddenly went up to 103 6 F, 
the jaundice had deepened appreciably, and there was an abrupt 
fall to 750 leukocytes, all lymphocytes The patient was bos- 


METHIMAZOLE—ROSENBAUM AND REVENO 

pitalized and subjected to mtensive penicfllm therapy Little 
change was noted until the third day when the monocytes rose 
to 20% On the fourth day the leukocyte count was 2,100 wth 
75% young neutrophils On the fifth day it was 5,100 with 
59% neutrophils On the seventh day the count had reached 
8,200 with 63% neutrophils The temperature had dropped to 
normal on the sixth day of hospitalization and remained so 
from then on The jaundice began to clear on the first day and 
had practically disappeared by the seventh day 

On discharge from the hospital there was no evidence of 
hyperthyroidism, and the remission has continued smee then. 
The thyroid gland has gradually diminished m size 

SUMMARY 

In the more than two years we have been using methi¬ 
mazole this IS the first instance of a toxic reaction we have 
encountered Dunng this period we have followed 26 
patients with hyperthyroidism and 5 with angina pectoris 
and have consistently used small doses of the drug These 
have ranged from 6 to 20 mg a day, with euthyroidism 
achieved in from six to mne weeks and maintained on an 
average of 5 mg daily In the reported cases of agranulo¬ 
cytosis 30 mg per day were used m both,- while m our 
case the dose was only 10 mg per day Thus, while euthy¬ 
roidism may be attained with small doses of this drug, 
the size of the dose appears to have no beanng on the de¬ 
velopment of agranulocytosis This parallels the experi¬ 
ence we had with one such reaction from thiouracd and 
one from propylthiouracil 

Sensitivity to the drug is therefore an mdividual reac¬ 
tion that IS unpredictable In our patient wammg might 
have been taken from the drop m the leukocyte count 
while takmg propylthiouracil, however, experience has 
shown that it is unusual for toxic reactions from one of 
the anathyroid drugs to recur on change to another 
such drug 

Despite the low mcidence of agranulocytosis among 
patients receiving antithyroid therapy of any kind, close 
observation is mandatory so that curative measures may 
be mstituted while the disturbance is still reversible 

968 Fisher Bldg (Dr Reveno) 

1 (a) Irwin G W Von Vnetor H O nnd Norris M S Propyl 
thiouracU and Methimazole Therapy Comparative Experiences J A, 
M A 149 1637 1640 (Aug 30) 1952 (6) CroVe A R. and Berry J W 
Agranulocytosis Ovcurring During Methunazole (Tapazole J Therapy 
Report of Case Ibid 148 45-47 (Jan 5) 1952 (c) Specht N W nnd 
Boehme E J Death Due to Agranulocytosis Induced by Methimazole 
Therapy ibid 149 1010-1011 (July 12) 1952 (d) Bartels E C and 
Sjogren R W 1 Methyl 2 Mercaptoimidazole New Active Antithyroid 
Agent J Clin Endocrinol ll 1057 1062 (Oct) 1951 
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Barbiturate Intoncafion —In 1948 over 300 tons of barbiturate 
drugs were produced and sold to the public—a 400% increase 
over the output m 1933 In 1951 barbiturates caused more than 
1,000 recorded deaths, as compared with 520 in 1944 In 25% 
of all cases in which persons are admitted to general hospitals 
because of acute poaonmg, barbiturates are the intoxicant Cur 
rent insurance statistics mdicatc that harhiturates are the agents 
of death m 6% of suicides and 18% of accidental deaths of 
policyholders These figures do not include the untold number 
of attempts at snicide by the use of the drugs and of deaths m 
which they were an unrecognized factor The mcidence of barbi¬ 
turate addiction is unknown but is suggested by the increasing 
number of admittances for barbiturate psychosis to all hoatMals, 
—E A Hargrove, M D , A E Bennett, M D , and F R'Ford, 
Acute and Chronic Barbiturate Intoxication Recent Advances 
m Therapeutic Management, California Medicine December, 
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PHENYLBUTAZONE TOXICnY—SHIELDS ET AL 

ALLERGIC SKIN REACTION TO PROCAINE 
AJVnOE HYDROCHLORIDE 

REPORT OF A CASE 

Arthur Koffler, M D , Stamjord, Conn 

Procaine amide (Pronestyl) hydrochloride has been 
used effectively in the treatment of cardiac arrhythmias 
of ventricular origin smce Mark and his co-workers * 
demonstrated its effectiveness in 1950 They proved that 
the amide of procaine is hydrolized much less rapidly 
than IS procaine, and that the plasma levels are sustamed 
Procaine amide hydrochloride is completely absorbed by 
the gastrointestinal tract Mark and his co-workers 
demonstrated the suppression of premature ventricular 
contractions in man They also termmated, by the use of 
this drug, prolonged attacks of ventricular tachycardia 
m three out of four persons 

The only note of caution sounded early in the usage 
of this new drug was, “Occasional transient electro^ 
cardiographic changes resembling those of quinidine 
intoxication have been observed with procaine amide 
hydrochloride and should be interpreted by a cardi- 
ologist Intravenous mjection is subject to the danger of 
hypotensive action, oral admmistration is not There' 
fore, until recently procame amide hydrochloride was 
considered to be a drug free of serious side-reactions 
As recently as July, 1951, Miller and co-workers ° said, 
“Reactions to mtravenous procaine amide were mild and 
infrequent three patients complained of a sense of 
‘tension and jitteriness’ while on mamtenance doses of 
procaine amide by mouth ” Recently, however, severe 
and even fatal side-reactions have been noted to occur 
with the use of procaine amide hydrochloride Among 
the untoward reactions pubhshed were agranulocytosis,* 
fatal ventricular fibnllation," ventricular acceleration,* 
fever,^ and allergy to procame amide " 

A 57-year-old white male physician was seen at my office 
on July 23, 1950, complaining of cardiac irregularity, a tug¬ 
ging sensation in the throat and epigastnum, together with 
mild dyspnea of several days’ duration There were no signs 
of cardiac failure, cardiac hypertrophy, or murmurs, and the 
heart sounds were of good quality The pulse revealed 8 
coupled rhythm, with compensatory pauses mdicating ven 
tncular extrasystoles The electrocardiogram taken at this time 
showed frequent ventncular extrasystoles There was no elec 
trocardiographic evidence of myocardial degeneration There 
was no history of previous hypersensitivity to novocame or 
other drugs 

Procaine amide hydrochlonde, 50 mg, was administered 
orally Withm 20 mmutes the pulse became regular and re 


1 Marin I- C and others The Action of Procaine Amide (N [2 
Diethjlammoethyl] p-Aminobenzamlde) on Ventricular Arrhythmias ab¬ 
stract J Pharmacol <t Exper Therap 98 21 (Jan) 1950 

2. Procaine Amide Hydrochloride Council on Pharmacy and Chemistry 
New and Nonofficial Remedies JAMA 144 1 1405 (Dec. 23) 1950 

3 Miller H Nathanson M H and Griffith G C The Action of 
Procame Amide In Cardiac Arrhythmias J A M. A. 146 1004 (July 14) 
1951 

4 Inouye M MUlar J and Townsend J H Asranulocytosls Follow 
ing Maintenance Dosage of Pronestyl Report of Severe Case with Re 
coverv JAMA 147 652 (Oct 13) 1951 

5 Read J M. Fatal Ventricular Fibrillation Following Procaine 
Amide Jlydro hloride Therapy JAMA 149 1390 (Aug 9) 1952 

6 Denney J L. Miller H Griffith G C and Nathanson M H 
Ventricular Acceleration Following Procaine Amide Hydrochloride Ther 
apj J A M A 14911391 (Aug 9) 1952 

7 BaVos A C P and Askey J M Fever Due to Procaine Amide 
Hydrochloride Therapy JAMA 149 1393 (Aug 9) 1952 

8 Heilman E. Allergy to Procaine Amide JAMA 149 1 1393 
(Aug 9) 1952. 
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mained so for about two hours, after which time the cardiac 
irregulanty (ventncular extrasystoles) recurred, but less fre 
guently Dunng this mtenm there occurred itching, bunung 
of the palms of both hands and soles of both feet, together 
with angioneurotic edema The itching became intolerable, 
and within 30 minutes followmg the admimstration of pro¬ 
caine amide hydrochlonde giant urticarial wheals also oc 
curred over the skin of the back Chlorcyclizine (perazil*) 
hydrochlonde, 100 mg, was admmistered in one dose orally, 
and thephonn* (2-methyl 9 phcnyl-2,3,4,9 tetrahydro 1 pyndin 
dene hydrogen tartrate) ointment was applied locally to the 
involved areas of the skin Total amelioration of the allergic 
symptoms occurred within one hour Normal cardiac rhythm 
returned in one week No fever occurred, eosmophil count 
was refused by the patient 

This patient has no history of any previous allergic reac 
tions and has shown none since There has to this date, two 
years later, been no recurrence of the ventncular premature 
contractions A retest dose of procame amide hydrochlonde 
was suggested, but the physician-patient refused to take it 

218 Bedford St. 


PEPTIC ULCER PERFORATION FOLLOWING 
ADMINISTRATION OF PHENYLBUTAZONE 

Lieut W E Shields 
Lieut N E Adamson Jr 
and 

Commander J B MacGregor (MC), U S N R 

Phenylbutazone (Butapynn and Butazolidm) has 
been rather widely employed recently m the treatment of 
arthritic and rheumatoid conditions Although reports m 
the American literature are, at present, scanty, numerous 
undesirable effects have been reported followmg adminis¬ 
tration of this drug Occurrmg m 23 to 44% of pabents 
reported on, these untoward reactions have included 
dermatitides, edema, vertigo, anemia, and gastromtes- 
tmal complaints ^ Several observers have noted the ap¬ 
pearance or reactivation of duodenal ulcerabon followmg 
the admmistration of phenylbutazone, confirmed m many 
mstaneCs by roentgen study It has been observed that all 
these mamfestabons cleared on discontinuance of use of 
the drug We have found no previous reports of pepbc 
ulcer perforabon occurrmg during or immediately fol¬ 
lowing the administrabon of phenylbutazone and beheve, 
therefore, that the followmg cases should be recorded 

REPORT OF CASES 

Case 1 —A 54-year-old white man, a government purchas 
mg agent, was admitted to the United States Naval Hospital, 
Bethesda, Md , on Nov 6, 1952, complaining of severe abdom 
mal pain of seven hours’ duration The pain was sudden in 

Dr Walter L, Nalls Alexandria Va referred the patient in case 1 to 
us and aided In authenticating the patients past history 

Surgical Service (Lieutenants Shields and Adamson) and Medical 
Service (Commander MacGregor) United States Naval Hospital National 
Naval Medical Center Bethesda Md 

The opinions and conclusions expressed In this paper are those of the 
authors and are not to be construed as necessarily reflecting those of the 
Medical Department of the United States Navy or of the naval service 
at large 

1 Stephens C A L, Jr and others Benefits and Toxicity of Phenyl 
butazone (Butazolldln®) in Rheumatoid Arthritis JAMA 150:1084 
(Nov 15) 1952 Steinbrocker O and others Phenylbutazone Therapy of 
Arthritis and Other Painful Musculoskeletal Disorders JAMA 160: 
1087 (Nov 15) 1952 Kuzell W C Schaffarzick, R W Brown B and 
Mankle E A Phenylbutazone (Butazolidln®) In Rheumatoid Arthritis 
and Gout J A. M A 149 729 (June 21) 1952 Granlrcr L. W 
Untoward Effects of Phenylbutazone (Butazolidin®) Correspondence J A 
M. A 150 1332 (Nov 29) 1952 Davies H R Barter R W Gee A. 
and Hirson C Observations on the Use of Butazolidin” In Arthritis 
BriL M J 2 1 1392 (Dec 27) 1932 
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onset, constant, and severest m the right lower quadrant^ This 
acute episode had been preceded for seven days by an “upset 
stomach,” characterized by gnawing and intermittent upper 
abdominal pain There had been no nausea, vomiting, diarrhea, 
or melena There was no previous history of duodenal ulcer 
The patient had a three year history of osteoarthntis of the 
lumbar spine and had been treated in another hospital m Janu 
ary, 1950 At that time be had a routine gastrointestinal exami¬ 
nation, including a banum study of the stomach and duodenum, 
which was reported as normal He was started on phenylbuta¬ 
zone therapy by his private physician on Oct 21, 1952 (400 mg 
daily, orally) One week later he revisited his physician and 
appeared greatly improved, and the dosage of the drug was in 
creased to 600 mg daily It was after this increase that the 
patient began having the symptoms of an upset stomach " 

On examination, the patient appeared acutely ill, with an oral 
temperature of 102 F, a pulse rate of 108 beats per minute, a 
respiratory rate of 24, and a blood pressure of 160/70 The 
chest was clear to percussion and auscultation The abdomen 
did not move with respiration and was rigid to palpation Ten¬ 
derness and rebound tenderness were generalized but most pro¬ 
nounced in the epigastnum and right lower quadrant Penstalsis 
was hypoactive Rectal examination revealed moderate, diffuse 
tenderness The leukocyte count was 17,750 per cubic milli 
meter, with 76% polymorphonuclear leukocytes, the hemoglobin 
level was 13 5 gm per 100 cc (Hayden Hausser), and the red 
blood cell count was 4,760,000 per cubic millimeter Urinalysis 
was normal The serum amylase level was reported as 95 
Somogyi units An upnght film of the abdomen revealed free 
air beneath both hemidiaphragms, a roentgenogram of the 
chest was normal 

Two hours after admission, with the patient under spinal 
' anesthesia, the abdomen was opened through an upper, midline 
incision On entenng the peritoneal cavity, there was a ‘gush” 
of air, and gastnc content was seen to be dispersed over the 
viscera The visceral pentoneum was moderately injected There 
was a perforation of the anterosupenor surface of the first 
portion of the duodenum, raeasunng 6 mm in diameter The 
surrounding wall was edematous and hyperemic but not indu 
rated or scarred The perforation was sealed with two Lembert 
sutures placed over an omental tab, and the abdomen was 
closed The patient s postoperative coune was entirely satisfac¬ 
tory, and a recent report from his private physician reveals that 
he has had no further gastrointesknal complaints 

Case 2 —A 56 year-old white housewife was admitted to 
the United States Naval Hospital, Bethesda, Md , on Dec 25, 
1952, complaining of abdominal pain of five hours duration, 
which began suddenly in the hypogastric area as a severe, sharp, 
mtermittent pain and radiated into the right upper quadrant, 
where it persisted Shortly after onset, the patient became 
nauseated and vomited once, the vomitus consisting of recently 
ingested food In her long medical history, the patient had 
never experienced a similar episode of abdominal pain An ab¬ 
dominoperineal resection had been performed for carcinoma of 
the rectum in 1944 Since that time the colonic stoma had 
functioned satisfactonly In lune 1951, low back and left hip 
pain developed, which progressed in severity, necessitating use 
of increasing doses of narcotics for control Roentgenographic 
and radioactive gallium uptake studies failed to reveal any 
metastatic lesions, and, on Oct 19, 1951, an arthrodesis of the 
left sacroiliac joint was performed This afforded only partial, 
temporary relief of pain, and symptoms soon recurred with 
greater severity Because of the severe intractable pain, a right 
anterolateral chordotomy at the level of the third thoracic verte¬ 
bra was performed on March 14, 1952 There was gradual re¬ 
turn of the pain, involving the lower half of the spine, the hips, 
and the left knee but not of the seventy previously expenenced 
Subsequent roentgenograms revealed changes m the sacroiliac 
joints, bilaterall), suggesting rheumatoid spondylitis On Dec 
15, 1952, the patient was started on a course of phenylbutazone 
(600 mg daily, orally), and this was continued for one week 
When there was no relief of pain at the end of this period ad 
ministration of this medicament was stopped and cortisone was 
given orall> In the 48 hour penod preceding onset of ab¬ 
dominal pain, the patient received 250 mg of cortisone in 


divided doses She had taken her last phenylbutazone 72 hours 
pnor to the onset of this pain 

On admission, the patient was acutely ill Her temperature 
was 96 2 F, pulse rate 60 beats per mmute, and blood pres 
sure 114/62 Respirations were rapid and shallow, and the skin 
was cool and moist Except for a few rales at both bases, the 
lung sounds were normal Heart sounds were distant, and the 
rhythm was normal The abdomen was flat, and abdominal 
respiratory motions were absent, although there was no muscle 
spasm There was marked generalized abdominal tenderness, 
without localization Normal peristaltic sounds were heard No 
masses were palpated A colonic stoma was present in the left 
lower quadrant Results of vaginal examination were normal 
The red blood cell count was 4,000,000, the hemoglobin level 
12 gm per 100 cc, and the leukocyte count 9,950, with 16% 
band cells, 69% polymorphonuclear leukocytes and 15% 
lymphocytes Results of urinalysis were normal An electrocar¬ 
diogram showed evidence of right bundle branch block Roent¬ 
genograms revealed air beneath the diaphragms and also an 
unsuspected partial nght hydropneumothorax (A routine chest 
roentgenogram two weeks earlier had been reported as nor¬ 
mal ) Iodized oil (Lipiodol) was introduced into the esophagus 
through a Levine tube and was seen to pass readily into the 
stomach no evidence of esophageal rupture was seen 

Laparotomy was performed at the conclusion of these studies, 
and a 0 5 cm perforation was found in the anterior portion 
of the prepylonc area of the stomach The surrounding tissue 
was indurated and thickened, but the first portion of the duo 
denum was pliable, showing no evidence of deformity The 
proximal portion of the stomach was grossly normal The per¬ 
foration was closed with two silk sutures, and about 200 cc 
of gastnc contents were recovered from dependent areas within 
the pentoneal cavity The abdomen was closed without further 
exploration and without drainage 

The patient’s postoperative course has been uneventful Bar 
lum studies of the upper gastrointestinal tract done on Feb 3, 
1953, revealed a normal esophagus, but a persistent deformity 
of the antrum of the stomach was noted No definite ulcer 
crater could be demonstrated, and this deformity was thought 
to be the end result of the perforation and repair of the gastnc 
ulcer The nght lung has reexpanded almost completely Re 
peated thoracenteses have been performed, with aspiration of 
from 40 to 100 cc of straw-colored fluid from numerous locu- 
lated areas No organisms have been cultured from this fluid, 
and no tumor cells have been identified The patient has had 
no gastrointestinal complaints following the immediate post 
operative period, and at no time has she had chest symptoms 
It IS planned to repeat the gastrointestinal studies m four to six 
weeks, even m the absence of further symptoms 

Several reports have appeared attributing gastrointes¬ 
tinal bleeding to phenylbutazone Our next case is that of 
duodenal ulcer bleeding that occurred during phenyl¬ 
butazone therapy 

Case 3 —A 61 year-old naval officer was admitted to the 
United States Naval Hospital Bethesda, Md , Dec 10, 1952, 
following the passage of multiple, tarry stools, which were 
proved by laboratory examination to contain blood He had 
no other gastrointestinal complaints and denied a history of 
duodenal ulcer Hq had had gout for which he had been re¬ 
ceiving phenylbutazone (400 mg daily, orally) for about three 
weeks pnor to admission to the hospital During this therapy, 
biweekly hemoglobin level determinations and leukocyte counts 
had been done, all remaining within normal limits Physical 
examination on admission revealed an essentially normal 
healthy man m no acute distress The red blood cell count was 
3,300,000, with a hematoent of 34% Bleeding and clotting 
times were normal A barium study of the upper gastrointes¬ 
tinal tract revealed a duodenal ulcer The patient was placed 
on a regimen that included bed rest, sedation, administration of 
antispasmodics, and an appropriate diet Discontinuance of the 
phenylbutazone therapy resulted m immediate clearing of the 
melena A repeat banum study of the gastrointestinal tract made 
SIX weeks after admission revealed no evidence of duodenal 
ulceration 
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SUMMARY 

One case each of gastric and duodenal ulcer per¬ 
foration and one of duodenal ulcer bleeding during or 
immediately following phenylbutazone (Butazohdin) 
therapy are described 

MULTIPLE GASTRIC ULCERS OCCURRING 
DURING PHENYLBUTAZONE THERAPY 

Edward C Raffeitsperger, M D , Harrisburg, Pa 

Treatment of various arthnbc conditions with phenyl¬ 
butazone (Butazohdin) has recently become popular 
The brochure accompanying this drug warns about the 
untow ard reactions of nausea, edema, transitory anemia, 
drug rash, salt retention, and recrudesence of symptoms 


Fig 1 —Roentgenogram of the stomach made Jan 13 1953 showing 
the two ulcers and pronounced widening of the mucosal folds 

in patients “with latent peptic ulcer ” Agranulocytosis 
has already been reported ‘ The following case is one of 
multiple gastric ulcers occunng during treatment with 
phenylbutazone, associated with prominence and ap¬ 
parent edema of the gastric mucosa, with dramatic heal¬ 
ing of the ulcer and pronounced improvement m the 
edema after 17 days of strict ulcer management 

REPORT OF A CASE 

A 70-year-oId white woman was seen in this office on Jan 15, 
1953 She stated that she had never been a heavy eater and 
frequently had slipped meals with little or no distress For 
manj years she had had episodes of upper abdominal distention, 
with excessive belching, which seemed to be made worse by 
eating For several years she had expenenced intermittent ar- 


1 Kuzell W C and Schaffarzick R W Phcnylbataionc (ButazoU 
din®) Bull Rheumat Dis 3i23 (Nov) 1952 Etess A. D and Jacob¬ 
son A- S Falalliy Due to Agranulocytosis Following Uie of Phenyl¬ 
butazone (Bulazolldin®) J A» M A X51 639 (Feb 21) 1953 


thntis, and about four weeks prior to her visit to this office, 
she had been given phenylbutazone and had taken about 20 
tablets (200 mg each) over the next two week period Over this 
penod her appetite decreased, and she lost her taste for certain 
foods, especially coffee She discontinued the treatment after 
two weeks because the arthritis had improved Several days 
after discontinuing use of the drug she began to experience 
severe abdominal pain associated with upper abdominal disten 
tion The pain increased in severity and radiated into her neck 
bilaterally on deep inspiration It radiated to a lesser degree to 
the right upper abdominal quadrant There was associated upper 
abdominal soreness, and the patient was unable to obtain re 
lief by any means She took a laxative, which produced a black 
watery stool There was no vomiting The family and personal 
history were essentially negative The patient had never been 
hospitalized and had never had roentgen studies 

On physical examination the patient appeared pale and 
elderly Her blood pressure in the left arm was 130/80, pulse 
rate 80 beats per minute, and respiratory rate 20 The positive 
fiDdings of physical examination were confined to the abdo¬ 
men, where there was definite tenderness, with slight muscle 
guarding, in the left epigastnum No mass was palpable Re¬ 
sults of rectal and sigmoidoscopic examinations were normal 
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Fig. 2 —Rotnigraogram made Jan 13 1953 In a tharp oblique position 
showing ihe two ulcers projecting from the stomach wall 

Laboratory studies revealed a red blood cell count of 3,810,000 
per cubic millimeter, with 11 gm of hemoglobin per 100 cc 
(Hayden-Hausser) The white blood cell count was 7,500 per 
cubic millimeter, with 66% neutrophils and 34% lymphocytes 
The erythrocyte sedimentation rate was 70 mm per hour 
(Westergren) Results of two urinalyses were normal A sample 
of stool was A+ for occult blood A sample was taken from 
the fasting stomach and showed 28 units free and 51 units 
total acid and was 4-|- for occult blood The result of a Mazzim 
test was negative On Jan 13, 1953, an upper gastrointestinal 
roentgen examination was performed by Dr Walter P Bitner 
An ulcer fleck 1 cm in diameter was seen on the anterolateral 
wall of the upper third of the stomach, and an ulcer niche 

2 cm in diameter was seen to project 1 to IVi cm from the 
lesser curvature of the stomach at the juncture of the upper 
and middle thirds Large, heavy mucosal folds were prominent 
throughout the body of the stomach (fig 1 and 2) 

The patient was placed on a regimen of milk, antacid, and 
tincture of belladonna administered hourly, and became totally 
asymptomatic m one week On Jan 23 she felt somewhat weak 
and passed a black, watery stool Following this she became 
faint The black stool was seen by a son who is a physician, 
and he believed that it was definitely melanotic She refused 
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hospitalization, remaining on the milk regimen, and was still 
asymptomatic She was restudied on Jan 30, 1953, at which 
time the roentgenologist demonstrated complete healing of the 
anterolateral ulcer and healing of the lesser curvature ulcer to 



Fig 3 —Roentgenogram of the stomach made Jan 30 1953 showing 
complete healing of the anterolateral ulcer and marked improvement in 
the mucosal folds 


about one fourth its former size This latter ulcer could be 
demonstrated only in the erect compression film The marked 
widening of the mucosal folds of the body of the stomach bad 
completely disappeared (fig 3 and 4) The patient was mam 
tamed on a modified ulcer program and remained totally asymp- 



Fip 4 —Roentpenopram made Jan 30 1953 wtlh upnpht compression 
showlnp the remaining defect of the lesser curvature ulcer estimated to 
be one fourth the original size 


tomatic A roentgen follow up examination was performed on 
Feb 23, 1953, at which time no evidence of either ulcer could 
be demonstrated and the roentgenologist reported a completelj 
normal stomach 


COMMENT 

Several aspects of this case suggest that phenylbuta¬ 
zone therapy played a role in the formation of these gas¬ 
tric ulcers They are as follows (1) the occurrence of 
symptoms during and immediatel}' following a course of 
the drug m a patient whose previous upper gastrointes¬ 
tinal symptoms were minor and vague, (2) the location 
of the ulcers m the upper third of the stomach, which is 
a rather unusual site for gastric ulcer, (3) the multiplicity 
of the ulcers, (4) the severe edema of the mucosal folds 
throughout the stomach, and (5) the rather rapid heal¬ 
ing of the ulcers and the subsidence of the edema with 
ulcer therapy The last factor is probably not as indicative 
as the others, since it is true that frequently benign gastric 
ulcers heal to the same degree under similar treatment 

SUMMARY 

A case of multiple gastric ulcers occumng during 
phenylbutazone (Butazolidin) treatment is reported 

2039 N 2nd St 

GASTRIC ULCER WITH MASSIVE HEMOR¬ 
RHAGE FOLLOWING USE OF 
PHENYLBUTAZONE 

REPORT OF A CASE 

Philip Kraiiim, M D , New York 

Phenylbutazone (Butazolidin) has currently gained 
general acceptance as an effective agent in the treatment 
of arthritis and allied rheumatic conditions That its use 
IS attended with the risk of clinical toxicity is now being 
noted with increasing frequency Kuzell and co-workers ^ 
describe such toxic manifestations of phenylbutazone as 
rash, edema, nausea, activation of peptic ulcer, vertigo, 
and pain at the site of injection The occurrence of agran¬ 
ulocytosis has been documented by others = Stephens and 
co-workers ’ recorded hematemesis of senous degree in 
two patients, both of whom had a previous history of 
duodenal ulcer The following case is one of gastric ulcer 
with massive hemorrhage occumng in a patient who had 
no previous history or symptoms of peptic ulcer A search 
of the available literature reveals no similar instance of 
initiation of gastric ulcer with massive hemorrhage during 
phenylbutazone therapy 

REPORT OF A CASE 

A 72-ycar-old white woman had been under observation for 
osteoarthritis of the spine, shoulders, and knees for five years 
Therapy had included use of gold salts, foreign protein, and 
salicylates up to one year pnor to the present illness and was 
terminated because of the generally favorable condition of the 
patient In November, 1952, because of a flare up of pain m 
many joints, especially in the lumbosacral spine, with radiation 
of pain to the hips and along the distribution of the sciatic 

J Kuzell W C SchaflarzicV R W Brown B and Mankic E. A 
Phenylbutazone (Butazolidin*) In Rheumatoid Arthritis and Gout J A 
M A 14» 729 (June 21) 1952 

2 Stifel J L. and Bumhclmer J C Agranulocytosis Following Ad 
ministration of Phenylbutazone (Butazolidin*) JAMA 161 1 555 
(Feb 14) 1953 Bershof E and Oxman A C Agranulocytosis' Following 
Use of Phenylbutazone (Butazolidin®) JAMA. 161 557 (Feb 14 ) 
1953 

3 Stephens C A I_ Jr and others Benefits and Toxicity of Phenyl 
butazone (Butazolidin®) In Rheumatoid Arthritis JAMA 160 1084 
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ncr\e on both sides phcnjlbulazone therapy was instituted 
The patient received a 200 mg tablet four times daily Withm 
a week, the response was satisfactory, and the dose was de¬ 
creased to a 100 mg tablet four times daily and maintained at 
that level until Dec 16, 1952 Blood cell counts were done bi¬ 
weekly, and all were within normal limits Other than mild pain 
in the joints on movement there were no symptoms or com 
plaints On the night of Dec 16, the patient was found in her 
home in a stale of shock When seen at that time, she was semi¬ 
conscious and her skin was cold and clammy The blood pressure 
was 90/70 and the pulse was rapid and thready, 140 beats per 
minute Members of the family stated that twiee that day she 
had fainted after passing a large quantity of black stool and 
vomiting some dark red liquid The patient was rushed to 
Lebanon Hospital and immediately on entry was given a trans 
fusion of whole blood followed by intravenous infusions of 
saline, glucose, and protein hydrolysate (Amigen) the next day 
Her condition improved rapidly, and clinically the bleeding ap¬ 
peared to have stopped Before the transfusion, the hemoglobin 
level was 7 2 gm per 100 cc (photoelectric colorimetric 
method) and the red blood cell count was 2 200,000 per cubic 
millimeter Subsequently, the hemoglobin level rose to 9 gm 
per 100 cc , with 3 million red blood cell count The leukocyte 
count was 7,600 per cubic millimeter, with 60% polymorpho- 
nuclears, 4% band cells, and 32% lymphocytes All other 
laboratory data were within normal limits The patient was put 
on a modified Sippy diet and was given antacids and methan- 
thcline (Banthine) On Dec 26, a gastrointestinal series was 
done and a small niche was noted on the lesser curvature of 
the pars media of the stomach (fig 1) She was discharged 
improved on Jan 3, 1953 A repeat gastrointestinal series was 
performed on Feb 5, and neither fluoroscopically nor roent 
genographically (fig 2) was the niche visible 



Fig I —Roentgctiogram made Dec 26 1952 showing ulcer niche 

(anow) in the stomach 

COMMENT 

The most serious toxic effects from the use of phenyl¬ 
butazone that have been reported to date are agranulo¬ 
cytosis and activation of preexisting peptic ulcers Kuzell 
and co-workers ^ have suggested that the concurrent use 
of antacids in patients with known peptic ulcer might be 
advantageous It would appear, however, to be too haz¬ 
ardous to presenbe phenylbutazone to patients known to 
have peptic ulcer, in view of possibility of occurrence of 


the potentially catastrophic complications of ulcer, such 
as perforation and massive hemorrhage The better part 
of wisdom and discretion would clearly dictate proscrip¬ 
tion of the use of the drug in instances of known ulcer 
The mechanism by which phenylbutazone reactivates an 
ulcer or initiates one is not clear That there may be a 
local irritant effect on the mucosa of the stomach and duo- 



Fig 2 —RoentgenogrBm of the stomach made Feb 5 1953 showing 
Absence of ulcer niche 

denum would appear to be suggested by the frequency 
with which nausea and vomiting occur with its ingestion, 
however, activation of an ulcer has been observed even 
with intramuscular administrabon of phenylbutazone ‘ 

SUMMARY and CONCLUSIONS 
A case of gastric ulcer with massive hemorrhage fol¬ 
lowing therapy with phenylbutazone (Butazolidm) is 
reported There was no history of previous symptoms 
of peptic ulcer in this patient The gastric ulcer and its 
subsequent healing were demonstrated roentgenographic- 
ally The use of phenylbutazone would appear to be con¬ 
traindicated in known instances of peptic ulcer, because 
of the likelihood of reactivation and massive hemorrhage 
The possibility of its initiating ulcer formation is real 
25 Central Park West (23) 

Position of Patient on Operating Table,—With the advanced 
techniques m anesthesiology and surgery which permit exten 
sive operative procedures, both as to tune and scope, it is 
imperative that the patient s position on the operating table be 
given careful consideration In my estimation, every would be 
surgeon should be adjusted on an operating table for a major 
procedure, including blood pressure cuff, intravenous fluids, 
and the other accessones of the operation, and forced to he 
there for the necessary two or three hours without moving 
Certainly if this additional surgical training were the rule, 
more care would be given the possibility of venous stagnation 
and nerve injury during the operation —M A Casberg, M D, 
Postoperative Care, Surgery February, 1953 
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AGRANULOCYTOSIS FOLLOWING PHENYL- 
BUTAZONE (BUTAZOLIDIN) THERAPY 

report of a fatal case 

Charles LeRoy Steinberg, M D 
Milton G Bohrod, M D 
and 

Andries / Roodenbiirg, M D , Rochester, N Y 

Extensive clinical trial has shown that phenylbuta¬ 
zone (Butazolidin) is effective m relieving pain and 
stiffness in such musculoskeletal disorders as gouty 
arthritis, spondylitis, rheumatoid arthntis, psonatic ar- 
thntis, osteoarthritis, fibrositis, muscular rheumatism, 
myositis, bursitis, sciatica, and periarthritis Chemically, 
the drug is 3,5-dioxo-l,2-diphenyl-4n-butyl pyrazolidm 
sodium Hence, it is related to aminopynne (Pyrami- 
don), which chemically is 4-dimethylamino-l-2,3-di- 
methylpyrazolon 

It IS significant that no case of fatal agranulocytosis 
has been reported to date by either American or Euro¬ 
pean investigators m spite of the close relationship be¬ 
tween phenylbutazone and ammopynne Wilhelmi,* 
Belart,= Loewenhardt,’ Fahndrich,^ and Fischer' re¬ 
ported that the drug did not influence the blood picture 
to any appreciable extent Gsell and Mtiller ° reported 
transient granulocytopenia that did not require discon¬ 
tinuance of the drug The first American report was by 
Kuzell, Schaffarzick, Brown and Mankle' and con¬ 
cerned the treatment of 140 patients with gout and a 
variety of rheumatic disorders with phenylbutazone 
over a penod of one to five months They found 
not one instance of leukopenia A decrease in the 
erythrocytes and platelets occurred in a patient with 
monocytic leukemia who was also receiving concurrent 
x-ray therapy In one patient who had a previous history 


From the Rochester General Hospital Senior Visiting Physician and 
Director of the Arthritis Clinic (Dr Steinberg) Director of Clinical 
Laboratories (Dr Bohrod) and Junior Visiting Physician and Physician 
to the Arthritis Olnlc (Dr Roodenburg) 

1 Wilhelm! O Ueber die parmakologlschcn Elgcnschaftcn von Irga 
pyrin cinem neuen Prhparat aus dcr Pyrarolrcihe Schweiz, med Wchnschr 
70:577 1949 

2 Belart W Itgapyrin als Anlitheumallcum Schweiz, reed Wchnschr 
70:582 1949 

3 Loewenhardt F Irgapyrln Gcigy cln neucs Antirheumalikum und 
Analgctlkum aus der Pyrazolrclhc Deutsche med Wchnschr 75:459 
1950 

4 FHhndrIch W H and Junkertdorf J Vcrglelchendc Untcrsuchun 
pen tor parentcralen Pyramldonthcraplc untcr bcsondcrer BcrOckslcbUgung 
des chronlschen Gclenkrheumatlsmus Deutsche med Wchnschr 76:1145 
1950 

5 Fischer H Uber Irgapyrln cln neucs Mittel zur parenteralen Pyra 
zolthernple dcr rheumatlschen Polyarthritis Deutsche med Wchnschr 70 
50 1951 

6 GscH O and MQllcr W Parcnicrale Pyramldon Pyrarolldln 
Thcraple von Rheumailsmus und InfcVtcn mltlcls Irgapyrln Schweiz, med 
Wchnschr SO 310 1950 

7 Kuzell W C Schaffarzick R W Brown B and Mankle E A 
Phenylbutazone (Butazolidin®) in Rheumatoid ATthtUls and Gout J A 
M A 140 : 729 (June 21) 1952. 

S (a) Slclnbrockcr O Bcrkowltz. S Ehrlich M and Carp S 
Phenjlbutazonc Therapy of Arthritis and Other Painful Musculoskeletal 
Disorders JAMA 150 1087 (Nov 15) 1952 (6) Stdnbrockcr O 
Personal communication to the authors 

9 (fl) Frcyberg R H , Bo>ce K C and Kidd E. C Studies of 
Butazolidin and Butapjrm In Patients with Rheumatic Diseases read 
before the Animal Meeting of the American Rheumatism Association 
Chicago June 6 1952 {b) Frcyberg R H Personal communication to 
the authon 

10 Norcross B M Butazolidin In the Treatment of Arthritis read at 
the Regional Meeting of the American College of Physicians Syracittc 
NY Ocu 3 1952. 


PHENYLBUTAZONE—STEINBERG ET AL. 

of l 5 rmphosarcoma and marked hemoptasis severe hypo¬ 
chromic anemia developed Steinbrocker * has treated 
over 500 patients with this drug and has encountered 
not a single case of agranulocytosis He noticed that in 
several patients granulocytopenia developed, but the 
blood picture returned to normal when the medication 
was reduced or discontinued Frcyberg ® has treated 
“several hundred cases” of musculoskeletal disorders 
with this drug, and has noted two cases of mild to mod¬ 
erate secondarj' anemia He has observed no granulocy¬ 
topenia or complication from leukocytic changes He 
stated, “Many platelet counts failed to reveal thrombo¬ 
cytopenia ” Norcross noted a few cases of hypo¬ 
chromic anemia and slight thrombocytopenia in 200 
cases in which phenylbutazone was used These patients 
had received the drug for a period of 6 to 11 months 
The following case report and necropsy findings are of 



Fig I —Abnormal myclocytts from bone irmijow three day» ante 
mortem There Is clumping and abnormal distribution of granules 


unusual interest, since previous investigators do not 
appear to have found catastrophic damage to myelo- 
poietic bone marrow factors 

REPORT OF CASE 

Firsi Hospital Admission —A 52-year-old woman was firsl 
seen at the Rochester General Hospital on June 13, 1952, at 
which lime she gave a history of having had painful swollen 
stiff joints for 15 years Painful swelling first began in the right 
elbow, and progressively al! joints became similarly involved 
She had been unable to walk since June 7, 1952, because of 
severe pain in her right knee joint She had received 75 mg 
of cortisone daily in divided oral doses from September, 1951, 
until June, 1952 Marked relief of joint symptoms first oc¬ 
curred, but gradually this medication offered no relief She had 
received gold therapy during the winter of 1950 1951 for a 
penod of a few months There was no family history of blood 
dyscrasias She had gained approximately 10 Ib (4 5 kg) dur¬ 
ing the past year An appendectomy had been performed in 
May, 1951, and the postoperative period was complicated by a 
pulmonary embolus file days after discharge A nontoxic large 
colloid goiter had been removed 10 years previously 
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Physical examination re\ealed a well-developed, well- 
nourished ■fthite woman whose weight was 134Vi lb (61 kg) 
and height was 5 ft 9 in (175 cm) Her temperature was 
98 6 F, pulse rate 94, and blood pressure 130/90 mm Hg 
The pupils reacted to light and accommodation The teeth and 
postenor pharynx appeared normal The tonsils were small A 
th>Toidectomy scar was present. Motion of the neck in all 
directions was markedly restricted Examination of the lungs 
and heart resealed no abnormalities, except that the first heart 
sound was of poor quality Abdominal examination revealed a 
low midline abdominal scar There was ankylosis of the meta¬ 
carpophalangeal joints with marked flexion deformity in these 
joints and with marked ulnar deviation There was complete 
ankylosis of the right wnst and almost complete ankylosis of 
the left wnst joint The nght elbow was frozen, with a 20 
degree flexion deformity The left elbow was almost frozen m 
a 45 degree flexion deformity Abduction of the nght shoulder 
was limited to 70 degrees, and motion of both shoulders was 



Fic, 2—Sternal bone marrow In a high power field Note the lenko. 
poictlc cells with poor or absent granulation and clumped nuclei There 
are normal erythropoietic cells and megakaryocytes and a mcgakaryoblast 
In mitosis^ 


painful There was almost no motion of the ankle jomts, both 
being swollen There were 15 degree flexion deformity of the 
nght knee joint and a 10 degree deformity of the left knee 
joint No abduction was possible in the nght hip joint, and 45 
degree abduction was present in the left hip joint Motion of 
the latter joint was painful There was marked lunitation of the 
temporomandibular joints Edema (2 plus) was present in the 
lower extremities The deep and superficial reflexes were equal 
and active The vibratory sense was intact 

Results of unnalysis were normal The red blood cell count 
was 3,680,000, and the hemoglobin level was 10 6 gm per 
100 cc (Sahli) The white blood cell count was 6,900, and 
the differential count 1% stab forms, 57% segmented forms, 
37% lymphocytes, and 5% monocytes The erythrocytes 
showed anisocytosis and poikilocytosis The erythrocyte sedi¬ 
mentation rate was increased at 34 mm per hour The hemato¬ 
crit was reduced to 35% The blood unc acid level was 3 4 
mg per 100 cc The blood sugar level taken three hours after 
a meal was 143 mg per 100 cc She received daily mtravenous 


infusions of 20 units of corticotropin dissolved m 500 cc of 
5% glucose from June 13 until July 2 There was marked 
clinical improvement On June 14 the nonprotein nitrogen level 
was 26 mg per 100 cc and the fasting blood sugar level was 
127 mg per 100 cc On June 24, the fasting blood sugar level 
was 129 mg, and on July 1 it was 90 mg She was also 
treated with a 1,600 calorie diabetic diet with a low sodium 
intake There was marked clinical improvement at the hospital, 
and she was discharged on July 2 

Her treatment after discharge from the hospital consisted of 
daily warm baths, the weanng of the plaster splints at night, 
and the use of 20 units of long acting corticotropin given intra 
muscularly daily On July 22, the dose of corticotropin was 
decreased to 20 units of long acting corticotropin intramuscu 
larly every other day Her joint symptoms continued to become 
worse under this management She particularly complained of 
pain and stiffness rather than swelling of her joints Phenyl¬ 
butazone was first presenbed on Aug 5 She received 200 mg 
of this drug twice daily and one week later reported that she 
felt considerably improved and felt less joint pain and stiffness 
The same dose of corticotropin and phenylbutazone was main 
tamed throughout the period of treatment On Sept 2, a 
morbilliform rash, nausea and abdominal cramps developed 
Administration of phenylbutazone was stopped She had taken 
ferrous sulfate in a dose of 330 mg three times daily smee 
discharge from the hospital On Sept 9, one week after 
phenylbutazone therapy was stopped, a pressure sensation in 
the abdomen, general malaise, and elevation of temperature 
developed A flat roentgenogram of the abdomen failed to 
reveal any free gas The possibility of a silent peptic ulcer 
having been aggravated by phenylbutazone was considered at 
this point Her condition progressively became worse durmg 
the day, and she was readmitted to the Rochester General 
Hospital 

Results of blood counts and blood chemistry determinations 
were as follows dunng the interval between the first and last 
admission On July 8 the red blood cell count was 3,850,000 
and the hemoglobin level 118 gm , on July 22 they were 
3,940,000 and 11 gm , and on July 29 3,970,000 and 12 2 gm 
On Aug 12, one week after phenylbutazone therapy was 
started, the red blood cell count was 3,790,000 and the hemo¬ 
globin level 11 2 gm, with 5,050 white blood cells A differ 
ential count revealed 1% juvenile forms, 1% stab forms, 67% 
segmented forms, 30% lymphocytes, and 1% monocytes On 
Aug 19 there were 3,480,000 red blood cells, 10 2 gm of 
hemoglobin, and 3,650 white blood cells with 1% stab forms, 
67% segmented forms, 33% lymphocytes, and 1% eosmo 
phils The platelet count was 112,000 On Aug 26 there were 
3,620,000 red blood cells, 10 2 gm of hemoglobm, and 4,700 
white blood cells, with 67% segmented cells, 29% lympho 
cytes, 2% monocytes, 1% eosinophils, and 1% basophils The 
platelet count was 172,000 On Sept 2 the phenylbutazone 
therapy was stopped because of the presence of a morbilliform 
rash The morning of Sept 9 there were 3,660,000 red blood 
cells, 8 gm of hemoglobm, and 600 white blood cells No 
granulocytes were found m the penpheral blood smear On 
July 29 the sedimentation rate was 30 mm per hour, and the 
hematoent was 31% On July 8 the blood sugar level six hours 
after a meal was 93 mg per 100 cc The blood sugar level 
two hours after a meal on Aug 5 was 250 mg, on Aug 26 
192 mg, and on Sept 9 181 mg 

Second and Final Hospital Admission —^The patient was 
admitted to the Rochester General Hospital dunng the evening 
of Sept 9, 1952 Her condition had detenorated remarkably 
dunng the day Her temperature was 103 F, pulse rate 130, 
and respiration rate 60 The red blood cell count was 4,380,- 
000, hemoglobin level 9 gm, and white cell count 650 No 
granulocytes were seen She also showed a marked ictenc 
appearance, and unnalysis revealed a positive test for bile and 
urobilinogen She was given five transfusions each of 500 cc 
of blood from the time of admission until death at 3 a m 
Sept 12, 1952 She was also given 25 units of corticotropin 
intramuscularly every six hours No granulocytes were seen on 
three different occasions dunng this final admission to the 
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hospital On the evening of Sept 11, 1952, her red blood cell 
count was 4,960,000, the hemoglobin 14J gm^ and the white 
cell count 1,100 No granulocytes were seen 

Bone marrow aspiration on Sept 9, 1952, revealed the 
following findings The marrow was only moderately cellular 
Erythropoietic cells were present in good number and appeared 
to be completely normal Bone marrow giant cells were normal 
in number and in appearance Platelets were present in abun¬ 
dance There were almost no segmented or band forms of 
neutrophils, nor were there normal appeanng myelocytes, ex¬ 
cept in small numbers Most of the myeloid cells had rather 
clumped or even irregular or poorly defined nuclei The cyto¬ 
plasm was basophilic, often cloudy, and sometimes vacuolated 
Granules were either absent from obviously differentiated cells, 
or, when present, were in small number or clumped together 
Frequently they formed round or elliptical masses in part of 
the cytoplasm leaving the rest free from granules No eosino- 
phile cells were encountered Myeloblasts were present, but 
only in the usual small numbers The diagnosis was maturation 
arrest of the bone marrow, with abnormal granulation of the 
myelocytes 

On Sept 10 the white blood cell count was 1,400, and no 
granulocytes were seen Other laboratory data were as follows 
Sept 10, 1952, blood sodium level 135 mEq and blood potas¬ 
sium level 3 1 mEq The nonprotein nitrogen level was 25 mg 
per 100 cc, and the blood sugar level was 113 mg per 100 cc 
On Sept 10, 1952, the patient began to fibrillate and she was 
digitalized, with return of normal rhythm A portable chest 
film on Sept 10, 1952, revealed bilateral bronchial pneumonia 
She died at 3 a m Sept 12, 1952 

Necropsy Report —Gross examination of all organs and 
tissues except the joints, lungs, and bone marrow revealed no 
abnormalities The left lung weighed 1,030 gm and the nght 
lung 700 gm The surface of the left lung was smooth and was 
rather dark in color This was particularly true of the lower 
lobe, which was somewhat dark bluish red Scattered over the 
surface, just beneath the pleura, were tiny grey nodules, 
perhaps 1 mm in diameter These were slightly elevated and 
felt sandy The cut surface of the lower lobes showed it to be 
almost dark red and quite firm There were a few more pink 
areas scattered throughout The upper lobe was mostly pink in 
color and somewhat crepitant Scattered throughout were dark 
red areas of increased density The upper lobe contained a 
large amount of frothy fluid that could be readily expressed on 
pressure The bronchi were clear The vessels appeared normal 

Microscopic Exaniination —Heart All sections of the heart 
examined showed marked changes on microscopic examination 
The pnncipal changes were in the myocardium, there were a 
few changes in the endocardium, but the epicardium seemed 
to be completely normal 

The myocardial changes were seen around the intramyo- 
cardial branches of the coronary artery They vaned consider¬ 
ably in form, but they could be arranged in a senes from the 
least to the most severe, and will be so descnbcd In all in¬ 
stances, the penvascular area was very greatly enlarged and 
extended into and separated adjacent muscle fibers The sim¬ 
plest changes, apparently, consisted of an edematous loosening 
of the connective tissues, but only a few areas were seen in 
which this was the only change The additional changes con 
sisted of cellular infiltration and necrotization Sometimes each 
of these were present alone, and sometimes they were present 
together In the necrotizing process the first stage seemed to be 
a marked sivelling and increased eosinophilia of the collagen 
fibnis In icry few areas this was the only change, but in most 
of them a small amount of the lesion, at least, was already 
definitely necrotic The result was a nodular lesion surrounded 
by edematous connective tissue In some nodules the amount 
of necrosis was very large, and in these instances a delicate 
network of actual fibnn could be seen The cellular infiltrates 
were generally m close association with the branches of the 
coronary artery Frequently they were eccentric, involving only 
one side of the sessel In the larger lesions, they surrounded 
the entire \csscl Some cells were elongated swollen fibroblasts 
oftener they were round and histiocyte-like Frequently the 
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nuclei were somewhat lobulated, and occasionally they were 
rather bizarre and looked very much like the cells seen in an 
Aschoff nodule The walls of the vessels themselves showed less 
change 

Lungs The lung changes were marked and varied in differ¬ 
ent places On the pleura there were a few deposits of fibnn, 
with only a very few cells near the deposits There was very 
severe edema in many places, the alveoli being filled with 
rather deeply staining protein matenal Often this edema fluid 
contained large histiocytes, other alveoli contained similar 
histiocytes with little or no edema fluid In many places the 
edema fluid contained red blood cells, and in some places there 
was very marked hemorrhage into the alveoli Scattered 
through the lung there were nodular accumulations of histio¬ 
cytes wth large, often partly lobulated and indented, nuclei 
In the centers of some of these were tiny vessels that were 
partly, or m a few cases completely, replaced by necrotic 



Fig 3 —SecUon of the myocardium showing a granuloma with swelling 
and fibrinoid degcneraiioD of the collagen netsv’ork 

fibnnoid matenal Most of the bronchi were surrounded by a 
mild infiltration of lymphocytes and rather prominent giant 
celts of the Langhans or foreign body type In a few instances 
these formed small microgranulomas in the wall There were 
no changes in the mucosa 

In several areas there were large colonies of bactena (cocci) 
These were surrounded by large cellular accumulations and 
edema The cells were very markedly broken up and vacuo¬ 
lated, so that often their identity could not be determined 
exactly Among them, however, there were some few neutro¬ 
phils and eosinophils and many large histiocytes like cells Both 
the neutrophils and the histiocytes contained many ingested 
COCCI Except as descnbcd in the center of the granuloma like 
lesion above, the artenoles showed no changes The larger 
artenes were normal 

Spleen Malpighian corpuscles were small and far apart 
The central artenoles were often hyaline necrotic In the 
penphery of the corpuscles and in the splenic pulp there were 
fair numbers of plasma cells, occasionally very large ones, and 
a few eosinophils The splenic pulp was very hemorrhagic! and 
Its cellulanty was decreased There was no fibrosis 
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Adrenal Glands The adrenal cortex showed Several types 
of alteration For the most part, the outer glomerulosa was 
normal but somewhat thin Beneath this, there were islands of 
degeneration in which the adrenal cells were replaced hv empty 
spaces or by fluid In the periphery of these areas, the adreni 
cells tended to be rather poorly defined and often vacuolated 
In many areas the cords of adrenal cells were so transformed 
that they formed pseudoacmi or larger alveoli In general, the 
adrenal cells around these lumen like spaces were compressed 
Many of the spaces contained one or more small cells with 
nuclei still remaining, which could have been residual adrenal 
cells Careful examination disclosed changes that were prob 
ably the precursors of these gland like spaces In the earlier 
stages these consisted of the presence of highly eosmophil 
colloid like globules within the cvtoplasm In some areas of the 
cortex the glandular appearance was quite marked 

Bone Marrow The bone marrow of the femur was largely 
fatty Only in a few places were a few bone marrow cells stiU 
to be made out These consisted partly of erythropoietic cells 
and partly of larger probably leukopoietic cells, which were 
difficult to identify and which are described more fully as they 
occurred in the nb and vertebrae 

Vertebral and Rib Marrow The bone marrow in the verte¬ 
brae and ribs was very cellular The erythropoietic cells 
were about normally abundant and appeared to be normal 
Megakaryocytes were quite numerous and of normal appear¬ 
ance The remainder of the cells, which were probably leuko 
poietic in origin, did not, however, resemble normal leuko¬ 
poietic bone marrow The cells were closely packed together, 
and their borders were difficult to distinguish The chromatin 
was in clumps, sometimes almost like that of plasma cells but 
never very charactenstic The cytoplasm seemed to fuse with 
that of adjacent cells and was quite cloudy and basophilic In 
several areas the abnormal myeloid cells formed nodules of 
almost syncytial character In some of the cells normal neutro- 
phile granules could be made out, but in many, granules were 
faint or clumped, and occasionally a few intensely basophilic 
granules were scattered through the same cell that contained 
neutrophil granules In many areas eosinophile myelocytes were 
abundant Segmented or band form cells were rare 

Anatomic Diagnosis —^The anatomic diagnosis was (1) 
agranulocytosis (clinical), (2) hyperplasia with maturation arrest 
of the bone marrow, (3) acute vasculitis of the myocardium 
with Aschoff like nodules, (4) microgranulomas and vasculitis 
in the lungs, (5) pulmonary edema and hyjieremia (anaphylac¬ 
toid 7), (6) bilateral bronchopneumonia that was confluent m 
lower lobe of the left lung (7) multiple abscesses in the lungs, 
(8) rheumatoid arthritis (clinical), (9) cytolysis of the adrenals, 
with pseudoglandular formation, (10) adenoma of the adrenal 
cortex, (11) cerebral edema, and (12) congestion of liver and 
spleen 

COMMENT 

The close relationship of phenylbutazone to amino- 
pyrine suggests the possibility of its damaging granu¬ 
locytes Figure 1 shows abnormal granulocytes in the 
myelocytic series of the bone marrow in this case Gran¬ 
ules form round or elliptical masses m a part of the 
cytoplasm, leaving parts free from granules Jaff$ “ 
desenbed identical changes in 1933 in nine cases of 
agranulocytosis The etiological factors in his cases were 
as follows two patients had prolonged Streptococcus 
vindans septicemia, two patients had received antisyph- 
ihtic treatment, and m five cases the condition was 
idiopathic His report was made before knowledge of 
the catastrophic effects of aminopyrine was widespread, 
and since five patients had severe joint and muscle 
pains, some may have received aminopyrine Figure 2 
shows leukopoietic cells with poor or absent granula¬ 
tion and clumped nuclei There were many granulomas, 
both old and recent, within the myocardium Figure 3 
shows a granuloma of the myocardium, with swelling 
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and fibnnoid degeneration of the collagen network The 
latter is found in patients who have died as result of 
sulfonamid poisomng Pathological findings similar to 
those present in the kidneys of patients who die of sul¬ 
fonamid poisomng were not present m our patient 

SUMMARY 

A 52-year-old white woman who had rheumatoid ar¬ 
thritis over a 15 year period and who received 400 mg 
of phenylbutazone (Butazohdin) daily for 26 days died 
as a result of agranulocytosis The death occurred m 
spite of the fact that she was receiving 20 U S P units 
of long-acting corticotropin intramuscularly every other 
day, and in spite of the fact that an initial white blood 
count drop was followed the subsequent week by a rise 
in the total leukocytes while phenylbutazone therapy 
was continued The same leukopenic blood picture at 
times IS encountered in patients with the so-called Felty’s 
syndrome in whom hypersplemsm develops In these 
cases, however, the course is not rapidly fatal and in 
these cases maturation arrest of the bone marrow gran¬ 
ulocytes does not develop The widespread changes 
present in the myocardium of our patient are identical 
to the changes found in sulfonamid poisoning Many 
hundreds of patients suffering from musculoskeletal dis¬ 
orders have received phenylbutazone without such a 
dire outcome This case indicates, however, the prob¬ 
ability that phenylbutazone may arrest the maturation 
of granulocytes in a manner similar to that of its chem¬ 
ical ally aminopyrine 

ADDENDUM 

Since the preparation of this report, another fatal case 
of agranulocytosis followmg phenylbutazone therapy has 
been reported 

Medical Arts Bldg, 277 Alexander St (Dr Steinberg) 

11 Jaffi R. H Bone Marrow in Agranulocytosis (Pernicious Leuko¬ 
penia) Arch Path 16 611 (Nov) 1933 

12 Etess A D and Jacobson A S Fatality Due to Agranulocytosis 
Following Use of Phenylbutazone (Butazolidin*) JAMA 161 639 
(Feb 21) 1953 


Blastomycosis of the Spine —^Blastomycosis [of the spine] 
mimics tuberculosis very closely Blastomycosis invariably 
produces abnormalities in the disc space and marked narrow¬ 
ing IS the usual change Also it produces changes in one or 
more spinal segments and vertebral body collapse is common 
Bone destruction is predominant and there is little prohfera 
tive reaction for relatively long jyenods of time As m tuber¬ 
culosis, the mfection spreads from segment to segment by 
dissecting under the spinal ligaments especially anteriorly 
Because of the latter mode of extension the disease frequently 
results m prominent concavities of the anterior vertebral 
borders, a finding so characteristic of tuberculous spondylitis 
Also, this manner of spread accounts for the skip involve 
ment of segments for (he dissecting pus may by pass one or 
more vertebrae only to involve others Rib destruction either 
by direct extension or by pressure erosion is a frequent find 
ing Here, again, there is a tendency for very slow bone pro 
Iiferation and sclerosis Paravertebral infection almost always 
accompanies the bone disease and the roentgen picture is that 
of either a fusiform or globular shadow at single or multiple 
levels The abscess may be unilateral, but most often is bi 
lateral In the lumbar region spread into the psoas area is com 
mon and is associated with the usual roentgen finding of psoas 
shadow bulging —G J Bayhn, M D , and J M Wear, M D , 
Blastomycosis and Actinomycosis of the Spine The American 
Journal of Roentgenology, Radium Theraps and Nuclear Medi¬ 
cine, March, 1953 
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PARAPLEGIA AS A COMPLICATION 
OF GOUT 

Yale David Koskoff, M D 
Leslie E Morns, M D 
and 

Lowell G Lubic, M D , Pittsburgh 

Since the disease was first recognized as a clinical 
entity by Sydenham m the 17th century, gout has at¬ 
tracted considerable attention The protean nature of the 
disease has been described in detail by numerous ob¬ 
servers Contemporary descriptions emphasize that the 
basic process of the disease is the deposition of sodium 
urate m the mesenchymal tissues of the body From the 
wealth of available literature, it appears that these aci- 
cular crystals are deposited in all but a few tissues The 
commoner articular sites in which they are deposited 
include the joints of the feet, ankles, and wnsts Less 
commonly involved are the elbows, knees, shoulders, 
hips, sacroiliac, and sternoclavicular joints and the arti¬ 
culations of the spine Abarticular tophi are classically 
found in the ears, the prepatellar and olecranon bursae, 
and the tendons of the fingers, wrists, toes, ankles, and 
heels Deposition in the interstitial tissue of the kidney 
is not unusual Uncommon sites for tophaceous deposits 
are the aorta, myocardium, and aortic valves, the prepuce 
of the penis, and the corpora cavemosum, the tarsal 
plates, cornea, and sclera of the eye, and the tongue, 
epiglottis, vocal cords, and arytenoid cartilages Occa¬ 
sionally the crystals have been recovered from the sputum 
of gouty patients * 

It has long been recognized that the central nervous 
system has seldom been affected by gout Indeed Bauer = 
has stated that the isolated reports of urates in the central 
nervous system and its coverings have never been ven¬ 
ded We are in complete accord with this statement We 
report this unique case primarily to illustrate that on rare 
occasions the central nervous system can suffer severe 
damage from the deposition of urate crystals in contigu¬ 
ous structures 

REPORT OF A CASE 

A 44 year-old white man was admitted to the hospital on 
Apnl 29, 1952 He complained chiefly of paralysis of bolh legs 
Progressive weakness of bolh lower extremities had developed 
insidiously in November, 1951, and was accompanied by severe, 
aching pain in the middorsal region Two months prior to ad¬ 
mission the patient s legs became completely paralyzed For the 
past three months, he had expenenced difficulty in initiating 
micluntion, and he had suffered chronic constipation for two 
months For two weeks immcdiatelj preceding his admission he 
had been a patient at another hospital, where the diagnosis of 
spinal cord tumor had been made 

In 1940 he experienced his first attack of gout The metatarso¬ 
phalangeal joint of the left great toe was the site of the iniiial 
mvoKement In the ensuing years, bolh ankles, elbows, and the 
right great toe were affected Exacerbations were frequent and 
debilitating and sometimes made him bedfast for two or three 
months Remissions seldom lasted more than six months He 
believed that his attacks of acute gouty arthritis were frequently 
precipitated by alcoholic excesses For the past 15 years he had 

From the Departmem of Ncufuiurcer> Montefiore Hospital 

1 Neuwinh E Milestones In the Diapnosls and Treatment of Gout 
Arch Ini Med 72 1 377 387 (Sept) 1943 

2 Bauer XV Medical Propress The Diagnosis of Gout Neu Encland 
J Med 220 SE3 590 (Oct 7) 1943 


regularly consumed large quantiUes of alcohol, about one half 
bottle of whiskey and 5 to 10 glasses of beer per day Sometimes, 
because of the agony of acute gout and on the advice of his 
physician, he would abstain for a few weeks In 1945 painless 
masses appeared in the olecranon region of both elbows (fig 1) 
These have continued to increase in size Systemic review was 
essentially negative No family history of gout or other relevant 
diseases could be elicited 

Physical examination showed a muscular, somewhat obese 
white man, who did not appear to be acutely ill Temperature, 
pulse, and respirations were normal The blood pressure was 
140/85 mm Hg The heart, lungs, and abdomen were normal 
The thyroid gland was not palpably enlarged There was no 
local or generalized lymph node enlargement The helix of each 
ear contained a single tophus In the region of the right olecranon 
process, there were two lobulated tophi The larger was approxi¬ 
mately 14 by 14 by 10 cm, and the smaller measured 8 by 8 
by 8 cm Just distal to the left olecranon was a similar roughly 



Fla 1 —^Two large lobulated tophi on right elbow of patient In case 
reported 

oval mass, measuring 8 by 5 by 3 cm On (he dorsum of each 
great toe was a smaller ulcerating tophus, measuring approxi 
matety 3 by 3 by 1 cm 

Neurological examination revealed several abnormalities 
Pinprick, fine louch, and temperature sensation were diminished 
m the lower half of the trunk and the lower extremities The line 
of demarcation was approximately 3 in (7 6 cm) below the 
umbilicus Position sense was absent, and vibratory sensation 
was decreased in both lower extremities Marked motor weak¬ 
ness was present m the lower extremities The knee and ankle 
jerks were hyperactive, and there was bilateral ankle clonus The 
lower abdominal and cremasteric reflexes were absent Babmski’s 
sign was elicited bilaterally 

Laboratory studies of the unne showed specific gravity j 020 
and pH 4 5 Tests for sugar and albumin were negative Micro 
scopic examination of the unne sediment showed a few white 
blood cells A 24-hour specimen of unne showed an excretion of 
614 mg of unc acid Blood studies showed hemoglobin 12 gm 
red blood cells 4 I million per cubic millimeter, and white blood' 
cells 9,800, with a differential count of 64% polymorphonuclear 
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leukocytes, 32^o lymphoc>tes I'o monocytes, and 3% eosino¬ 
phils Blood chemistry values per 100 cc of blood were 84 mg 
of glucose, 33 mg of nonproiem nitrogen, 10 7 mg of unc acid, 
10 5 mg of calcium, 4 mg of phosphorus, 7 8 gm of tola! 
protein, 4 2 gm of albumin, and 3 6 gm of globulin Serologic 
tests for syphilis were negative Kidney function tests showed 
that the urea clearance test was 98^ of normal, and that phenol- 
sulfonphihalein was excreted at a rate of 71% in two hours, 
of which 43% was excreted in the first 30 minutes following 
injection Spinal fluid showed an initial pressure of 100 mm of 
water and was crystal clear and colorless There was no response 
to jugular compression The fluid contained 2 white blood cells 
and 11 red blood cells per cubic millimeter, 690 mg of chlondes, 
60 mg of glucose, and 320 mg of total protein per 100 cc The 
result of a colloidal gold test was 0001112200 Spinal fluid 
serologic test for syphilis was negative Roentgenograms of the 
cervical thoracic and lumbosacral portions of the spine showed 
minimal osteoarthritis A myelogram revealed a complete block 
at the level of the 11th thoracic vertebra (fig 2) 



Fig. 2—Myelogram showing complete block at the level of the 11th 
thoracic vertebra 


On May 9, 1952 the patient underwent surgery As soon as 
the spinous processes and lammas were removed in the course 
of exposing the spinal cord, an unusual phenomenon was ob¬ 
served Occupying the spinal canal and displacing the cord dorso- 
laterally was an irregular mass of friable, white, chalky matenal 
This mass extended from the upper border of the body of the 
9th thoracic vertebra to the middle of the body of the 11th 
thoracic vertebra Microscopic and chemical examinations of 
this material proved that it consisted of sodium urate crystals 
Most of this matenal was removed without difficulty The dura 
was then opened widely, revealing the cord, which appeared 
normal above the block but somewhat atrophic below it The 
introduction of catheters above and below the obstruction 
showed that no other block of the thecal space existed The dura 
was left open for decompression purposes Dunng the post 
operative penod, the patient was placed on a low punne diet 
and probenecid (benemid*) therapy was instituted There were 
no attacks of acute gouty arthntis, and function slowly relumed 
to the affected limbs The patient was discharged improved on 
June 21, 1952 


SUMMARY 

The myriad comphcations of gout are reviewed A 
case of paraplegia caused by sodium urate deposits m the 
spinal canal is reported 


TOXIC HEPATITIS WITH JAUNDICE OCCUR- 
RING IN A PATIENT TREATED 
WITH ISONIAZID 

Howell Randolph, M D 

and 

Samuel Joseph, M D , Phoenix, Ariz 

Since experimental evidence shows that lethal doses 
of isomazid (isonicotinic acid hydrazide) result in liver 
damage,' it is to be expected that one of the possible 
clinical observations might be evidence of this condition 
in patients treated with this drug Liver function studies 
have been included in the clinical observation of many 
hundreds of such patients “ So far, studies of patients on 
dosage schedules in use at this time, from 2 to 8 mg per 
kilogram of body weight,'* have failed to reveal demon¬ 
strable evidence of toxicity to the liver, and no reports 
of the occurrence of jaundice have been presented The 
following case report may therefore be significant 

REPORT OF A CASE 

The patient was a 46 year-old man whose chief complaint 
was of jaundice His history included nght rib resection for 
empyema m 1927 and, after left pleural effusion was diagnosed 
in 1932 the left side of the chest had been aspirated 26 times 
during the following four and a half years No positive sputums 
were found at the time of diagnosis, and the fluid aspirated was 
never shown to contain tubercle bacilli For the 13 years pre¬ 
ceding admission, the patient had worked as a salesman in 
Phoenix, Ariz, and had been in good health His habits in 
eluded smoking in moderation and highball daily before dinner 

On Feb 23, 1950, hemoptysis occurred and sputum exami 
nation revealed tubercle bacilli A roentgenogram showed small 
cavities at the right apex One month after beginning the treat¬ 
ment consisting of bed rest, streptomycin, and p aminosalicylic 
acid, a syndrome developed that was charactenzed by a tern 
perature that gradually reached 103 F, severe headache, and 
mild nausea and vomiting Spinal puncture was negaUve Four 
days after the syndrome apjjeared, the medicaments were dis 
continued, and the symptoms began to disappear Test doses 
of p-aminosalicyhc acid produced prompt recurrence of the 
syndrome, while streptomycin therapy was continued without 
any evidence of untoward reactions Intermittently the sputum 
was positive, and pneumopentoneum was maintained for about 
a year The general condition of the patient remained good, his 
weight was about 160 lb (72 6 kg), and his height was 69 in 
(27 6 cm) 

On April 8, 1952, isoniazid (nmtfon®) therapy was begun, 
with a total of 150 mg. given in three doses daily Pain m the 
right lower costal region was noted on May 19 Constipation 
was present from the time the patient began taking the drug 
Mild nausea developied on May 23, as did headaches, lighter 
colored stools, and a macular, dark, reddish brown rash over 
the trunk The unne had been noted to be dark. Jaundice was ob¬ 
served by the patient on May 25, isoniazid therapy was discon 
tinued on May 27, and the patient was readmitted to St Luke's 
Hospital for Tuberculosis on May 29 At the time of admis 


1 Benson W M, Stefko P L and Roc M D Pharmacologic and 
Toxicologic Observations of Hydrazine Derivatives of Isonicotinic Acid 
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2, Pfeutze Carl Personal communication to the authors. 
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Sion, be had been unable to retain solid food for two days and 
he was vomiting occasionally He had had no fever Blood cell 
counts, unnalysis, and cephalin flocculation tests had been 
made before isoniazid therapy was begun, and they were re¬ 
peated every two weeks The hemoglobin fell from 17 to 15 5 
gm per 100 cc (Sahli method) the day isoniazid therapy was 
discontinued Unnalysis reports remained unchanged, except 
that a trace of albumin was found The cephalin flocculation 
test, which had been negative in three tests, became l-f- when 
jaundice appeared All tests were performed by the same tech¬ 
nician 

Physical examination on admission. May 29, showed a fairly 
well nounshed man weighing 152 Ib (68 9 kg), a loss of 8 lb 
(3 6 kg.) in 10 days The skin and scleras were deeply jaundiced 
The temperature was 97 8 F, pulse 100, respiration 24, and 
blood pressure 120/80 mm Hg The heart sounds were normal 
A moderate degree of pneumoperitoneam was present, and 
there was considerable abdominal distention, although it was 
not entirely due to the pneumopentoneum The skm rash was 
pronounced with irregularly confluent macular patches of red¬ 
dish brown color over the trunk and volar arm surfaces A 
roentgenogram of the chest revealed an increase in the area of 
■motheaten density” m the nght apex A flat plate roentgeno¬ 
gram of the gallbladder failed to reveal any abnormahty 

On admission blood studies showed thymol turbidity of 2 
units per 100 cc (MacLagen) van den Berg 0 219 mg indirect 
and 20 46 mg direct, icterus index 50, total protein 5 1 gm, 
globulin 1 9 gm, and albumin 3 2 gm per 100 cc , and albu 
mm globulin ratio 16 1 Hubert s test for bilirubin in the feces 
was negative Coagulation time by the capillary tube method 
was four minutes Bleeding time by the Duke method was 1Vi 
minutes (normal one to three minutes) The leukocyte count 
was 10,500, with band cells 2%, segmented cells 60%, lympho- 



Fie 1 —Photomicrograph of needle biopsy specimen of liver showing 
toxic hepatitis Oow power x 75) 


cytes 31%, eosinophils 2%, basophils 3%, and monocytes 2% 
The erythrocyte count was 4,070,00, mean corpuscular hemo 
globin concentration 35%, and hemoglobin 14 4 gm The sedi¬ 
mentation rate was 10 mm in 15 minutes, 21 mm in 30 min¬ 
utes, 23 mm m 45 minutes, and 24 mm m 60 minutes The 
prothrombin time was 14 seconds, the normal control was 15 
seconds Cholestrol was 450 mg per 100 cc , and alkaline phos- 
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phatase was 7 units (Bodansky) Unne showed no increase of 
urobilinogen Sputum tests showed 30 acid fast bacilli per field 
The cephalin flocculation test was 1-)- The urine was negative, 
specific gravity was 1 014, there was an acid reaction, and no 
albumin, sugar, or pus cells wgre present There were 8 to 10 
white blood cells 



Fig 2—Photomicrograph of needle biopsy specimen of liver showing 
toxic hepatitis (high power x 150) 


A needle biopsy of the liver was performed on May 30, 1952 
The Turkel needle used penetrated the liver encountering only 
slight resistance The pathologist’s report stated that, in many 
areas embedded in the blood clots, there were groups of liver 
lobules showing distinctly the portal triad and central veins 
of the surrounding lobules The changes found were character¬ 
ized by an increase of connective tissue in the periportal zone, 
associated with what appeared to be reduplication of small bile 
ducts and in many areas, an indistinct line between the outer 
portion of the liver lobule and the connective tissue of the por 
ta! triad In addition to this, there was a diffuse inflammation 
composed of leukocytes and lymphocytes with scattered eosin¬ 
ophils This inflammatory infiltrate frequently extended into 
and between the lobules It was more marked than that found 
m cirrhosis of the liver Practically all of the liver cells showed 
vacuolation varying from small to large vacuolek that com¬ 
pletely filled the cytoplasm of the cells No evidence of bile 
stasis was found, and there was apparently an acute hepatitis 
superimposed on a relatively mild degree of cirrhosis of the 
liver 

While the patient was in the hospital, nausea and vomiting 
persisted for two days and then gradually receded and disap¬ 
peared on the fourth day For the same two days, he was given 
plasma, amino acids, and glucose intravenously, but these were 
replaced by a high protein diet as soon as it was tolerated The 
jaundice began to fade on the third day, and the stools became 
darker The seventh day after admission, repeat of the blood 
cell count showed leukocytes 8,950, with segmented cells 55%, 
lymphocytes 3%, band cells 2%, eosinophils 3%, basophils 
4%, and no monocytes The hemoglobin was 14 1 gm The red 
blood cell count was 4,430,00 The icterus index bad dropped 
to 24 units On June 14, 1952, there was still a faint jaundice, 
the rash was fading, and the icterus index was 7 units 
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The possibility that the cause of the hepatitis m this 
patient was isoniazid (rimifon*) cannot be excluded 
Jaundice has not previously been reported as a clinical 
complication of treatment with this drug If this is a 
toxic effect of isoniazid, it seems likely that previous 
liver damage was also an important factor The moder¬ 
ate degree of cirrhosis found in this patient may have 
had Its inception with the empyema or with the pleural 
effusion A reduction in functioning liver cells may have 
concentrated the effect of the drug in such a way as to 
produce toxic damage The probability that this patient 
previously had an extreme sensitivity to p-aminosalicyhc 
acid can be related to his apparent reaction to isoniazid 
The occunence of a skin rash tends to strengthen the 
conclusion that this toxic hepatitis was due to the drug, 
although skin lesions per se have been rare Certainly 
this case does not appreciably limit the usefulness of 
isoniazid 

1005 Professional Bldg (Dr Randolph) 


FATAL HEMOPTYSIS FROM PULMONARY 
ARTERIOVENOUS FISTULA 

REPORT OF A CASE IN A PATIENT WITH 
HEREDITARY HEMORRHAGIC TELANGIECTASIA 

Harold L Israel, M D 

and 

Edward Gosfield Jr, M D , Phdadelphia 

Pulmonary arteriovenous fistulas are being recognized 
with increasing frequency, especially in patients with 
hereditary hemorrhagic telangiectasia With few excep¬ 
tions these patients have exhibited the characteristic 
syndrome of cyanosis, dyspnea, polycythemia, and 
clubbed fingers Pulmonary resection has been success 
fully employed for relief of these manifestations 
Hemoptysis has been noted in many of the reported 
cases, and the threat of fatal pulmonary hemorrhage has 
been repeatedly emphasized Since a review of 77 re¬ 
ported cases reveals only a single death from hemop¬ 
tysis,' the danger of hemorrhage and the importance of 
surgical intervention deserve further documentation 
The case of pulmonary arteriovenous fistula reported 
here illustrates the hazard of hemorrhage as well as the 
desirability of surgical therapy even when symptoms are 
minimal 

REPORT OF A CASE 

The patient, a 4I-year-oId white housewife, was first seen on 
Aprfl 19, 1949 after recent hemoptysis Three weeks earlier, 
at the time of her menstrual period, the patient had expecto¬ 
rated frothy, bloody sputum for the first time This had recurred 
dunng the next three days, but had not been present since then 
There had been no associated symptoms of chest pain, dyspnea, 
or pronounced cough As a result of the hemoptysis, she had 
her first chest x ray examination The roentgenologist recog¬ 
nized a rounded mass in the left lower lobe as indicative of a 


From the Department of Medicine Graduate Hospital Unisersity of 
Pennsyhania 

Dr Julius H Comroe Jr of the Graduate School of Medicine carried 
out respiratory function studies 

1 Rodes C B Casemous HemanElomas of Lung with Secondary 
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pulmonary hemangioma The patient was then referred for 
medical evaluation and recommendations concerning therapy 

Recurrent epislaxis had been a major family disorder, it had 
been present in the patient’s mother and maternal grandmother 
They had died at the ages of 57 and 70, respectively, of causes 
unknown to the patient The patient had developed normally 
without complaints until the age of 18, when she had ex 
penenced moderate epistaxis This had recurred almost daily 
thereafter, and she was only rarely free of epistaxis for as long 
as a week Dunng certain episodes she bled profusely The 
diagnosis of hereditary hemorrhagic telangiectasia had been 
made A variety of therapeutic measures, including local radium 
application and rutin, had been used without sustained benefit 
TTicre had been no respiratory symptoms except a chronic dry, 
tickling cough 

Physical examination on Apnl 19, 1949, revealed a well 
developed, well-nourished woman m no apparent distress She 
did not appear plethonc or anemic or definitely cyanotic Small 
red angiomas were scattered over the skin of the trunk and 
extremities Two large dilated angiomas were noted, one on the 
lower lip and one on the dorsum of the tongue The tongue 
appeared dusky in hue The nasal septum had been perforated 
as a result of radium treatment The heart was hyperactive, with 
a regular sinus rhythm and rate of 88 No murmurs were heard 
The blood pressure was 150/90 mm Hg Examination of the 



Autopsy specimen from patient in case reported The artery and vein 
communicate at the right to form the large located (Utula 


lungs gave normal results, no murmur was audible over the 
lower left lung The remainder of the examination revealed no 
abnormalities, clubbing of fingers and toes was not evident 
Fluoroscopic examination of the chest revealed a rounded mass 
6 cm m diameter near the posterolateral aspect of the heart 
The mass pulsated, but whether the pulsation was transmitted 
from the heart or whether the mass itself was pulsating could 
not be determined with certainty When the patient executed the 
Valsalva maneuver, the mass diminished in size The lung fields 
were otherwise clear, and the cardiac silhouette was normal in 
size and contour 

Laboratory studies showed that the hemoglobin was 13 6 gm 
per 100 cc and the hematoent 48% The artenal oxygen satu 
ration was 84 9% this rose to 94 3% after breathing of 100% 
oxygen for 30 minutes There was no dyspnea after four min 
utes of treadmill exercise, although the artenal oxygen satura 
tion fell slightly The circulation time from arm to ear was nine 
seconds (normal 14 seconds) and from lung to car it was five 
seconds (normal five to eight seconds) 

Studies of ventilatory function showed little impairment The 
resting minute volume was significantly increased to 12 6 liters 
per minute (normal 8 liters), and arterial carbon dioxide con¬ 
tent was diminished to 38 5 vol % (normal range for whole 
blood from 46 to 52 vo! %) The vital capacity (2,530 cc) and 
total capacity (3,746 cc) were normal the residual capacity 
was slightly increased (32 5% of the total) The nitrogen elimi 
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nation rate was normal, indicating that alveolar gas mixing was 
uniform The normal ventilatory dynamics and the absence of 
carbon dioxide retention mdicated that primary lung disease 
was not responsible for the hypoxemia The failure of oxygen, 
saturation to reach normal levels after prolonged inhalation of 
100% oxygen demonstrated that the hypoxemia was not at- 
tnbutable to alveolocapillary block but to a venoarterial shunt 
m the heart or lungs 

At the completion of these studies, hospitahzation was advised 
for further roentgenologic study and evaluation for surgery 
The patient, however, decided against hospitalization, smce she 
was free of symptoms of the pulmonary lesion One year later 
on Apnl 25, 1950, the patient was admitted, near death, to the 
Graduate Hospital She had experienced no pulmonary symp¬ 
toms until the afternoon of admission, when uncontrollable 
hemoptysis had begun In spite of supportive therapy by blood 
transfusions, intubation, and aspiration of the trachea, death 
from asphyxia occurred two hours after admission to the hos¬ 
pital 

At autopsy fresh blood was oozing from the mouth On the 
lips there were several small purplish nevi Internal Investi¬ 
gation revealed that both main bronchi contained liquid and 
clotted blood The clots had the shape of branching blood casts 
extending into the subdivisions of the bronchial tree This condi¬ 
tion was the same on both sides Fresh blood was found m the 
stomach, the duodenum, jejunum, and greater part of the ileum 
The source of the bleeding was a blood filled, loculated cavity 
in the anteromedial basal segment of the left lower lobe of the 
lung The lesion formed a mass, measunng 4 by 4 by 3 cm, 
that bulged on the lung surface near the junction of the anterior 
border and the fissure From the outside it appeared as a semi- 
translucent, thin walled cyst with a smooth and tense surface. 
When the vessels were dissected, it was discovered that the pul¬ 
monary artery opened directly into this cavity Its lining was 
transversely ndged and formed partial loculations The com¬ 
munication was wide, and at the narrowest section of the artery, 
the diameter was 0 5 cm As illustrated in the figure, a long 
forceps mtroduced into the vein at the htlura entered easily into 
the same cavity There was a large lake of blood that was in 
communication with both the pulmonary artery and the pul¬ 
monary vein Around the large cavity there were several smaller 
ones, lined by the same smooth, pale covering, all of these cayi- 
ties communicated with the larger one 

Other findings included multiple angiomas in (he liver 
and one in the spleen The stomach and esophagus showed no 
vascular lesions The other organs showed no remarkable 
changes excejit for pallor The cause of death was asphyxia due 
to massive hemorrhage into the bronchial tree 

COMMENT 

Pulmonary arteriovenous fistulas have only recently 
been recognized as a manifestation of hereditary hemor¬ 
rhagic telangiectasia (Rendu-Osler-Weber’s disease) 
In Giampalmo’s series of cases of pulmonary arterio¬ 
venous fistulas collected from the world literature, 60% 
had associated telangiectasias of the skin or superficial 
mucous membranes Although microscopic pulmonary 
arteriovenous communications have been demonstrated 
m normal lungs, they are probably not the basis on 
which clinically important pulmonary arteriovenous 
fistulas are formed An angiodysplastic disorder that 
may involve vessels m the skm, mucous membranes, 
lungs, and gastrointestinal and urinary tracts appears to 
be the pathological basis for the clinical findings It is 
obvious that m patients with this disorder the potential 
sites of future lesions cannot be predicted 

It IS common for epistaxis to develop early in the 
course of the disease and for respiratory manifestations 
to appear later This patient, however, did not have the 


symptoms usually associated with pulmonary arterio¬ 
venous fistula In this patient, it is possible that the 
blood loss from the recurrent epistaxis was responsible 
for the absence of polycythemia The oxygen saturation 
of the arterial blood was reduced to a level at which 
cyanosis should have been chmcally evident,- but the 
cyanosis was not sufficiently striking to trouble the pa- 
bent or to impress her examiners Clubbing of the 
fingers had not developed 

The beabnent for pulmonary arteriovenous fistulas 
is surgical The fistula m this pabent was solitary, and, 
hence, readily amenable to surgery In about half of the 
reported cases, the fistulas were also m a single lobe 
Lobectomy or pneumonectomy have frequently been 
performed with reported cure, but many of these cases 
were followed for only short penods of time The prac¬ 
tical problem of new lesions appearmg in areas of the 
lung previously considered normal is demonstrated by 
a case ’ m which three successive lobectomies were per¬ 
formed, only to be followed by a new lesion after each 
operabon Another pabent,-* ongmally descnbed m 
1944 as cured by pneumonectomy, was recently reported 
on again as having new lesions in the remaining lung 
These multiple new lesions were successfully removed 
by segmental resecfaon 

Surgical mtervention could have been a hfesavmg 
measure m the case we report Smce fistulas may de¬ 
velop m areas of the lung previously considered to be 
normal, it is essential that unnecessary resection of pul¬ 
monary bssue be avoided Segmental resection would 
appear tb be the beatment of choice for this disorder 

SUMMARY AND CONCLUSIONS 

A case of hereditary hemorrhagic telangiectasia is re¬ 
ported m a pabent who had been under beatment for 
epistaxis for 23 years Hemoptysis developed when the 
pabent was 41, and x-ray examination revealed a nodu¬ 
lar mass mdicabve of an arteriovenous fistula Surgical 
treatment was refused by the patient because of the 
paucity of symptoms attnbutable to the pulmonary 
lesion One year later, without warning, fatal hemopty-' 
SIS occurred 

This IS the second reported case of fatal hemoptysis 
In a pabent with pulmonary arteriovenous fistula It 
demonsbates (1) the need for routine chest x-ray ex¬ 
amination of all patients with hereditary hemorrhagic 
telangiectasia, (2) the value of cardiopulmonary func- 
bon tests m confirming the diagnosis of pulmonary ar¬ 
teriovenous fistula, (3) the danger of fatal hemoptysis 
from pulmonary artenovenous fistula, and (4) the ne¬ 
cessity of surgical beatment for this lesion 

2113 Spruce St (3) (Dr Gosfield) 
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The Joseph Goldberger Award in Clinical Nutrition is 
presented by the Board of Trustees of the American Medical 
Association for outstanding and sustained work in the field of 
clinical nutrition This year the award which includes a gold 
medal (a picture of which appeared in the December, 1952, 
issue of Todays Health) and a check for $1,000, made possible 
by a grant from Nutrition Foundation, was given to Dr W 
Henry Sebrell Jr, Assistant Surgeon General, U S Public 
Health Sen ice and Director of the National Institutes of 
Health He nas selected because of his outstanding work in the 
field of riboflaiin deficiency, in pellagra prevention with Dr 
Goldberger and for his sustained work in the field of clinical 
nutrition The preiious recipients of the award were Dr 
Randolph West and Dr Fuller Albnght In response to the 
presentation of the miard. Dr Sebrell discussed the present 
status and the future of nutrition as it relates to medicine in 
America James R. Wilson, M D , Secretary 

TRENDS AND NEEDS IN NUTRITION 
W H Sebrell Jr, M D 

Let me first express my deep appreciation for the honor you 
have conferred in judging me worthy of the Goldberger Award. 
As many of you know, my introduction to medical research 
was as an assistant to Joseph Goldberger It was a rare oppor- 
tumty to learn research in nutntion under one of our great 
medical scientists Our relation, really that of pupil and teacher, 
was one that I have always cherished It is therefore of par¬ 
ticular meaning to me to receive this award beanng his name, 
in the field to which he devoted much of his professional 
career so bnlhantly and successfully Goldberger w4s always 
looking ahead and subjectmg his work to reexamination 
Similarly, I should like to take this opportunity to reexamine 
our nutntion program in this country and to look ahead at our 
nutrition needs, particularly in hght of the growing importance 
of chronic diseases m an aging population I will try also to 
delineate some new goals, with emphasis on the need for 
clinical research 

In the history of nutntion science, one major trend is out- 
standmg the application has become ever broader Prior to 
World War I, available knowledge was used mainly for the 
prevenUon or alleviation of dietary deficiency diseases in the 
individual and small groups Scurvy, nckets, and goiter were 
effectively countered at that level The next step, an organized 
public health approach, was planned distnbution of preventive 
foods, such as butter, iodized salt, and cod liver oil Mean¬ 
while, the isolation of vitamins progressed, and just prior to 
World War II, it became practical to improve staple foods 
with synthetic nutrients as a means of attacking deficiency 
diseases in large populations Vitamin D was added to milk, 
vitamm A to marganne, and in 1941 the same broad approach 
was applied to the prevention of benben, pellagra, aribo 
flavinosis, and iron-deficiency anemia, when white flour and 
bread were first ennched with thiamme, macm, riboflavin, and 
iron Nationwide control of specific dietary diseases was now 
feasible, and a program to that end was soon launched This 
program mcluded improvements in agncultural practices, better 
nutntion education, a national school lunch program, and ad¬ 
vances m food handling, preservation, and distnbution 

This trend m the nutrition movement—^broadenmg of the 
attack—IS reflected in accelerated progress agamst many nutri¬ 
tional disorders No more dramatic example could be cited 
than that of pellagra After Goldberger s demonstration of the 
cause in 1915,^ several years passed before effective dietary 
treatment was widely applied The reported mortality continued 
to nse until 1928, when there were approximately 7,146 
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pellagra deaths, or 6 per 100,000 population = Nearly 98% of 
those occurred in states where most of the available land was 
used for cotton = Since 1928 the death rate from pellagra has 
shown a general downward trend. This is attributable not only 
to the factors mentioned above but also to local developments 
—^better medical treatment, shiftmg of population groups, 
gradual economic improvement through establishment of m 
dustry in the South, and change m the types of crops produced. 
It IS mteresting to note the pellagra mortality at key points m 
the nutntion program By 1937, the year Elvehjem and his 
associates isolated niacmamide,^ pellagra mortality was about 
half that of 1928, or 2 5 per 100,000 Cures with macm were 
reported that year by several clinicians, and thereafter the 
declme was more rapid In 1943, two years after niacm- 
ennehed foods appeared on the market, the rate was 1, and 
by 1950 It had dropped to 0 2, represenUng an unprecedented 
national low of 260 reported deaths 

The general elevation of our national nutntional status, as 
evinced by many health gams, is a trend to which medical 
and nutntion workers can be justly proud To them efforts can 
be largely attributed the virtual eradication of frank deficiency 
disease from the United States By no means, however, is this 
to say that the nutntion movement should be allowed to de¬ 
celerate, On the contrary, a stronger attack than ever should 
be made against equally senous problems of recent recogmtion 
and others of growing magnitude Accordmgly, a spontaneous 
reonentation of nutntion programs is under way, and we may 
well pause to consider where emphasis should he and what 
approaches seem most productive 

By many mdicahons, this country's major needs m nutntion 
today are as follows (1) control of obesity, (2) elucidation of 
the role of nutntion m the chrome diseases, (3) assessment 
of nutntional status as a step toward control of borderline 
defiaencies, (4) means for complete intravenous ahmentation, 
and (5) additional knowledge regarding nutntion m the aged, 
under stress, and m convalescence Nutntionists m their efforts 
to meet these needs should emphasize biochemical and chnical 
studies of nutntion and metabolism 

oBEsrry 

Obesity is prevalent throughout the world, occumng even 
in countnes where food is scarce and nutntional status low In 
Amenca today it is the gravest known effect of malnutnhon 
Insurance records indicate that a quarter of the adult popula¬ 
tion is obese—that is, sufficiently overweight to impair health.'^ 
Mortality for this group, accordmg to recent estimates by 
Metropolitan Life,® is well above normal at every age and 
rises with mcreasing weight Obesity is associated with a high 
mortality from cardiovascular renal disease, diabetes, child 
birth, and diseases of the liver and gallbladder Deaths from 
diabetes are more than three times as common in the obese as 
in persons of average weight, and deaths from cirrhosis of the 
liver among men, more than twice as common The overweight 
also have an excessive mcidence of henna, unnary impair¬ 
ments, cancer of the endometnum, and some forms of arthritis 
Among the nation’s major nutntion problems, obesity is in 
one respect unique Like pellagra, it can be controlled in the 
absence of further knowledge of the underlying mechanism 
The physician must play the primary role He will often have 
the opportumty to prevent obesity by recommendmg proper 
foods for children and controlling the weight of patients at 
times when gains are likely, as after pregnancy In managmg 
the obese patient, he should attempt to correct misconceptions 
about the cause of overweight, work toward revision of dietary 
habits, and strive to maintain the patient’s interest and morale 
Psychological factors can sometimes be modified, or eclipsed 
by arousing counter-emotion concerning (he patients danger 
In maintairang a negative calone balance, diet rather than 
exercise or drugs should be stressed, lest the patients main 
problem, overeating, become obscured Careful long term 
studies indicate that drugs such as thyroid substance and 
appetite depressants are of little or no ultimate value, since 
only new eating habits can effect a lasting result^ And whether 
or not glandular disorders are present, it remains that obese 
persons eat more than they require An adequate explanation 
of the physiological and psychological factors of excessive 
appetite awaits further research 
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NUTRIENT RELATIONSHIPS 

Investigators m the nutrition field are turning increasingly 
to basic biochemical approaches A variety of newly developed 
techniques, such as isotopic tracing, infra red analysis and 
paper chromatography, are helping to solve many difiicult 
problems We have reached a point from which continued 
progress m nutntion demands the frequent application of other 
disciplines—enzymology, endocrinology, bactenology, immu¬ 
nology, and biophysics In the past, nutntiomsts have been 
largely concerned with establishing toe dietary origin of dis¬ 
eases and identifying the deficient nutnents Stndes have also 
been made in the study of metabolic systems Results of the 
latter work, however, now form an intricate ]igsaw puzzle, 
some pieces of which are confidently joined, some still separate, 
and others missing Moreover, much of our knowledge of bio¬ 
chemical reactions has been obtained through studies m vitro 
and remains to be established as to mtact organisms In other 
words, how are the essential nutnents, of which 50-odd are 
now known, utilized under actual conditions normal and 
pathological? What are toe mechanisms of nutntion? 

In response to these questions, mvestigators are beginning 
to unravel the complex mtenelation of nutnents within the 
body We now know, for example, that all toe essential ammo 
acids, to be fully effective for tissue growth and mamtenance 
m animals, must be consumed at about toe same tune and in 
proper relation to one another s Moreover, if the protein part 
of an adequate diet is fed separately from the remamder, the 
animals may not thnve ® These findings, presumably applicable 
to man, stress the importance of dietary balance The inter¬ 
relation of trace elements in nutrition is also being explored. 
It has been shown, for instance, that excessive traces of 
molybdenum in sod may create in foraging livestock a high 
demand for copper, which is needed for the utilization of 
iron m blood and enzyme formation 1 “ Recent investigations 
have extended knowledge of toe mterdependence of copper, 
iron, and cobalt. In other studies, interrelations have been 
established between cholme and toe vitamins Bu, folic acid, 
and ascorbic acid, and these have been related to toe ammo 
acids cystme, methiomne, tyrosine, and phenylalanine “ 

But the role of nutritionists in the exploration of metabolic 
systems is not confined to mappmg toe interrelations of nutn 
ents There is also much need for further knowledge of the 
relations between nutnents and other metabolic agents, namely 
enzymes and hormones A recent study at toe National In¬ 
stitutes of Health revealed that certam animals require folic 
acid for normal growth response to estrogen Dietary mampu- 
lation produced a fortyfold differential in the growth of estro¬ 
gen stimulated tissues 1 = To extend this finding, biochemical 
studies are indicated 

DIETARy DEFICIENCY DISEASES 

What points of attack are most vulnerable to nutntiomsts 
using basic biochemical methods? One would seem to be the 
dietary deficiency diseases, mto which deep inroads have al¬ 
ready been made Medical science in general, and certainly 
nutntional science, would be greatly advanced by further 
knowledge of how the vanous dietary deficiencies produce their 
effects Pellagra, for example, raises many questions that only 
Intensive metabolic studies may be hoped to resolve It would 
seem that the complexities of this disease have multiplied 
since Elvehjem identified niacin as Goldberger’s preventive 
factor One of these complexities concerns toe role of maize 
m pellagra causation In Casal’s first description of toe disease 
ns a clinical entity, maize was noted as a major article of 
diet among pellagnns Since there seemed no reason why this 
cereal should be less nutntious than others, it was soon sus 
pected of containing a toxic agent The maize toxin” theones 
lost favor when dietary supplements were shown to be cura 
live, but later findings argue that maize does exert a positive 
etiological effect One such indication is that pellagra appears 
to develop more readily on a maize diet than on other diets 
no higher in niacin Another is that substances found in com 
have been reported to inhibit growth or produce pellagra like 
lesions in animals i’ Also bearing on toe etiological problem 
are the facts that tryptophan can replace niacin and may 
sene os its precursor in the body, that pyndoxine is involved 
in the conversion of tryptophan to niacin, and that maximum 


conversion requires an optimum balance of amino acids ’’ It 
would seem, therefore, that a rational concept of pellagra eti¬ 
ology must await elucidation of the metabolic interrelations 
of a variety of factors—niacin, tryptophan, pyndoxtne the 
protein intake, and possibly toxic substances, not to mention 
the enzymes and other nutnents involved An interesting note 
might be interjected regarding Goldberger s work with trypto¬ 
phan On file at the National Institutes of Health is a letter 
to Goldberger, dated Aug 5, 1921, from 5V F Tanner, one 
of his colleagues working in Georgia Discussing a patient 
they had treated with tryptophan, Tanner says, the 

improvement in this patient has surpassed anything I have ever 
seen in a case of pellagra in an equal period of time ” Un¬ 
fortunately, the observation was not published Twenty-four 
years were to pass before tryptophan was shown to be inter¬ 
changeable with niacin in animal diets, and another five years 
before clinical success was reported 

Our present understanding of the etiology of the disease is 
well summarized by Chick s 20-year-old formulation modified 
as she has recently suggested Pellagra results from a diet 
low in niacin and tryptophan, and might be precipitated by 
certain properties of maize ” A well-recognized precipitating 
factor IS sunlight—and therein lies another unknown Several 
parts of the body in which a typical pellagra dermatitis fre 
quently develops are those exposed to solar radiation Even 
more puzzling is the fact that sunlight exacerbates the diarrhea, 
nausea, dementia, and other systemic effects of the disease 
It has been suggested that sunlight acts through an alteration 
of porphynn metabolism, but this is an open question Other 
skm irritants also appear to have an effect in producing the 
skin lesions There are vanous unexplained pathological aspects 
of pellagra, such as changes in the stomach and their possible 
relation to liver damage Atrophy of the gastnc mucosa and 
achlorhydna frequently occur, perhaps as a pnmary result of 
macin deficiency Failure of toe mucosa to produce some sub¬ 
stance involved in fat metabolism may account for much of 
toe liver damage, which ranges from minor fatty infiltration 
to extensive cirrhosis Dned hog stomach as well as extracts 
of toe hog’s gastnc mucosa seem to be effective in pellagra 
therapy to an extent unexplained by their macin content 
Some other questions concerning pellagra may be briefly men¬ 
tioned Why IS the central nervous system peculiarly vulner 
able’ Why is man the only animal in which the typical brain 
lesions and dermatitis develop? Are the effects of niacin dc- 
fiaency related to toe role of niacinamide in cellular rcspira 
Don? Qearly, most of toe remaining problems of pellagra and 
other deficiency diseases await further biochemical studies of 
mechanism 

CHRONIC DISEASES 

Nutrition science, often through use of biochemical tcch 
niques, has made notable progress against the major chronic 
diseases Here, clinical investigation has been particularly fruit 
fill and should be much extended A brief summary of some 
recent findings will emphasize toe potentiality of nutrition rc 
search in these problems, which increasingly compel attention 
Many of you, I am sure, have followed the literature on cir¬ 
culating cholesterol as related to atherosclerosis You will recall 
two studies among others that have helped establish that rc 
lation Gofman’s group at the University of California found 
abnormal cholesterol beanng molecules in the blood of sclerotic 
patients,!' and Bevans at Columbia University, by means of a 
high-cholesterol diet and thyroid interference, produced lesions 
in the coronary artenes of dogs More recently, investigators 
at toe National Institutes of Health obtained convincing evi 
dence that the cholesterol in such lesions is deposited from the 
circulation In rabbits and rats injected with cholesterol-bear¬ 
ing molecules from blood, arlenal damage developed within a 
few hours, whereas several days are required when cholesterol 
IS fed Studies are now in progress to determine which of 
vanous fat like substances from the blood are most destruc 
live and whether the lesions are really analogous to athero 
sclerosis in man!” Abnormal deposits of cholesterol in the 
tissues are associated with several conditions, including hyper¬ 
tension and diabetes Cholesterol metabolism is known to in 
vohe such nutnents as choline, other B vitamins, and some 
ammo acids, and vanous nutntional deficiencies affect the 
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deposition It is impossible as yet to state whether we are 
dealing with abnormal synthesis or faulty utilization, or 
whether the dietary level of cholesterol is of practical sig¬ 
nificance 

In other studies at the Institutes, continued attempts have 
been made to clarify the mechanism through which a lack of 
choline may damage the kidneys and liver Absence of this 
vitamin from the diet has killed rats within five days The 
specific effect, apparently vascular can be minimized by several 
procedures including administration of vitamin Bu, cortico 
tropin (ACTH), or nonspecific stimuli inducing an “alarm re¬ 
action An interesting development that may prove of value 
in chronic disorders has been the isolation of the citrovorum 
factor This vitamin form was first descnbed in 1948 as re¬ 
quired for the groivth of Leuconosfoc citrovorum, a micro¬ 
organism used in the dairy industry Last year, at the National 
Institutes of Health, the factor was isolated in the pure state 
from horse liver,^! and the chemical structure has been de¬ 
termined at Lederle Laboratories There have been encourag¬ 
ing clinical reports that the new vitamin, like the related folic 
acid, IS active against macrocytic anemias 

For the past decade, Shorr at the Russell Sage Institute of 
Pathology has been exploring the therapeutic use of stron 
tium in vanous derangements of bone metabolism in man 
He reports that after maximum calcium storage, strontium 
can still be stored m the skeleton Maximum retention of 
strontium and calcium is achieved with the aid of three auxil¬ 
iary agents—vitamin D estrogen and androgen Approxi¬ 
mately 20 patients with bone demineralization are being treated 
with daily doses of strontium lactate All have tolerated the 
substance well and have maintained the onginal symptomatic 
improvement Osteoporosis as seen in this country is frequently 
a result of ovanan insufficiency, either pnmary or menopausal 
This clearl) suggests an endocnne nutntional relaUonship for 
which we have no explanation 

BORDERUNE DEnClENCIES 

Further clinical research is strongly indicated in the prob¬ 
lem of borderline deficiencies—that is, conditions presenting an 
indefinite clinical picture, but nevertheless one of suboptunal 
health Such deficiencies are suspected to result in loss of vigor, 
retarded growth, low resistance to infection, tooth decay, ab¬ 
normal births, and other forms of illness and debility That 
these conditions are prevalent is unquestionable, but the extent 
to which malnutntion is responsible is a matter of few facts 
and much debate Those facts require supplementation and 
possibly intensive action A study by Goldsmith and others 
at Tulane University illustrates a clinical approach to the 
development of techniques for assessing nutntional status The 
approach is based on the observation that subjects tend to ex¬ 
crete a given vitamin inversely as their tissues require it 
Thiamine, nboflavin, niacinamide, folic acid, and pyndoxal 
were administered orally to 115 persons of varying nutritional 
status, and the subsequent urinary excretion of vitamins and 
their metabolites was determined One of many interesting 
findings concerned subjects with diabetes mellitus Their mean 
excretion of thiamine and nboflavin was significantly high, 
suggesting a possible abnormality m the utilization of those 
nutnents In general, the procedure was found useful in evalu¬ 
ating the thiamin and niacin status of groups -- 

Studies of this type would be facilitated by precise knowl¬ 
edge of nutntional requirements—extremely difficult to obtam 
m view of the frequent interdependence or interchangeability 
of nutnents A clinical study of niacm requirements was re¬ 
ported this jear by the Goldsmith group at Tulane ^igns of 
pellagra were first induced in several subjects by feeding 
com’ diets low m niacin and tryptophan and supplemented 
with B vitamins Nutnents were then supphed, excreted me¬ 
tabolites measured, and signs of recovery observed The find¬ 
ings suggest that the minimum macin requirement of humans 
on a high-com minimum tryptophan diet is approximately 
7 mg per daj This is consistent with the National Research 
Councils recommended dietary allowance, 12 to 15 mg^ which 
IS designed to ensure a safe intake 
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Complete intravenous alimentation, long a goal of medical 
science, appears to be almost realized Amino acids can be 
obtained in sufficient amounts at pnces within reach, and the 
carbohydrate, vitamin, and mineral components do not present 
insuperable difficulties The mam remaining problem, which is 
now under study, is that of developing nontoxic emulsifiers and 
fat emulsions with the necessary stability and other properties 
for intravenous use 

SPECIAL NimimON PROBLEMS 

In an aging populahon, not only the chronic diseases but 
the aging process itself are of mounting importance in medi¬ 
cine Genatnc nutrition becomes a special interest m view of 
age associated changes affecting food intake and metabolism— 
for example, dental difficulties, diminished digestive and circu 
latory efficiency, hormonal changes, poor eating habits, and 
emobonal factors In many older persons, faulty absorption or 
utilization may increase nutritional needs, notably for protein, 
iron, and calcium Brief mention may be made of two prm 
cipal research objectives in this field One is the determination 
of specific nutritional requirements m the aged, with attention 
to upper as well as lower limits Another is means for pre 
venting metabolic impairments, such as those manifested by 
osteoporosis and anemia 

Conditions of stress such as surgery, injury, and bedrest 
also present special nutrition problems Mortality expenence 
attests the importance of preoperative and postoperative build¬ 
up In surgery as in other major trauma, the system tends 
toward a catabolic economy suggesbng that of starvation. 
Negative nitrogen balance and the virtual disappearance of 
ascorbic acid from the circulation are common In convales¬ 
cence, similar changes, such as negative nitrogen and calcium 
balance, may occur Whereas the hazards of these conditions 
can be averted to some extent through elevation of nutntional 
status, an elucidation of their etiology would probably lead to 
improved techniques Again, clinical metabolic research is 
much needed 

COMMENT 

At the National Institutes of Health, facilities and plans are 
being developed for nutntion studies in the new climcal center, 
which IS scheduled to admit patients by mid summer 1953 A 
respiratory chamber is being designed for research in energy 
metabolism, and the center s five metabolic kitchens, each 
planned to accommodate about 10 patients, are under con¬ 
struction Among the first projects will be a study of individual 
differences in the utilization of foodstuffs, with a view to 
throwing light on the etiology of obesity Another project will 
seek to determine the relative energy values of vanous diets 
and food substances Throughout the chnical center studies, 
special attention will be given to problems in nutntion, and the 
seven institutes shanng the 500 bed research hospital will 
cooperate in nutntion mvestigaUons 

Among the deeper mystenes concerning nutntion is the 
potentiality of the science and its application In recent years, 
better nutntion m Amenca, largely a result of efforts to con¬ 
trol specific deficiency diseases, produced benefits beyond the 
most optimistic expectations Maternal and infant deaths, for 
instance, have declined to unprecedented levels, a fact for 
which nutntion can take some of the credit Similarly, there 
have been appreciable increases m the growth of children, and 
we may note with interest the trends m mortality from infec 
tions, particularly tuberculosis, that have paralleled the eleva 
tion of nutntional status In the task ahead, there are cnbcal 
and definite needs, specific objectives, and our general approach 
IS clear But the ultimate gains in health and welfare are im 
possible to predict and may exceed even our hopes 

SUMMARY 

A reonented nutntion program in this country is much 
needed, with increased emphasis on clinical research aimed 
pnmanly at obesity, chrome diseases, and borderlme defi 
ciencies In addition, there is need for intensified research on 
the special nutntional requirements of the aged and persons 
under stress 
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ACCEPTED FOODS 

The joUowing products hme been accepted as conforming 
to the rules of the Council 

James R Wilson, M D , Secretary 

Beech Nut Packing Company, Canajohane, N Y 

Beech Nut Junior Banana Dessert 

Ingredients Frozen banana puree, dned banana flakes, whole 
fresh milk, orange juice, sugar, tapioca, crushed unsweetened 
pineapple, lemon juice, pure vanilla extract, salt, and sufficient 
water for preparation 

Analysis (submitted by manufacturer) —Total solids 22 69%, 
moisture 77 31%, ash 0 53%, fat (ether extract) 0 63%, pro¬ 
tein (N X 6 25) 0 65%, crude fiber 0 09%, carbohydrate other 
than crude fiber (by difference) 20 79% 

Vitamins and Minerals 
ThUmine 
RiboflaThi 
Niacin 

Ascorbic acid 
Grade carotcoe 
Vitamin A 
Calcium 
Phosphorus 
Iron (total) 

Iron (arailBble) 

Copper 

Calories —0 91 per gram, 26 0 per ounce 
Use —For use in the feeding of older infants and young 
children 

National Biscuit Company, New York 
Nabisco Brand Low Sodium Toast 

Ingredients flour, butter (unsalted), sugar, whole milk 
powder, whole eggs, malt extract, egg whites, yeast and mixed 
spices (cmnamon, mace, nutmeg, and oil of cassia) 

Analysis (submitted by manufacturer)—^Total solids 94 25%, 
moisture, 5 75%, ash 0 69%, protein (N X 6 25) 11 59%, fat 
10 22%, sucrose 136%, reducing sugars (as mvert) 10 31%, 
crude fiber 0 38%, carbohydrate (by difference) 7175%, 
sodium 26 1 mg./100 gm and 1 96 mg per piece 
Calories —125 per ounce, 4 38 per gram 
Use —For use in sodium restneted diets 

Rlchmond-Cbase Company, San Jose, Calif 

Diet Delight Brand Dietetic Pack Pineapple Chunks and Tid 
bits 

Ingredients Pineapple packed in unsweetened pineapple 
juice without added sugar or salt 
Analysis (submitted by manufacturer)—^Total Solids 15 9%, 
moisture 84 1%, ash 0 4%, fat (ether extract) 01%, protein 
(N X 6 25) 0 4%, carbohydrates (by difference) 14 6%, carbo¬ 
hydrates (total sugar as invert) 12 5%, crude fiber 0 4%, 
sodium 1 0 mg jier 100 gm 
Calories —0 54 per gram, 15 3 per ounce 
Use —For use in calone restneted diets 

S S Pierce Company, Boston 

Overland Brand Dietetic Pack IVhite Meat Tuna 

Ingredients Light meat tuna and distilled water 
Analysis (submitted by distnbutor)—Protein (Nx 6 25) 
28 3%, fat (ether extract) 0 75%, carbohydrates (by differ¬ 
ence) 015%, sodium 40 mg per 100 gm, cholesterol 70 mg 
per 100 gm 

Calories. —1 22 per gram, 35 per ounce 
Use —A useful adjunct for the planning of low fat, low- 
sodium diets 


Per 100 Gm 

21 PS 

4t Pi 
0 J!1 mg 
OJl mg. 
0 14 mg 
233 1 U 

19 mg. 

22 rag 
0 17 mg 
0 16 mg 

72 pg 
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NEW AND NONOFFICIAL REMEDIES 

The following additional articles ha\e been accepted os 
conforming to the rules of the Council on Fharmaev and 
Chemistry of the American Medical Association for admis¬ 
sion to New and Nonofficml Remedies A copy of the rules 
on which the Council bases its action mil be sent on appli¬ 
cation R T Stormont, MD, Secretary 

Nalorphine Hydrochloride—^Nalline Hydrochlondc (Merck) — 
CmHbNO, HCI —M W 347 83—The structural formula of 
nalorphine hydrochlonde may be represented as follows 



Actions and Uses —^Nalorphine is a derivative of morphine 
and therefore subject to control under the federal narcotic law 
Its action, however, is considered to be pharmacologic rather 
than chemical, because it exerts little or no analgesic effect and 
antagonizes such narcotic analgesics as morphine, meperidine, 
and methadone Nalorphine promptly reverses the respiratory 
depression and increases both the minute volume and rate of 
respiration m patients narcotized by large doses of these com¬ 
pounds It also prevents the occurrence of respiratory depression 
when administered 30 mmutes pnor to a large therapeutic dose 
of morphine The drug may also reverse the fall in blood pres¬ 
sure, decrease in pulse pressure, cardiac arrhythmia, and loss 
of the superficial and deep reflexes produced by these narcotic 
drugs It alters the electroencephalographic pattern from that of 
deep sleep to that of the waking state m patients poisoned with 
morphine and its derivatives It is not active against the depres¬ 
sion produced by barbiturates, cyclopropane, or ethyl ether 

Nalorphine as the hydrochlonde is useful as an antidote in 
the treatment of accidental overdosage and to combat alarming 
symptoms of extreme narcosis produced by morphine, its anal 
gesic denvatives, meperidine, and methadone It is not useful as 
a cure or for the relief of narcotic addiction The drug may be 
administered 10 minutes prior to delivery of parturient women 
to overcome meperidine respiratory depression of the newborn 
Its use in excessively narcotized subjects should not exclude other 
appropnate supportive therapy Until the effects of longterm 
use become known, or are found to be harmless, it should be 
used only for acute conditions 

Nalorphine hydrochlondc appears to be relatively safe, al 
though the lethal dose has not been established for man Al¬ 
though doses up to 40 mg per kilogram of body weight are 
tolerated by experimental animals, it is considered advisable to 
limit single doses in man to not more than 40 mg High dosage 
IS usually accompanied by dysphona, miosis, pseudoptosis, 
lethargy, mild drowsiness, and sweating Occasionally nausea, 
heaviness m the limbs, and hot and cold flashes occur Pallor, 
similar to that which accompanies intravenous injection of mor¬ 
phine, IS sometimes observed In morphine addicts, administra¬ 
tion of the drug may be followed by typical abstinence changes, 
such as yawning, rhinorrhea, lacnmation, goose flesh, vomiting, 
and restlessness 

Dosage —^Nalorphine hydrochlonde is administered as a 
solution by injection intravenously, intramuscularly, or sub¬ 
cutaneously, depending on the rapidity of action desired Intra¬ 
venously, the usual adult single dose is 5 to 10 rag, repeated 
in 10 to 15 mmutes if adequate increase in pulmonary ventila¬ 
tion IS not obtained The effect of the drug lasts from two to 
three hours, and the total dosage to be given depends on the 
degree and duration of the depression In severe cases of poisoa- 
ing, doses as high as 40 mg may be employed 
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Tests and Standards — 

Phy sical Properties Nalorphine hydrochloride Is a white odorless 
cr\slalline powder mp 265 270 It is completely soluble in wetter very 
soluble In chloroform and practically insoluble in ether The 
amount which dissolves in alcohol to form 100 mL of solution is 6 1 gm 
The pH of a 0 5% solution Is 4 4-5 5 
Identity Tests Nalorphine hydrochloride responds to the U S P 
identity tests ABC and D for morphine sulfate 
To 5 ml of a solution of nalorphine hydrochloride add 2 drops of 
nitnc acid and I ml of silver nitrate TS a white precipitate forms which 
is insoluble in diluted nitric acid but soluble In ammonia T S (presence of 
chloride) 

Dissolve 0 1 gm of nalorphine hydrochloride In about 2 ml of water 
Add 2 ml of saturated sodium bicarbonate and heat on a steam bath for 
10 min Cool filter wash with water and dry the white crystalline 
nalorphine melts at 205 208* 

The specific rotation la]25^D of a solution containing 0 125 gm of 
nalorphine hydrochloride in 25 ml of methanol Is — 115 to —120 
A 0 01^ solution prepared as described in the spectrophotoraetric assay 
for nalorphine hydrochloride exhibits an ultraviolet absorption maximum 
at 285 mp [specific absorbancy E(l% 1 cm ) about 44], and a minimum at 
about 260 mp 

Purity Tests Dry about 1 gm. of nalorphine hydrochloride, accurately 
weighed at 105 for 4 hours the loss in weight does not exceed 0.5% 
Char about 0 5 gm of nalorphine hydrochloride accurately weighed 
cool (he residue add 1 ml of sulfuric acid beat cautiously until the 
e\o]ution of sulfur trloxlde ceases ignite cool and weigh the residue does 
not exceed 0 l^T; 

Assay (Nalorphine Hydrochloride) Prepare a 0 01% solution of nalor 
pbine hjdrochloride as follow's Transfer to a 100 ml volumetric flask 
0 1 gm of nalorphine hydrochloride accurately weighed fill to the mark 
with water and mix. Transfer to a second 100 ml volumetric flask 10 ml 
of this solution fill to the mark with water and mix. Spectrophotometri 
cally determine the absorbancy In a 1 cm quartz cell at 285 mp using 
water as a blank The concentration of nalorphine hydrochloride in the 
solution In mg /ml = absorbancy -J- 4 4 The amount of nalorphine 
hydrochloride is not less than 95 0 nor more than 105 0% 

(Nalorphine) Add 14 5 gm of 70-72% perchloric acid to 960 ml of 
glacial acetic acid contained In a 1,000 ml volumetric flask and mix well 
Slowly add 24 2 gm. of acetic anhydride with constant stirring Allow the 
solution to stand for 24 hours Standardize the acid at 25 against 
potassium acid phthalate in glacial acetic acid (1 40) using 5 drops of 1% 
crystal violet in glacial acetic add as an indicator and titrating to a 
blue green end point Transfer to a 250 ml Erlcnraeycr flask about 0.25 
gm of nalorphine hydrochloride, accurately weighed add 40 ml of glacial 
acetic acid and heat gently on a steam bath to complete aoluUon Coo] 
and add 10 ml of a 1% solution of mercuric acetate in glacial acetic acid 
Titrate the solution with 0 1 N perchloric add in glacial acetic add using 
as an indicator 5 drops of a 1% solution of crystal violet in g aclal acetic 
add Each nuUlllter of 0 1 N add is equivalent to 0 3114 gm. of nalorphine 
and 0 3478 gm. of nalorphine hydrochloride The amount of nalorphine 
Is not less than 87 3 nor more than 91 8% equivalent to not less than 
97.5 nor more than 102.5% of nalorpiflne bydro^oride 

Merck &. Company, Inc, Rahway, N J 

Solution Nalline Hydrochloride 1 and 2 cc ampuls A 
solution containing 5 mg of nalorphine hydrochlonde m each 
cubic centimeter Stabilized with 0.2% sodium bisulfite and 
buffered with 15% sodium citrate 

Sodium Mcnadlol Diphosphate.—Synkayvite Sodium Diphos 
phate (Hoffmann LaRoche) —CnHaNaiOsPs 6HsO —M W 
530 22—^The hexahydrate of the tetrasodium salt of 2 methyl- 
1,4 naphthalenediol diphosphate—^Thc structural formula of 
sodium menadiol diphosphate may be represented as follows 


^ONa 

OP=0 



Actions and Uses —Sodium menadiol diphosphate, a dibydro 
dentative of menadione, has the same actions and uses as other 
analogues of vitamin K. It is therefore useful in the prevention 
and treatment of hemorrhagic disorders associated with hypo- 
prothrombinemia caused by a deficiency of vitamin K, o\cr- 
dosage of sjstemic anticoagulants such as bishydroxycoumann, 
or secondary to the administration of large doses or the pro¬ 
longed use of salicylates, qumine, sulfonamides, arsenicals, and 
barbiturates It is also mdicated in physiologic hypoprothrom- 
bmemia of the newborn as well as m prothrombin deficiency 
caused by gastrointestinal disorders which mterfere with the 
absorption of the vitamin, mcluding deficiency of mtcstinal bfle 
that IS essential for the absorption of natural and fat soluble 
forms of Mtamm K Sodium menadiol diphosphate is water solu¬ 
ble and therefore absorbed following oral administration with¬ 
out bile salts It is also cffecti\e by parenteral administration 


JAMA, May 2, 1953 

Dosage —Sodium menadiol diphosphate is admmistered orally 
and by injection subcutaneously, intramuscularly, or intraven 
ously On the basis of molecular weights, the dosage should be 
at least three times that of menadione to provide a theoretically 
equivalent amount of vitamin K activity The calculated ratio 
IS 3 I mg of sodium menadiol diphosphate to 1 mg, of mena 
dione For the management of prothrombin deficient heraor 
rhagic stales, the average dose for adults should range from 3 
to 6 mg daily and may be admmistered orally or parenterally 
as the situation requires Larger doses may be given if ncces 
sary As an antidote for bishydroxycoumann overdosage, a dose 
of 75 mg intramuscularly, repeated as often as necessary, is 
recommended For the prevention of hemorrhage associated with 
prothrombm deficiency caused by salicylates after tonsillectomy, 
a total daily dosage of 10 to 25 mg, (admmistered m three i- 
vided doses) is recommended For the prevention of hemorrhagic 
disease of the newborn, either 6 to 12 mg is administered 
parenterally to the mother dunng labor, or 3 mg, is given to the 
infant immediately after delivery 
Tests and Standards — 

Physical Properties Sodium menadiol diphosphate is a white or plak 
to light brown hygroscopic powder with a characteristic odor It is very 
soluble in water and insoluble In alcohol and ether The pH of a 1% 
solution Is 7 8-8 5 

Identity Tests Dip a clean platinum wire into a 1% solution of sodhim 
menadiol diphosphate and heat in the colorless flame of a Bunsen burner 
an intense yellow color results which is completely masked by a cobalt 
glass filter (presence of sodium). 

To about 0 1 gm. of sodium mcnadlol diphosphate In a 200 ml beaker 
add about 2 ml of sulfuric acid, 3 ml of water and 2 drops of nitric acid 
Heat cautiously until white fumes evolve Cool the solution and dilute It to 
about 50 mi with water Add ammonium hydroxide TS until nentral 
to litmus or until a slight precipitate forms Add diluted nitric acid until 
the solution is acid to litmus Warm to about 60* and add about 5 mL 
of ammonium molybdate T S a yellow precipitate forms slowly (presence 
of phosphorus) 

A 0 004% solution of sodium menadiol diphosphate prepared as 
directed in the assay exhibits an ultraviolet absorption maximnm at about 
300 nv* [specific absorbancy, E(I% 1 cm) about 130] and a minimum at 
about 254 m^s. 

Purity Tests Dry about 2 gm of sodium menadiol diphosphate, 
accurately weighed in an Abderbalden-plstol dryer over phosphorus pent 
oxide and under vacuum at 140 for 4 hours (propionic acid) the loss in 
weight is 18 0-21 0% 

Assay (Sodium Menadiol Diphosphate) Prepare a 0 004% lofntion of 
sodium menadiol dJpboipbate as /oUowi Transfer to a IOC mL volumetric 
flask an amount of sodium menadiol diphosphate accurately weighed, 
equivalent to about 0 4 gm. of anhydrous diphosphate Fill to the mark 
with V S P phosphate buffer (pH 8 0) and mix. Transfer to a second 
ICO ml volumetric flask 10 mL of Lbis solution flU to the mark with 
buffer solution and mix Finally transfer to a third 100 ml volumetric 
flask 10 ml of this last solution fill to the mark with buffer solntion and 
mix Spectropholomctrically determine the absorbancy in o 1 cm quartz 
cell at 300 mp using buffer as a blank. The concentration of anhydrous 
sodium menadiol diphosphate In the solution in mg /mL = absorbancy -r- 
13 0 The amount of anhydrous sodium menadiol diphosphate is not less 
than 95 0 nor more than J05 0% 

Dosage Forms of Sodium Menadiol Diphosphate 

Solutions Physical Properties The pH of the solution is 7 7-8 0 

Identity Tests The solution responds to the second and third Identity 
tests for the active ingredient in the monograph for sodium menadiol 
diphosphate 

Assays (Sodium Menadiol Diphosphate) Transfer to a separatory funnel 
an amount of solution accurately measured equivalent to about 02 gm 
of sodium menadiol diphosphate Dilute with water to a volume of 25 mL 
Extract the solution and a blank consisting of 25 ml of water with three 
25 ml portions of butyl acetate Discard the butyl acetate extracts Wash 
the solution and blank successively with 25 ml of ether and petroleum 
ether and discard the washings. Quantitatively transfer to a 50 mL 
volumetric flask the aqueous layer using U S P phosphate buffer (pH 8 0) 
for rinsing Proceed ^th both the solution and blank as directed in the 
spectrophotometric assay for sodium menadiol diphosphate in the mono¬ 
graph for sodium menadiol diphosphate starting with Fill to the mark 
with 17 5 P phosphate buffer (pH 8 0) and mix The concentration of 
anhydrous sodium mcnadlol diphosphate in the solution In mg./ml = 
absorbancy -r- 13 0 Bach milligram of anhydrous sodium menadiol 
diphosphate is equivalent to 1 256 mg of sodhim menadiol diphosphate 
hexahydrate The amount of sodium menadiol diphosphate is not Jess than 
95 0 nor more than 110 0% of the labeled amount 

Tablets Identity Tests The powdered tablet material responds to the 
identity tests for the active ingredient In the monograph for sodium mena 
dJol diphosphate. 

Assay (Sodium Menadiol Diphosphate) Weigh 20 tablets and powdej 
them. Transfer to a 100 ml volumetric flask an amount of powder, 
accurately weighed equivalent to about 0 4 gm. of sodium menadiol 
diphosphate Add about 50 ml of C/ S P phosphate buffer solution 
(pH 8 0) to the flask and agitate mechanically for 1 hour Fill to the 
mark with buffer solution and mix. Filter the solution and proceed as 
directed in the spectrophotometric assay for sodium menadiol diphosphate 
in the monograph for sodium menadiol diphosphate starting with Trans 
fer to a second 100 ml volumetric flask 10 ml of this solution,” The 
concentration of anhydrous sodium mcnadlol diphosphate In the solution 
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in ing./tnl. = abiorbincy t 13 0 Each mmignun of anhydrous sodium 
mcnadiol diphosphate is etpilralent to 1^6 rag of sodinm menadlol 
diphosphate hexahydrate The amount of sodium raenadiol diphosphate is 
not iess than 95 0 nor more than 110 093 of the labeled amount 

Hoffmann LaRoche, Znc^ Nutley, N J 

Solution Synkayvite Sodium Diphosphate 1 cc. ampuls An 
isolomc solution containing 5 or 10 mg of sodium menadiol 
diphosphate in each cubic centimeter 2 cc. ampuls An isotonic 
solution contamiDg 37 5 mg of sodium menadiol diphosphate 
in each cubic centimeter Stabilized with sodium metabisulfite 
and preserved with 0 45% phenol 

Tablets Synkayvite Sodium Diphosphate 5 mg U S patent 
2,339,132 U S trademark 393,117 

CORRECTION 

Disulfiram—In The Journae, April 18, 1953, page 1408, 
transposition of a line of type resulted in a confused statement 
in the second paragraph under Actions and Uses in the mono¬ 
graph on disulfiram The paragraph should have read “The 
effectiveness of disulfiram as an aid in overcoming the dnnk- 
ing habit depends upon the demonstration of the unpleasant 
effects produced following mgestion of even a small amount 
of alcohol This is accomplished by administermg a tnal dose 
of 15 cc of 100 proof whisky followed immediately by small 
amounts of other alcoholic beverages, if such intoxicants 
might be used by the patient, and demonstratmg the reaction 
produced on others or on the patient himself following drug 
therapy ” 
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APPARATUS ACCEPTED 

The following additional products ha\e been accepted as con¬ 
forming to the rules of the Council on Physical Medicine and 
Rehabilitation of the American Medical Association for in¬ 
clusion in Apparatus Accepted A copy of the rules on which 
the Council bases its action will be sent on application 

Ralph E De Forest, M D , Secretary 

Teca Low Volt and Pulse Generator, Model CD4P 

Teca Corporation, 139 East 23rd St, New York 10 
The Teca Low Volt and Pulse Generator, Model CD4P, is 
a device for generating currents to stimulate muscle and nerve 
It IS a table model with overall dimensions of 32 by 40 by 
35 cm (12Vi by 15% by 21% in) and weighing 27 kg (59 
Ib) Packed for shipment it measures 39 by 48 by 62 cm. 
(15% by 18% by 24% m) and weighs 34 kg (74 lb) A 
source of alternating current at 50 to 60 cycles and 110 volts 
IS required, the power consumption is 130 watts 



Teca Low Volt and PuUe Generator Model CD4P 

This model is stated to generate the following currents (1) 
alternating current ranging from 18 to 3,000 cycles per second 
(2) direct current in the following modifications a Half wave 
(60 pulses per second) b Straight Oess than 0 1% npple) c 
Any desired degree of pulsation, (3) alternating and direct 
current pulses of approximately 1 millisecond duration adyust- 


able from 1 to 100 pulses per second, (4) all currents (except 
pulsed currents) surging from 6 to 60 surges per minute, and 
(S) superimposed currents consisUng of combinations of direct 
and alternating current 

Evidence of satisfactory construction and performance was 
obtamed from a laboratory acceptable to the Council 

Contlnentalair Iceless Oxygen Tent, Model M-4000 
Contmental Hospital Service, 18624 Detroit Avenue, Cleveland 
(Lakewood) 7, Ohio 

The Continentalair Iceless Oxygen 
Tent, Model M-4000, is an electncally 
dnven apparatus for administering a 
cooled stream of oxygen to a patient in 
bed It differs from the previously ac¬ 
cepted Model M-3000 in that the inside 
air chamber, which houses the coolmg 
coil and was heretofore constructed of 
galvanized sheet steel, is now cast of a 
single piece of aluminum The change 
not only reduces the total weight of the 
apparatus by about 9 kg, but also re¬ 
duces the complexity of the apparatus 
and the danger of leaks 

Unpacked, the present model weighs 
72 kg (185 Ib) Packed for shipment it 
measures 134 by 66 by 69 cm (53 by 
26 by 27 in) and weighs 123 kg (272 
Ib) It requires a 60-cycIe alternating 
current at 115 volts and draws 7 4 watts 

Evidence of satisfactory construebon and performance wai 
obtained from a laboratory acceptable to the Council 

Mead Home Treahnenl Shmnlalor, Model S-1 

St Louis Instrument Engineering, Inc, 1507 S Compton Ave, 
Sl Louis 4 

The Mead Home Treatment Sbmulalor, Model SI, is a 
generator of interrupted direct current designed for use by 
patients who require prolonged 
treatment of temporarily para- ] 
iyzed muscles In appearance it 
IS a portable rectangular box 
measuring 10 4 (height) by 30 
by 22 cm (4% by 12 by 8% 
m) and weighing 4 8 kg (10% 
lb) Packed for shipment it 
measures 20 by 36 by 25 cm 
(8 by 14 by 10 m) and weighs 
5 9 kg (13 lb) The shipping 
weight includes one large dis- Mead Home Treatment Siimu 
persive electrode, one active Model s-i 

electrode handle, two electrode 

tips (2 inch and % inch diameter), two electrode lead-cords, 
and one line cable It requires a source of 60-cycle alternating 
current at 115 volts and draws 40 watts Evidence of satis¬ 
factory construction and performance was obtamed from a 
laboratory acceptable to the Council 

Maico “Top Secret” Model L Hearing 

The Maico Company, Inc, 21 North 
Third St, Minneapolis 1 

The Maico “Top Secret” Model L 
Reanng Aid is a conventional electric 
hearing aid that measures 89 by 46 
by 26 mm without clothing clip and 
weighs 98J gm without batteries 
The batteries add 38 5 gm and the 
receiver adds 8 5 gm of weight It 
requires a 30 volt B battery in addi¬ 
tion to the A battery It has an off- 
gam control of the wheel type at the 
upper nght side the tone control is 
a semipermanent ad)ustmcni inside 
the batterj compartment 
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MENTAL HEALTH 

Startling figures have been compiled recently by the 
National Association for Mental Health '■ These figures 
show there are m the United States on any given day as 
many patients in mental hospitals as there are in all other 
hospitals combined In addition there are 120,000 men¬ 
tally deficient and about 20,000 epileptic patients m 
special institutions Each year about 250,000 new pa¬ 
tients are admitted to mental hospitals and about 100,000 
more who have been m mental hospitals before are re¬ 
admitted At least 200,000 persons, children included, 
are seen per year in psychiatric clinics and an unknown 
number visit private psychiatrists for treatment This is 
probably only a small part of the total number of persons 
m the country who have some form of mental illness or 
other personality disorder The number of these persons 
has been estimated to be about 9,000,000, includmg 
1,500,000 with incapacitating psj'chosis or neurosis and 
7,500,000 with less severe forms of neurosis, behavior 
disorder, or psychopathic personality It is estimated that 
30% of all patients who go to general hospitals and 50% 
of all patients who go to general practitioners are suffer¬ 
ing from mental illness, personality disturbance, or 
physical illness associated with these conditions From 
the standpoint of total amount of disability and suffering 
produced, mental illness is a major medical problem 
facing the profession today 

Sociologically and economically, too, mental illness is 
a senous problem Personality disturbances play a sig¬ 
nificant role in delinquency, crime, addiction, and suicide 
Each year in the United States there are about 1,750,000 
senous cnmes and 17,000 suicides Each year approxi¬ 
mately 265,000 children between the ages of 7 and 17 
are brought to juvenile courts (one out of every 100 in 
this age group) In addition, about 50,000 persons m 
this country are addicted to narcotics and about 3,800,- 
000 are problem drinkers, 950,000 of whom have severe 
chronic alcoholism The cost to the pubhc of these 
aberrations is tremendous, as is the cost of frank mental 
illness The American taxpayer pays more than one 
billion dollars annually to state and federal governments 
for the maintenance of psychiatnc hospitals and services 
and for the payment of compensation to veterans dis¬ 
abled because of psychiatnc disorders 


1 Facts and Figures About Mental Illness and Other Personality Dis 
turbattces Ne^ Vort National As^oefatfon for Mental Health Inc 1952. 


The battle agamst mental illness has been waged on 
many fronts for many years Local, state, national, and 
international organizations have participated Early ef¬ 
forts were confined to the provision of custodial care for 
those already ill In recent years emphasis has shifted to 
active treatment, to the prevention of illness, and to the 
cultivation of positive mental health At the international 
level the World Federation for Mental Health, with 37 
member nations, is working to promote the highest pos¬ 
sible level of mental health in all countries Its activities 
include promotion of cooperation between agencies of 
the United Nations, national governments, and profes¬ 
sional and lay groups concerned with mental health, 
the promotion of improved standards of traming in the 
mental health professions, the provision of information, 
advice, and assistance to workers m the field, and the 
sponsoring of international congresses on mental health, 
the next to be held in Toronto in 1954 Withm the frame¬ 
work of the United Nations, the World Health Orgam- 
zation has established a division on mental health that 
carries on surveys, promotes trainmg of personnel, and 
sets up expert committees to study special aspects of 
mental health The World Medical Association also will 
draw attention to psychological medicine at its confer¬ 
ence on undergraduate education to be held m London 
in August, 1953 

On the national level a number of voluntary and 
governmental mental health agencies are active in this 
country These include the National Association for 
Mental Health (formed in 1950 as a merger of the Na¬ 
tional Committee for Mental Hygiene, the National 
Mental Health Foundation, and the Psychiatnc Founda¬ 
tion), the American Psychiatric Association, the Na¬ 
tional Institute of Mental Health of the U S Pubhc 
Health Service, the Group for the Advancement of 
Psychiatry, the American Orthopsychiatric Society, the 
American Group Therapy Association, the American 
Association of Psychiatric Social Workers, the Commis¬ 
sion on Religion and Health of the Federal Council of 
Churches of Christ in America, the Commonwealth 
Foundation, the Milbank Memorial Fund, the Amencan 
Foundabon for Mental Hygiene, and a number of other 
groups The total program to which each of these organi¬ 
zations contributes is broad It includes the improvement 
of conditions in existing mental hospitals and chnics, the 
construction of new hospitals, the recruitment and train¬ 
ing of mental health personnel (psychiatrists, clinical 
psychologists, and psychiatnc nurses, aides, and social 
workers), the promotion of research on treatment and 
prevention of mental illness, the education of the pubhc 
to ehminate the stigma associated with mental illness, 
and the establishment of state and commumty mental 
hygiene services In 1951 the Amencan Medical Asso¬ 
ciation established a Committee on Mental Health to 
work with these organizations and with county and state 
medical societies to develop coordmated programs ThTs 
committee is particularly concerned with brmgmg about 
a much needed closer integration of psychiatry and 
general medicme m all fields 

There are m addition several national organizations 
that deal only with special aspects of the mental health 
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problem These include the American Association on 
Mental Deficiency, the National Epilepsy League and the 
American branch of the International League Against 
Epilepsy, the National Committee on Alcohol Hygiene, 
the National Committee on Alcoholism, the National 
States’ Conference on Alcohohsm, and Alcoholics 
Anonymous Other organizations, such as the Amencan 
Institute of Family Relations, the Family Service Asso¬ 
ciation of America, and the National Council on Family 
Relations, contribute significantly to the prevention of 
mental illness At the local level mental hygiene programs 
are carried on by many state, municipal, and voluntary 
agencies, usually aided by one or more national organi¬ 
zations Recently some 250 voluntary local orgamzaUons 
became members of the National Association for Mental 
Health, and others are expected to follow suit = 

It IS evident that the attack on the mental health prob¬ 
lem has been intensive, but much remains to be done in 
the fields of treatment, prevention, and research In spite 
of the efforts exerted, funds, personnel, and facilities are 
inadequate Only two states have five beds for mental 
illness per 1,000 population' Three out of every four 
state mental hospitals report from 20 to 50% overcrowd¬ 
ing Some have beds placed so close together that if a 
seat were provided for each patient, the patients would 
be unable to reach their beds It is reported that not a 
single public mental hospital meets the standards of the 
Amencan Psychiatnc Association for personnel Some 
have only one doctor for 400 or 500 patients The aver¬ 
age state mental hospital is about 40% understaffed m 
physicians, 66% understaffed m registered nurses, 28% 
understaffed m hospital attendants, 75% understaffed m 
psychiatric social workers, and 76% understaffed m 
clinical psychologists, accordmg to the American Psychi¬ 
atnc Association standards for “continued” (not “inten¬ 
sive”) treatment In the poorer hospitals attendants often 
have no training and are not selected on the basis of their 
ability to understand the problems of mentally sick 
persons Funds available for research on mental illness 
amount to only about $4 15 per patient under treatment 
as compared with $28 20 for poliomyelitis, $26 80 for 
tuberculosis, and $27 70 for cancer 

In the field of prevention too, much needs to be done 
Few communities have an adequate over-all mental 
hygiene program that strikes effectively at the many 
sources of maladjustment Suggested programs have in¬ 
cluded (1) child guidance clinics to aid parents in the 
understanding and management of early behavior dis¬ 
orders, (2) an adequate mental health program in each 
school, industry, and public health department, with 
proper orientation of all personnel toward mental hy¬ 
giene, (3) adequate mental health instruction in schools 
of law, theology, and medicine, (4) mental health orien¬ 
tation of local medical societies, bar associations, and 
church councils, of persons connected with the press, 
motion pictures, radio, television, and public libraries, 
and of law enforcement officers and court personnel, 
(5) adequate recreational facilities for all ages and races, 
and (6) adequate facilities for the mental and physical 
care of the aged 

A health problem of this magnitude offers a challenge 
to every physician There is a need for physician partici¬ 


pation m lay and professional mental health groups The 
Group for the Advancement of Psychiatry has published 
a short report entitled “An Outhne for Evaluation of a 
Commumty Program m Mental Hygiene”’ that will be 
helpful to physicians or groups interested in improvmg 
the mental hygiene facilities of their communities, and 
both the National Association for Mental Health * and 
the Amencan Psychiatric Association “ have available 
literature and expert advisors on all aspects of com¬ 
munity mental health education and organization The 
Group for the Advancement of Psychiatry suggests that 
mterested persons and groups can best approach the 
problem by (1) beconung familiar with existmg mental 
hygiene activities m the community for the sake of evalu¬ 
ating their effectiveness or deficiency, (2) working with 
other interested persons to formulate long-range plans 
for the improvement of any deficiency found, and (3) 
imtiating concerted action to carry out this plan, choosmg 
the goal most significant and at the same time most prac¬ 
tical for the community National Mental Health Week, 
to be observed May 3-9, is an appropriate time to give 
this problem serious consideration 


THE JOSEPH GOLDBERGER AWARD OF 1952 

Joseph Goldberger was instrumental m demonstrat¬ 
ing by experiment and by critical appraisal of many 
conflictmg records that pellagra results essentially from 
faulty nutrition In Goldberger’s efforts to establish 
scientific and public recognition of this relationship, a 
younger associate. Dr William Henry Sebrell Jr, played 
an important role, a role that shaped his own career so 
that he has become one of America’s most notable 
investigators in explormg the relationships of nutrition 
to human and animal health The Joseph Goldberger 
Award was established by the Board of Trustees of the 
Amencan Medical Association in cooperation with the 
Nutrition Foundation to serve as a stimulus to medical 
investigators in advancing the frontiers of public and 
personal health, with special reference to the signifi¬ 
cance of good food 

Dr Sebrell has not only waged a winning battle in 
his efforts to understand and defeat pellagra but in other 
areas of nutritional research has made it possible for his 
fellow men in all walks of life to reach higher levels of 
health and accomplishment To mention only a few of 
his major contributions, one can cite his papers on ribo¬ 
flavin deficiency in man and in experimental animals, 
his later work on the origin and therapy of nutritional 
anemias, with special reference to folic acid and vitamm 
Bi 2 , and his further investigations of the role of micro¬ 
organisms m the intestinal tract Added to Dr Sebrell’s 
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qualifications as an investigator has been a record of 
notable success as an administrative officer, marked by 
steady progress to his present position as Assistant Sur¬ 
geon General, U S Public Health Seri'ice, and director 
of the National Institutes of Health 

The Joseph Goldberger Award in Clinical Nutation 
was conferred on Dr Sebrell at the recent annual meet¬ 
ing of the Councd on Foods and Nutation of the Ameri¬ 
can Medical Association At the request of the Council 
and because of long personal friendship. Dr Glenn 
King was asked to present the award Elsewhere m this 
issue of The Journal (page 42), Dr Sebrell discusses 
the present and future outlook for nutation m the 
United States 


DEFERMENT OF PRIORITY 3 INTERNS 

The Selective Service System began, m March of this 
year, to issue calls for physicians classified m prionty 3 
In many instances registrants who are first year mtems 
and the hospitals that employ them have failed to provide 
the local boards with sufficient positive evidence to vali¬ 
date requests for deferment Therefore, many of these 
persons have been called up for active mihtary service 
Apparently it has been erroneously assumed that such 
physicians would be automatically deferred until the 
completion of their internships This problem and the 
confusion that attends it results from the failure of interns 
and the hospitals that employ them to follow the pro¬ 
cedure that has been estabhshed by selective service to 
handle deferments It should be understood that, al¬ 
though It IS the policy of the National Selective Service 
System to defer physicians until they have completed one 
year of mtemship, such deferment is not automatic 

The regulations of the National Selecbve Service Sys¬ 
tem clearly state that responsibihty for requesting defer¬ 
ment rests with the mdividual and with his employer It 
IS essential, therefore, that as soon as a graduatmg 
medical student receives his appomtment as an mtem 
he, and the hospital that employs him, file a written 
request for deferment with the individual’s selective 
service local board In this request the importance of the 
internship, and a statement to the effect that it is to be 
his first year of such service, should be stressed 

If an intern or the hospital that employs him has re¬ 
quested deferment and the intern has subsequently been 
classified as available for active military service, the 
mtem or the hospital may, withm 10 days of the mailmg 
of the classification nobce, file an appeal Should the state 
appeal board sustam the classification, the registrant or 
his employer may, if there is a dissentmg vote m the 
appeal board, file a written request with the local board 
to have the decision appealed to the National Selective 
Service Appeal Board If there is no dissentmg vote, the 
state or national director of selective service may appeal 
the case to the President 


1 Becker F T Milkers Nodules Report of Four Csses JAMA 
115 2140 (Dec 21) 1940 

2, Cov\le) E P, 'W’hllmore C W and Wheeler C E. Milkers’ 
Nodules Southern iled J 40 21 (Jan ) 1953 

3 Nomland R„ and McKee A P Milkers Nodules Report of Ten 
Cases, A M A Arch Dermal & Syph 65 663 (June) 1952 


MILKERS’ NODULES 

Although milkers’ nodules is apparently an uncommon 
occupational disease m the United States, there is some 
reason to beheve that many cases of this umque disorder 
are unrecognized and that the actual mcidence is higher 
than IS suggested by the number of cases recorded m the 
hterature Smce Becker ’ first described milkers’ nodules 
m four residents of northern Mmnesota and Wisconsm, 
others have reported findmg the disease in Delaware, 
Louisiana, Hhnois, and m other sections of the Midwest, 
East, and South According to Cawley, Whitmore, and 
Wheeler,’ a total of 20 cases have been reported m the 
United States to date 

Milkers’ nodules is a virus disease of the skin that is 
usually acquired by man as the result of milking cows 
whose udder and teats have been affected by false cow- 
pox, as distinguished from vaccinia Material from 
milkers’ nodules reveals virus-hke corpuscles which differ 
m size and shape from those of vaccinia virus Nomland 
and McKee,® beheve the disease is always acquired 
through the mdking of infected cows and that the vums 
IS transmitted from cow to cow by the milker The in¬ 
cubation penod lasts from five to seven days, and the 
infection ostensibly enters the skin through an abrasion, 
although injury to the skin is probably not a prerequisite 

The nodules usually occur on exposed areas of the 
body, including the fingers, hands, forearms, face, and 
the neck The lesions origmate as erythematous papules 
and, when fully developed, are fouml to be firm, reddish 
or reddish-blue, and from 1 to 2 cm m diameter From 
1 to 40 lesions are seen, but the usual number is less than 
10 Although the clmical course of the chsease is asympto¬ 
matic, lymphangibs, lymphadenitis, secondary derma¬ 
toses, toxic eruptions, and mild constitutional reactions 
sometimes occur Fortunately, milkers’ nodules is a self- 
hmited, relatively bemgn disease that does not require 
treatment, however, the occasional comphcations that do 
occur are amenable to conventional treatment 


THE DISTRIBUTION OF GAMMA GLOBULIN 

On page 68 m this issue of The Journal is a summary 
of the plan of the Office of Defense Mobilization for the 
distribution of gamma globulm for the prophylaxis of 
pohorayehtis, measles, and mfectious hepatitis While 
this plan was approved by the Health Resources Ad¬ 
visory Committee, the Office of Defense Mobilization ex¬ 
pects that some modification and supplementation of the 
plgn will be necessary from time to time m the hght of ex¬ 
perience and existmg circumstances The U S Public 
Health Service has been delegated to chstabute gamma 
globulm m accordance with policies established by the 
Office of Defense Mobilization, but the state or territory 
health officer will have full responsibihty for the distribu¬ 
tion of gamma globulin allocated to him by the Public 
Health Service The pnvate physician should request 
gamma globulin from the local health department or 
other health authonty The Office of Defense Mobiliza¬ 
tion also recommends that to obtain gamma globulm for 
prophylaxis, physicians should furnish the name of the 
patient, date of onset of case, and the names, ages, and 
weights of household contacts to be inoculated 
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REFERENCE COMAHTTEES OF THE 
HOUSE OF DELEGATES 

The Speaker of the House of Delegates of the American 
Medical Association, Dr James R Reuhng, New York, has 
appointed delegates to serve on the reference committees of the 
House at the New York Meeting, as follows 

Amendments to the Constitution and Bylaws 
John W Green, Chairman, California 
William F Costello, New Jersey 
Thomas M D’Angelo, New York 
Jesse D Hamer, Anzona 
I Paul Jones, Alabama 


Medical Military Affairs 

Elmer P Weigel, Chairman, New Jersey 
Hugh H Hussey, Distnct of Columbia 
I-aurence S Nelson Sr, Kansas 
W Andrew Bunten, Wyoming 
Wendell C Stover, Indiana 

Miscellaneons Easiness 

Walter P Anderton, Chairman, New York 
Frank H Krvtsen, Section on Physical Medicine and 
Rehabilitation 
Charles H Phifer, Illinois 
George A Unfug, Colorado 
Robertson Ward, California 


Board of Trustees and Secretary, Reports of 

H Russell Brown, Chairman, South Dakota 

Clark Bailey, Kentucky 

John F Burton, Oklahoma 

Bernard Klein, Illinois 

Raymond M McKeown, Oregon 


Reports of OCRcer* 

Wyman D Barrett, Chairman, Michigan 
Paul A Davis, Section on General Practice 
Robert B Homan Jr , Texas 
Ralph A Johnson, Michigan 
Charles H Richardson, Georgia 


Credentials 

William Weston Jr, Chairman, South Carolina 

Paul Baldwm, Missoun 

Charles M Hamilton, Tennessee 

Howard IC Petry, Pennsylvania 

Hoyt B Woolley, Idaho 

Execntive Session 

Grover C Penberthy, Chairman, Section on Surgery, 
General and Abdominal 
George W Kosmak, New York 
Fred H Muller, Ulinois 
John W Parsons, Maryland 
Martyn A Vickers, Maine 

Hygiene and Public Health 

Everett P Coleman, Chairman, lUmois 
Earle M Chapman, Massachusetts 
Wilhs H Huron, Michigan 
Charles L Shafer, Pennsylvania 
John K Glen, Texas 

Indusfnal Health 

A H Aaron, Chairman, New York 
Lewis A Alesen, California 
Charles L, Farrell, Rhode Island 
Charles G Hayden, Massachusetts 
Millard D Hill, North Carolma 

Insurance and Medical Service 

Gerald V Caughlan, Chairman, Iowa 
George A Earl, Minnesota 
Percy E Hopkins, Illinois 
Louis M Orr II, Flonda 
Raymond L, Zech, Washington 

Legislation and Public Relations 

George S Klump, Chairman, Pennsylvania 
Arthur A Bnndley, Ohio 
Thomas J Danaher, Connecticut 
S J McClendon, California 
Arthur C Scott Jr , Texas 

Medical Education and Hospitals 

Herbert B Wnght, Chairman Ohio 
Gilson Colbj Engel, Pennsylvania 
Val H Fuchs, Louisiana 
Raymond F Peterson, Montana 

Hans H Reese, Section on Nervous and Mental Diseases 


Rules and Order of Business 

Hollis E Johnson, Chairman, Section on Diseases of the 
Chest 

John P Culpepper, Mississippi 
Peter J DfNatale, New York 
George M Fistcr, Utah 
Eugene F Hoffman, California 

Sections and Section and Work 

James P Hammond, Chairman, Vermont 
Carl H Gellentbien, New Mexico 
Karl S J Hohlen, Nebraska 
Roland W Stahr, Nevada 
Willard A Wnght, North Dakota 

TeBers 

William R Brooksher, Chairman, Arkansas 
Vmcent W Archer, Virginia 
Edward P Flood, New York 
E S Jones, Indiana 
Carl A Lincke, Ohio 

Sergeants-af-Amis 

Laurence L Fitchett, Master Sergeant, Delaware 

Frank J Holroyd, West Virginia 

Russel V Lee, Section on Military Medicine 


COLOR TELEVISION AT THE 
NEW YORK MEETING 

The Color Television Program at the New York Meeting 
will ongmatc at New York Hospital and will be shown on two 
5 by 6 feet screens m the Hendnk Hudson Room of the 
Roosevelt Hotel on Tuesday, Wednesday, and Thursday, June 
2, 3, and 4, from 10 to 12 o’clock m the monung and from 2 
to 4 o clock in the afternoon The program, as heretofore, is 
presented through the courtesy of Smith, Kline and French 
Laboratones 

The Subcommittee on Television of the Local Committee on 
Arrangements, Dr Preston A Wade, Chairman, has prepared 
the following program 


Tuesday, June 2—10 to 12 a m 
SiNusms 


Introduction 

Anatomy and Physiology 

James A Moore 


James A Moore 
and Stuart L Craio 
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Diagnosis James A Moore and Stuart L. Craig 

X Raj Findings Irving Schwartz 

Allergic Factors Robert A. Cooke 

Psychosomatic Factors Stewart G Wolf 

Treatment 

James A Moore, Stuart L Craig, Robert A Cooke, 
and Stewart G Wolf 

Operation (Caldwell Luc) James A Moore 

Participants 

James A Moore (Moderator) Associate Professor of 
Clinical Surgery (Otolaryngology), Cornell University 
Medical College, Attending Surgeon in Charge of Oto 
laryngology. New York Hospital 

Stuart L Craig, Surgeon, New York Eye and Ear In 
finnary 

Robert A Cooke, Consulting Allergist, Roosevelt Hos 
pital 

Irving Schwartz, Instructor in Radiology, Cornell Um- 
versity Medical College 

Stewart G Wolf, Professor and Head of the Depart¬ 
ment of Medicine, University of Oklahoma School of 
Medicine 

Tuesday, June 2—2 to 4 p m. 

Peptic Ulcer 

Introduction Thomas P Almy 

Anatomy, Pathologic Physiology 

Thomas P Almy and Stewart G Wolf 
Diagnosis Thomas P Almy and Stewart G Wolf 

X-Ray Diagnosis Sydney Weintraub 

Treatment Medical, Psychotherapy, Surgical 

Thomas P Almy, Stewart G Wolf, S W Moore, and 
Sydney Weintraub 

Operation (Gastric Resection) S W Moore. 

Participants 

Thomas P Almy (Moderator), Associate Professor of 
Neoplastic Diseases (Medicine), Cornell University Medi 
cal College, Associate Attending Physician, New York 
Hospital 

S W Moore, Associate Professor of Climcal Surgery, 
Cornell University Medical College, Attending Sur¬ 
geon, New York Hospital 

Sydney Weintraub, Professor of Clinical Radiology, Cor¬ 
nell University Medical College, Attendmg Radiologist, 
New York Hospital 

Stewart G Wolf, Professor and Head of the Depart¬ 
ment of Medicme, University of Oklahoma School of 
Medicine 

Wednesday, June 3—10 to 12 a m 
Mitral Stenosis 

Introduction Claude E Forkner 

The Clinical Picture and Pathogenesis of Mitral Stenosis Fol¬ 
lowing Rheumatic Fever 

Harold J Stewart, John M Pearce, and Mary A 
Engle 

Cardiac Catheterization and Angiocardiography 

Daniel S Lukas and Israel Steinbero 

Panel Discussion on the Indications for Surgical Trealmenl 
Pre and Postoperative Management 

The Cardiovascular Team 

Operation Mitral Valvulotomy 

Frank Glenn and Joseph F Artusio 

Summary Harold J Stewart and Frank Glenn 

Conclusion Claude E Forkner 


Participants 

Frank Glenn (Moderator), Lewis Atterbury Stimson, 
Professor of Surgery, Cornell University Medical Col 
lege. Surgeon in Chief, New York Hospital 
Claude E Forkner, Associate Professor of Clinical Medi 
cine, Cornell University Medical College, Attending 
Physician, New York Hospital 
Harold J Stewart, Associate Professor of Medicine, 
Cornell University Medical College, Attending Physi¬ 
cian, New York Hospital 

John M Pearce, Professor of Pathology, Cornell Uni 
versity Medical College, Professor of Pathology m 
Surgery, Cornell University Medical College, Surgical 
Pathologist, New York Hospital 
Mary A Engle, Instructor in Pediatncs, Cornell Uni¬ 
versity Medical College 

Daniel S Lukas, Instructor in Medicine, Cornell Umver- 
sity Medical College 

Israel Steinberg, Assistant Professor of Clinical Medi¬ 
cine, Cornell University Medical College, Assistant 
Professor of Clinical Radiology, Cornell University 
Medical College, Assistant Attending Radiologist, New 
York Hospital 

Joseph F Artusio, Assistant Professor of Surgery (Anes¬ 
thesia), Cornell University Medical College, Anesthet¬ 
ist in-Charge, New York Hospital 

Wednesday, June 3—2 to 4 p m 
Carcinoma of the Cervix 

Introduction R Gordon Douglas 

Diagnosis 

George Papanicolaou, Carl T Javert, and Wuxum 
F Finn 

Clossliication of Stage of the Disease William F Finn 
Psychological Management Arthur M Sutherland 

Pretreatment Investigations William F Finn 

Treatment 

R Gordon Douglas, Harry W Burnett, Thomas L. 
Ball, Carl T Javert, Roy W Bonsnes, and Wil¬ 
liam F Finn 

Operation Radical Hysterectomy and Pelvic 

Lymphadenectomy R Gordon Douglas 

Participants 

R Gordon Douglas (Moderator), Professor of Obstetnes 
and Gynecology, Cornell University Medical College, 
Obstetrician and Gynecologist in-Chief, New York Hos¬ 
pital 

Carl T Javert, Associate Professor of Obstetrics and 
Gynecology, Cornell University Medical College, At¬ 
tendmg Obstetncian and Gynecologist, New York Hos¬ 
pital 

William F Finn, Assistant Professor of Clmical Ob¬ 
stetnes and Gynecology, Cornell University Medical 
College, Associate Attending Obstetncian and Gyne 
cologist. New York Hospital 
Thomas L Ball, Assistant Professor of Clinical Obstetnes 
and Gynecology, Cornell University Medical College 
Roy W Bonsnes, Associate Professor of Bio Chemistry 
in Obstetnes and Gynecology, Cornell Umversity Medi¬ 
cal College 

Harry W Burnett, Assistant Professor of Radiology, 
Cornell University Medical College, Assistant Attending 
Radiologist, New York Hospital 
Arthur M Sutherland, Assistant Professor of Clinical 
Medicme, Cornell University Medical College 
George Papanicolaou, Ementus Professor of Anatomy, 
Cornell University Medical College 
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Thursday, June 4—10 to 12 a M 
Essential Hypertension 

Definition and Differential Diagnosis, David P Bar?. 

Factors In the Pathogenesis Nervous Sj’stem, Endocrine Infln- 
ences, and Renal and Hepatic Clrcnlatlon Ephraim Shob?. 

Clinical Picture with Case Presentation Davtd P Bar? 

Medical Trcahneot Rice, Salt Free, and Other Diets, Heia- 
methonium, Apresoiine, Veratrum Alkaloids; Sedatives 

Richard E Lee 

Rationale and Results of Sympathectomy Bronson S RaY 
Operation Thoracolumbar Sympathectomy Bronson S RaV 
Participants 

David P BaRR (Moderator), Professor of Medicine, Cof' 
nell University Medical College, Physician in Chief, 
New York Hospital 

Richard E Lee Surgeon, U S Public Health Service, 
Instructor in Medicine, Cornell University Medical Col 
lege Physician to Out-Patient Department, New York 
Hospital 

Bronson S Ray Professor of Clinical Surgery (Neuro¬ 
surgery) Cornell University Medical College, Attend¬ 
ing Surgeon, New York Hospital 

Ephraim ShoRR, Associate Professor of Medicine, Comeli 
University Medical College, Attending Physician, New 
York Hospital 

Thursday, June 4— 2 to 4 p m 

Tumors of the Breast 

Introduction WnJLMM A Cooper 

History Eugene I CokeN 

Physical Esamination 

William A Cooper and Herbert 1 ConwaV 

Laboratory Aids John M PearcE 

Tteatmeut Operative, X-Ray Therapy, Endoenne Therapy 
Herbert J Conway, Cranston W Holaun, Harry W 
Burnett, and Eugene I Cohen 

End Results William A Coope? 

Operation Halsted Procedure Cranston W HolmaN 

Summary William A Cooper 

Participants 

William A Cooper (Moderator), Associate Professor of 
Clinical Surgery, Cornell University Medical College, 
Assistant Attending Surgeon, New York Hospital 

Herbert J Conway, Associate Professor of Clinical Suf- 

t ery, Cornell University Medical College, Attending 
urgeon, New York Hospital 

Euoene j Cohen, Assistant Professor of Clinical Medi¬ 
cine, Cornell University Medical College, Assistant 
Attending Physician, New York Hospital 

John M Pearce, Professor of Pathology in Surgery Cor¬ 
nell University Medical College, Attending Pathologist, 
New York Hospital 

Harry W Burnett, Assistant Professor of Radiology, 
Cornell University Medical College, Associate Attend 
mg Radiologist, New York Hospital 

Cranston W Holman, Associate Professor of Clinical 
Surgery, Cornell Univcrsitv Medical College, Associate 
Attending Surgeon New York Hospital 


PRESIDENTIAL INAUGURAL PROGRAM 
102nd Annual Meeting 
American hledical Association 
Tuesday Night, June 2, 1953 

Grand Ballroom Hotel CostMODORB 
New York City 

8 8 30 p ra The “Dr Chnstian” radio show (to be ttansenbed 
and rebroadcast by CBS on Wednesday night, 
June 3) 

8 30-9 p m Music by the Doctors’ Symphony Orchestra of 

New York and introduction of guests 

9 9 30 p m The PrestdenUal Inaugural Ceremony (to be 

transcribed and rebroadcast bv ABC on Wednes¬ 
day night, June 3) 

Presentation of Distinguished Service Award 
9 30 p m The President’s Reception and Ball (to be held 
in the adjoining East Ballroom) 

All physicians and guests planning to attend the inaugural pro¬ 
gram arc urged to be in their seats in (he Grand Ballroom by 
7 45 p m 


DELAYED BROADCAST OF 
PRESIDENTUL ESIAUGURAL 

More than 300 radio stations of the American Broadcast¬ 
ing Company network will carry the inauguration of Dr Ed 
ward J McCormick of Toledo, Ohio, incoming President of 
the Amcncan Medical Association, in a delayed broadcast on 
Wednesday night, June 3 The program will be broadcast coast 
to coast in the United States and will also be earned in Alaska 
and Hawaii The time of the broadcast, subject to some local 
variations because of station program schedules, will be 10 
to 10 30 p m m the eastern tune zone and 9 to 9 30 p m 
in alt other time zones 

The actual inaugural ceremony will take place Tuesday 
night, June 2, at the Hotel Commodore m New York City 
dunng the I02nd Annual Meeting of the A M A The de 
layed broadcast on the following night will be ntccssarv, 
however, because radio and television time on Tuesday night 
will be almost completely taken over by special news and film 
programs on the coronation of Queen Elizabeth 

As an additional radio feature this year, the popular “Dr 
Christian” program, stamng the veteran actor, Jean Hersholt, 
will be staged and transenbed m the Grand Ballroom of the 
Hotel Commodore on Tuesday mght as the first half of an 
entertainment hour preceding the inaugural ceremony The 
Columbia Broadcasting System will rebroadcast the 'Dr 
Christian program on Wednesday night 

Principal feature of the ABC inaugural program will be the 
presidential address by Dr McCtirmick Also taking part will 
be Dr Louis H Bauer, rctinng President of the A M A, 
who will deliver a brief farewell address, and Dr Dwight H 
Murray, Chairman of the Board of Trustees, who will give 
the introductory remarks, present the Past-President’s Medal 
to Dr Bauer, and administer the oath of office to Dr Mc¬ 
Cormick Dr James R Reuhng, Speaker of the House of 
Delegates, will preside over the ceremony 

All physicians who will not be attending the A M A meet¬ 
ing in New York are urged to contact their loail ABC and 
CBS radio stations, or to check the program listings in their 
local newspapers, for the exact broadcast times of the inaugural 
and “Dr Cbnstian” programs on Wednesday night, June 3 


BANQUET FOR HOUSE OF DELEGATIJS 

The Local Committee on Arrangements for the New York 
Meeting announces that a banquet for the Officers and mem 
^ts of the Ho^e of Delegates of the Amencan Medical 
Association will be held in the Grand Ballroom of the Waldorf- 

^ “ hospitality 
followed by dinner Formal invitations 

^ and officers arc 

requested to keep Monday night reserved for this occasion 
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A M A VIEWS ON S 106 AND S 1514 

The Honorable Joseph R McCarthy, Chairman, 

Committee on Government Operations, 

The Umted States Senate, 

, Washington 25, D C 

Dear Sir 

I should like to take this opportumty, on behalf of the 
American Medical Association, to submit for your considera¬ 
tion our views concerning S 106 and S 1514, 83d Congress, 
which are currently bemg studied by your Committee 

It IS our understandmg that S 106 would authorize the 
establishment of a Commission to be known as the ‘ Commis¬ 
sion on Orgamzation of the Executive Branch of the Govern¬ 
ment,” which would be directed to study the present organiza¬ 
tion and operations of the Executive Branch of the government 
and report its findings and recommendations by Feb 1, 1954 
It IS our belief that a thorough survey of the Executive Branch 
of the government is m order and that if properly conducted it 
could result in the ehmination of considerable overlappmg of 
activities and waste of funds 

The primary interest of the Association, however, is with 
S 1514 which would authonze a study and report concerning 
all of the present activities m which federal aid is extended 
to state and local governments, with particular reference to 
health, education and welfare This study would mvolve mat¬ 
ters which have for many years been of vital concern to the 
medical profession because of repeated attempts at govern¬ 
mental encroachment in the field of health It is the belief 
of the Association that such a survey is imperative to deter¬ 
mine whether there is justification for federal aid in the vanous 
fields m which such assistance has been extended dunng the 
past few years, whether such activities should be limited and 
if so to what extent, and, finally, to permit an over-all ap 
praisal of the ability of the federal government to finance 
activities of this nature 

For these reasons I should like to urge, on behalf of the 
Amencan Medical Association, that the subject legislation be 
reported favorably by your Committee 

Smcerely yours, 

Georob F Lull, M D 

Secretary and General Manager 
American Medical Association 


BOOKLET ON MEDICAL EDUCATION 

Current statistics on medical education m the United States 
have been compiled by the AnJencan Medical Association m a 
pocket sized booklet entitled '‘Factbook on Medical Educa¬ 
tion ” The mformation is based on a report by the Council 
on Medical Education and Hospitals made during the academic 
year 1951-1952 Wntten m a question and answer style, the 
booklet contains data on enrollments, financial support, faculty, 
and new medical schools The booklet will be distributed to 
state and county medical society officers, A M A delegates 
and officers, newspaper and magazine writers, and allied health 
organizations Additional copies will be available for distnbu 
tion by state and county medical societies 


SUPPLEMENT TO LIST OF FILMS FOR TELEVISION 

The Comnuttee on Medical Motion Pictures has announced 
the publication of a supplement to the list of health education 
mohon pictures cleared for use on television This supplement 
lists 38 motion pictures that have been cleared for television 
use smce pubhcation of the onginal list m 1951 Copies may 
be obtamed by wntmg to the Committee on Medical Motion 
Pictures, Amencan Medical Association, 535 North Dearborn 
Street, Chicago 10 


STATE MEDICAL LEGISLATION 
Arizona 

BDIj Enacted.—H 141 has become Ch. 78 of the Laws of 1953 It 
directs a coroner to summon a qualified phjsIcJan to examine a dead body 
and if necessary conduct an autopsy and give an opinion as to the medi¬ 
cal cause of death unless such medical examination has already been 
performed and such opinion has already been rendered. All statements 
shall be signed by a qualified physician H 142 has become ch, 79 of the 
Jaws of 1933 It requires hospit^ to report to the coroner all information 
they have regarding hospital deaths where there is no attending physician 
and also to report when certain circumstances suggest to the physician in 
attendance that the death was caused by other than natural causes. When 
making an investigation of the facts and circumstances surrounding the 
death the coroner shall direct the medical examiner or any other qualified 
physician to make such examination of the body as may seem necessary 
including If needed an autopsy to determine the medical cause of death, 

Arkansas 

Bins Enacted,—S 144 has become act No 413 of the acts of 1953 
It provides general amendments and revision of the Food, Drug and Cos¬ 
metics Act. S 447 has become act No 564 of the acts of 1953 It pro¬ 
vides an appropriation for the payment of fees for senices to lleemed 
physicians for examination of any person applying for assistance under the 
assistance program of the state ibc medical licensing board is directed 
to submit an approved list of doctors to the Arkansas State Department of 
Public Welfare and no fee for service rendered shall be paid to any doctor 
who has not been licensed by one of these state medical boards 

California 

Bill Introdoced.—A. 2105 to amend the Business and Professions Code 
proposes to prescribe certain minimum conditions to bo met by schools 
tcachhie physIclan^s and smceon^s subjects to drugless practitioners, 
S J R, 32 proposes to request the Congress of the United States to 
enact legislation for the control of dangerous drugs similar to the Cali 
fomia Dangerous Drug Act S, J R. 33 proposes to memorialize the 
Congress of the United States to increase the staS of federal enforcement 
agents and the number of border inspections and to confer authority upon 
state and local narcotic enforcement oflficers in border dties and counties 
to conduct searches and make Inspections at border areas especially with 
reference to Interstate use of heroin, marihoana and barbltoratej S J R, 
34 proposes to memorialize the Congress of the United States to amend 
the narcotic drugs import and export act, so as to Increase the penalties 
for second and subsequent narcotic offenders S 1769 to amend the busi 
ness and professions code relating to dispensing opticians, proposes to 
authorize the granting of certificates to persons who have had five yean 
experience and have been liceiued for such period as a dispensing optician 
in some other state and who file an application and an affidavit from three 
physicians and surgeons licensed by the board of medical examiners who 
specialize in the treatment of the eye stating and certifying according to 
their own knowledge that the applicant is of good moral character and is 
fully competent and qualified to accurately fill prescriptions for ophthalmic 
lenses and to take physical measurements and fit and adjust lenses or 
frames. 

Bills Enacted,—A R, 91 was adopted March 19 1953 It directs the 
standing public health committee to undertake an investigation to oscer 
tain study and analyze all facts relating to encephalltli. Including, but 
not limited to the sources causes and effects of encephalitis the means 
of reducing the incidence of encephalitis and what If any legislation is 
accessary or desirable to protect the people of this state from that disease. 
A, 1373 has become ch 92 of the laws of 1953 It amends the business 
and profession code relating to reciprocity certificates by providing that 
any applicant for a reciprocity certificate need not have completed his 
year s internship prior to the issuance to him of a license in some other 
state but that one year’s internship must have been completed by the 
person who is applying for a reciprocity certificate A 1393 has become 
ch 101 of the laws of 1953 It amends the business and professions code 
by adding a provision that physicians with valid visitors visas issued by 
the United States of America who seek postgraduate study In An approved 
medJcnl school as a fellow Instructor or exchange professor may after 
proper application to and approval by the board and receipt of an appoint 
ment from the dean of the approved medical school be permitted by the 
board to partldpate in the professional activities of the department in 
the approved medical school to which they are appointed under the dircc 
tion of the chairman of the department Such permission granted by the 
board shall be for a period not in excess of one year and must be renewed 
semiannually No such visiting physician may treat the sick or afiUcted 
or receive compensation therefore or otherwiM engage in or offer to en¬ 
gage in the practice of medicine except to the extent indicated by this 
law A, 1892 was approved April 3 1953 It requires persons operating 
any factory or shop in which five or more persons are employed to at all 
times maintain on the premises a medical or surglcnl chest This chest 
shall contain an adequate assortment of absorbent cotton sterilized gauze 
plain and medicated adhesive plaster cotton and gauze bandages one 
tourniquet one pair of scissors one pair of tweezers one jar of carboUzed 
petrolatum one bottie of antiseptic solution and one first aid manual 
all of which shall cost not less than $6 A 1917 has become ch, 34 of 
the laws of 1953 It requires hospitals and physicians to report to the 
chief of police information relating to persons suffering from any wound 
or other injury inflicted by his own act or by the act of another by 
means of a kiiifc gun, pistol, or other deadly weapon or in cases where 
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Injuries have been inflicted upon any person In. violation of any penal law 
S 1437 has become clu 114 of the laws of 1953 It amends the law 
relating to narcotic prescriptions by authorizing certain combinations of 
codeme preparations to be dispensed upon an oral prescription which must 
be reduced to writing within 24 hours 


Conncctictit 

Bins Introdaccd^H 284 to amend the law relating to drugs which 
may be sold only on a physician s prescription proposes to diminate 
from such list luUannamidc and also to eliminate sulfanllainidc from the 
list of drugs the prescriptions for which may not be refilled except upon 
order of a practitioner H. 435 to amend the law relatmg to Inicms and 
residents in Connecticut hospitals proposes that the Connecticut Medical 
Examining Board may at its discretion and subject to such regulations as 
it may prescribe issue permits to persons otherwise qualifiedio be beensed 
to practice medicine in this state except that they do not meet the rcsi 
dence or citizenship requirements for such license or are graduates of 
foreign medical schools not accredited in this state to scptc as Interns 
or residents In hospitals in this state for the purpose of extending their 
education. H. 1602 proposes an express tax exemption to Connecticut 
hospitals operaimg without profit. S 886 proposes to amend the work 
men s compensation act In relation to free choice of physicians It also 
proposes that the employer shall post in a conspicuous place In his 
establishment a list of not less than 15 physicians and surgeons skilled in 
the various specialties of medicine and surgery from which the Injured 
employee may select the physician and surgeon to treat the injury and 
the employer shall In ad^tion furnish such medical or surgical and/ot 
hospital or nursing service as the physician so chosen shall deem reason¬ 
able or necessary 


Delaware 

Bills Introduced.—H 307 proposes appropriations for the state board of 
health for the purpose of carrying out a state-wide chest x ray surrey 
H 356 proposes that until May 1 1955 the medical council shall have the 
power to issue temporary emergency certificates of 12 months duration 
to ph)-slclan$ licensed in a slate of the United States other than Delaware 
if they shall be found qualified to practice as such In the state during a 
serious public emergency The holder of such temporary certificate would 
be privileged to practice hla profession subject to the laws of the state 
and to such regulations that the medical council may Impose S 303, 
proposes the establishment and creation of a tuberculosis commission to 
promote n careful study of conditions regarding tuberculosis throughout 
the state to educate public opinion as to causes and prevention of tuber¬ 
culosis to arouse general Interest in securing adequate provisions for the 
proper care of tuberculosis patients In their homes and by means of sani¬ 
tariums and to send indigent tuberculosis patients requiring treatment to 
Kmltariutns for such treatment 

t^lorlda 

Bins Introduced.—H 38 proposes to authorize any hospital or institu¬ 
tion of like nature to have a Hen in the amount of all reasonable unpaid 
charges upon any settlement of a claim made to any patjent by reason 
of injury sustained as a result of which such patient was confined to and 
cared for by the hospital H 75 proposes the enactment of a healing arts 
Identification net providing that every penon licensed to practice the heal 
Ing art shall In the professional use of his name on any sign letterhead 
bni bead advertising material or the like designate the kind branch or 
system of the healing art which be Is by his license permitted to practice 
The proposal then lists in detail the various methods in which su^ dcsig 
nation must be accomplbhed H 138 proposes that any person acting as 
an attending practitioner who is authorized to practice medicine osteo¬ 
pathic medicine chiropractic naturopathy or veterinary medldnc shall 
report immediately to the slate board of health of the diagnosis or sus¬ 
picion of the existence of diseases which ore communicable among humans 
or from animals to humans. The state board of health would be author¬ 
ized to declare what such communicable diseases are, S 26 and H. 69, 
propose an appropriation to the state board of control for the construction 
equipping and furnishing of a medical and nursing building at the Uni¬ 
versity of Florida S 102 proposes that every person lawfully engaged 
in the practice of the healing art shall on or before Jan 1 of each year 
apply to the secretary of the state board of health for a certificate of 
registration and shall pay a $1 fee Failure to apply for such annual 
registration would constitute a misdemeanor S 103 proposes to amend 
the law relating to phislcal therapy by defining physical therapy as the 
treatment of disability injury and disease by nonmedfeal means com 
prising the use of massage therapeutic exercise and rehabilitation and the 
physical chemical and other properties of heat, light w'ater and elec 
tridiy (except roentgen ra>8 radium and electrosurgery) Exempt from 
the phi'slcal therapy law would be naturopaths, physicians osteopaths 
chtropracUcs masseurs and any other school of healing licensed by the 
Slate S. 104 proposes to require CNcry graduate of a medical school or 
college whether appro\ed by the board or not, and e>cry person prac 
ticing as a resident physician assistant resident phjsldan or Intern In any 
hospital in the slate to register WTlh the state board of health showing 
the date upon which he started to practice The proposal would also 
require c\-cry hospital employing a resident ph^-slcian an assistant resident 
physician or anv intern to furnish the state board of health with a list 
of such employees Such person would not be permitted to act as a rtsl 
dent phb-sidan assistant resident ph>-slcian or Intern for a period of more 
than three jears unless he becomes duly licensed as a ph>*xidan b) the 
board 


Bms Introduced^H. 893 and S 567 propose to make it the duty of 
every physician and surgeon attending or treating a case of knife wound 
bullet wound, gnnsbot wound powder burn, or any injury caused by the 
Use of riolencc or sustained in a suspicious or unusual manner to report 
such case to the chief of police. H. 894 and S 565 propose to fix a fine 
as punishment against a practitioner of the healing arts who foils to notify 
the coroner or deputy coroner of the known facts concermns the time, 
place manner and drcumslances of deaths coming within the junsdiclicn 
of the coroner S J R. 34 proposes to authorize the director of institu 
pons to employ such psyddfltrists as mav be needed ftmn time to time 
by the temtorial hospital on a contractual basis, said contracts being 
subject to approval by the goi’ernor H, 855 proposes to mate it unlawful 
to sell or otherwise dispense drugs medicines, prophylactics, or chemicals 
by means of any mechanical device or \endmg machine- S 44S, proposes 
an appropriation for the employment of personnel and the purchase and 
renovation of equipment and facilities necessary for the treatment of drug 
addictf confined in the tcrritonal hospital 

niinois 

Bins Introduced.—H 483 to amend the workmen s compe ns ation act, 
proposes to require an employer to name a panel of competent and Impar¬ 
tial physicians from which the employe shall have fbe right to choose 
one as his attending physician H 484 to amend the workmens occu¬ 
pational disease act proposes to require employers to name a panel of 
competent and impartial physicians from which the employee shall have 
the right to choose one as his attending physlaan. S 290 proposes the 
creation of a tubeimlosls commission to study the problem of unified 
tuberculosis control and treatment throughout the stale the scheme of 
organization of services, and methods of financing with a riew of recom¬ 
mending to the next general assembly the most efficacious method of 
organization and financing tuberculosis control and treatment program. 


Indiana 

Bin Enacted—H. 19 has become ch. 161 of the laws of 1953 It pro¬ 
vides that in any action to determine who is the father of any child the 
court on motion of cither party shall order the mother her child and 
the defendant, to submit to one or more grouping tests by n duly qualified 
physician to determine whether the defendant can be excluded as being 
the father of the child, and the results of such tests may be received in 
evidence only in cases where definite exclusion is eslabUsbed. 

Kansas 

Bin Enacfnl.—S 287 waj approved AprU 2 1953 It provides that no 
person who while a patient in any state hospital received psychiatric 
shock treatment, and as a result thereof toflered physical or mental injury 
or death shall have a cause of action for damages against any phyii* 
dan or technician of the hospital unless Injury or death shall have resulted 
from the gross negligence of such physician or technician giving or super¬ 
vising the giving of such shock treatment provided that approved and 
accepted methods and techniques of administering such shock treatments 
have been used 


Maine 

Bills Enacted.—H 232 was approved March 31 1953 It amends the 
chiropractfc act by providing that on and after the calender year 1957 
candidates for licensure shall be required to present transcripts from an 
accredited college or university certifying that they have completed one 
year of preprofessional work two subjeas of which must be English and 
biology or otherwise satisfy the members of the board of sulEclent prior 
academic education H. 416 was approved March 3t 1953 It amends 
the narcotic dmg act by providing that in all cases of conviction other 
than for a first olTense the imposition of execution of sentence shall not 
be suspended and probation or parole shall not be granted until the mini 
mum Imprisonment provided for the offense shall have been served 


Marjiand 

Bins Introduced.—H R. 71 proposes the appointment of a commission 
to make a thorough and complete reInvestigation and reevaluation of the 
meillcal enrt program tor Indlgtnts throughout the state H 854 proposes 
to require applicants for a marriage Ucense to present a statement signed 
by a physician Ucensed to practice medldnc In Maryland or in any other 
state or tenitory of the United Stales or the District of Columbta that 
the appUcant has snbmiiled to a standard Uboratory blood test and in the 
opinion of such physidan the person is not infected with lyphnis In n 
comrnQutcable stage. 




--- -wxr icamenos 

the aw relating to ehlropmdors by authoriring the examining board to 
admit to the qualifying examination graduates of a chiropractic school 
or coUege the curriculum teaching standards and faciUties of which nre 
approved by the board and in which the minimum course for the granting 
of a degree of doctor of chiropractic is four academic years comprising 
not fewer than 4 OOtksixtj-minutc hours of resident study and which shall 

of ‘WO full yean of satisfactory 
acadOTtc college work in a coUege or university approved by the Mar^ 
land Department of Education. ^ 
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Massachusetts 

Bill IntrodacwJ —H 2514 proposes the creation of a board of regis¬ 
tration of chiropractors and proposes to define chiropractic as the science 
of locating and remoying by hand adjustment only interference with the 
transmission of cjrpression of nerve force m the human body by the cor¬ 
rection of misalignment of subluxations of the vertebral column. It ex¬ 
cludes operati\c surgery prescription or use of drugs or medicines, or 
the practice of obstetrics except that the x ray and analytical instruments 
may be used solely for the purpose of examination. 

BIU Enacted.—H 582, has become ch 181 of the laws of 1953 It directs 
the city manager of Worcester to appoint a commissioner of health for 
that city who shall be a citizen of the United States who has received 
both the degree of doctor of medicine from a medical school classified 
by the American Medical Association as a grade A school and the degree 
in public health and v>ho has had practical expenence In public health 
work. 


Minnesota 

Bills Introduced—H 1922 proposes the creation of a commission to 
make a survey of the existing public, private state and local facIliUcs 
for the care and treatment of the mentally defective and deficient and 
to make recommendations relative to the need for additional fadliUes 
H. 1923 proposes to direct the legislative research committee to make a 
study of the county coroner system in the state with a view to Its Improve¬ 
ment or abolishment and replacement by a system which will more capably 
scr>c the purposes for which It has been established S C. R 31 proposes 
the creation of a commission to Investigate the coroner system in the state. 


Montana 

Bill Enacted.—H 74 was approved March 8 1953 It provides regu.* 
lations for the Ucenslnc of practical nurses and professional norses 

Nevada 

BDli Enacted.—S 42, has become ch 269 of the laws of 1953 It re¬ 
quires all pb}’sictaas to report immediately to the state board of health 
the name of every person diagnosed as a case of epilepsy S 128, was 
approved March 30 1953 It amends the basic sdcnce act by requiring 
applicants to present evidence that they arc dtizens of the U S or citi¬ 
zens of Canada who have declared their intentions of becoming citizens 
of the U S S 175, was approved March 30 1953 It amends the medical 
practice act by authorizing applicants for a license to be admitted to the 
examination if they are dtizens of Canada who have dedared their inten 
dons of becoming dtizens of the U S 

New Hampshire 

BUI Introdnced —S 67 proposes that the records of residents of the 
state who have voluntarily become patients of the division on alcoholism 
Shan be kept confidential and not divulged except that the director may 
release such records to hospitals institutioas, and physicians whenever in 
hls discretion the Information may assist la farther treatment of a volun 
taiy patient 

BDI Enacted.—S J R was approved March 30 1953 It provides an 
appropriation for the maintenance of diagnostic laboratories. 

New Jersey 

Bnis Introduced —^A. 380, propose, the enactment of a bloanaljtlcal 
laboratory and laboratory director act whereby the board of medical cjcara- 
Inera would be authorized to regiater and license bloanalytlcal laboratories 
and bJoanalytIcal laboratory directors. A. 526 proposes to require every 
physician within a reasonable time after detennlnlng that any person is 
suffering from a heart condition or otber physical oe ment^ condition 
which is lilicly to recur without wamluE and may bo the cause of a motor 
s chicle accident while the person suffering from same is operating a motor 
vehicle to report such determination to the director of the division of 
motor vehicles. A 623 proposes regulations for the licensing of pro¬ 
fessional and practical nurses. S 299, to amend the workmen’s compen 
sation act proposes that an in)ured employee nray when such care Is 
required select to treat him any duly licensed physician. 

New Mexico 

Bills Enacted —H 35 was approved March 3, 1953 It is a nursing 
practice act providing for the examining and licensing of persons desiring 
to practice professional nursing or practical nnislnt H 94 was approved 
March 20 1953 It repeals and reenacts the law relatmg to the licensing 
of physical therapists by creating a physical therapists licensing board. 
S J M 5 was adopted March 12, 1953 It resolves that the various state 
licensing boards in the stale be memorialized to administer the provisions 
of the law establishing such boards in a fair and reasonable manner and to 
admit to practice and license persons qualified trader reasonable standards 


New York 

Bni Enacted,—A. 1536 has become ch 247 of the laws of 1953 It 
amends the social welfare law by defining a dispensary to be any person 
firm, or corporation institution association or agent, except an outpatient 
department of an incorporated nonprofit hospital, the state departments of 
health mental hygiene and education or an initituUon subject to the 


Jurisdiction of such stale departments including a psychiatric clinic as de¬ 
fined in subdivision 17 of the mental hygiene law and local department 
of health or board of education or a health ofllcer whose purpose it is 
either independently or in connection with the other purpose, to famish 
at any place or places, to persons nonresident therein, either gratuitously 
or for a compensation determined without reference to the value of the 
thing furnished medical or surgical advice or treatment medicine or appa¬ 
ratus, provided however that the moneys used by and for the purposes 
of said dispensary shall be derived wholly or in part from trust funds, 
public moneys or sources other than the persons constituting said dis¬ 
pensary and the persons actually engaged in the distribution of charities 
of said dispensary 


North Carolina 

BIllx Inlroduced —H. 1020 proposes to authorize the board of pharmacy 
to grant permits to legally registered practicing physicians to conduct 
dmgstorcs and pharmacies in villages up to 800 inhabitants, H 1089 pro¬ 
poses to authorize the North Carolina medical care commission to make 
loans to ftodeot nurses conditioned upon an agreement with the student 
nurse that the recipient shall, after graduation and license to practice as 
a nurse has been received practice her profession in a rural area of 
North Carolina until the loan has been paid or fully liquidated H. 1157, 
proposes the establishment of a stiperrtsor of alcohol educotlon whose duty 
It would bo to supervise and promote thorough and sdentlfic instruction 
In the public schools of the nature and effect of alcoholic drinks and 
narcotics H, 1159 to amend the medical practice act, proposes to author¬ 
ize the revocation of a license of a person who is habitually addicted to 
the use of marihuana, barhffnrafes, demerol, or other habit forming drug 
or derivative of such drug or who has been adludlcatcd a mental incom¬ 
petent or whose mental condition renders him unable safely to practice 
medicine S 439 proposes to authorize the employment of a committee 
to investigate study and make recommendations concerning the advis¬ 
ability and fcasibOity of establishing a program of nurse training at one 
or more of the several state-supported educational institutions. 


North Dakota 

BIU Enacted.—H 803, approved March 17 1953 It provides that an 
employer shall bear the cost of any examlnatloQ or furnishing of records 
which may be required of any employee or a prospective employee 

Ohio 

Bnis Introdoced.—31, proposes that each licensed physician in good 
professional standing who appears as an expert witaess In any proceeding 
before the industrial commission or before the board of claims may 
implement his testimony by the use of such ladllUes of the medical school 
of the Ohio State University as the dean of the medical school shall 
designate to be used for such purpose H. 494 proposes that the executive 
secretary of a county child welfare board upon the advice of one or more 
reputable practicing physicians may coosent to medical, dentaJ, and sur¬ 
gical care, including the administration of anesthetic, inoculations, Inununi 
zalions or other care as appears to be necessary for any child who is a 
ward of such board or department. H -610 proposes to authorize the use 
In court under certain circumstances of blood groaplng tests made of the 
parties involved In any paternity hearing. H. 644 proposes to create a 
state board to regulate and license practico] norses H. 666 proposes a 
revlfed law relating to liceosore of hospitals and other institutions. H. 784 
proposes to require a physician in attendance to report to the industrial 
commission within 48 hours after examining any patient who he believes 
has been injured during the course of employment or who died of injury 
received during the course of employment S 185 proposes a revised law 
for the registration and licensing of professional and practical nurses. 


Oklahoma 

Bins Introdoced.—H. 953 proposes to make U unlawful for any person, 
firm, corporation or partnership to solldt the sale of spectacles or eye 
glasses and proposes to make it unlawful for any optometrist, physician 
or other person to receive or accept any rebates, ‘*klck back,” or rewards 
or premiums from any optical company or any other person firm, or 
co r por a tion dealing in optical goods. H. 1099, to amend the chiropractic 
practice art, proposes eight new grounds upon which chiropractic licenses 
may be revoked or suspended by the board of examiners. 


Oregon 

Bills Enacted.—401, has become ch 203 of the laws of 1953 It pro¬ 
vides that after March 1 1958 no applicant shall be examined and no 
license shall be issued unless the applicant demonstrates by evidence satis¬ 
factory to the board of basic science examlnen that he has successfully 
completed the two year study of Ubcral arts or sciences In a college or 
university accredited by either the Northwest Association of Secondary 
and Higher Schools or a like regional association, or in any college or 
university in Oregon approved for granting degrees by the Oregon State 
Board of Education S. 78 has become ch. 183 of the laws of 1953 It 
amends tlie law relating to osteopathy by providing among other things 
that the aiding or abetting in procuring of an abortion unless done for 
relief of a woman who appears in peril because of her pregnant condl 
tion and after due consultation with another duly licensed osteopathic or 
medical physician and surgeon who is not an associate or relative of the 
osteopatUc physician and surgeon and who agrees that an abortion Is nec 
cssary shall constitute grounds for revocation of a license The law further 
provides that the record of the consultation shall be in writing and shali 
be maintained In the hospital where the consultation occurred or in the 
offices of all of the physicians and surgeons participating In the consul 
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lation for a period of at least three years after the date of the aborto^ 
Mental illness Is also stated as ground for rerocatloa of a license. S 80 
sras approved March 21 1953 It amends the medical practice act relatog 
to desIfnatlcHis which may follow 8 practItioner*i nanie by providing that 
upon the death of any person duly licensed by any board empowered to 
license a practitioner of the healing arts or the corrective art of optometry 
the esccutors of his estate or his heirs assigned, associates, or partners 
may retain the use of the deceased s name where It appears other than 
as a part of an assumed name for no more than one year after the death 
of such person or until his estate is settled whichever Is sooner S 85 
has become ch 143 of the laws of 1953 It provides that each applicant 
for a marriage license shall file with the clerV a medical certlBcate signed 
by n physician licensed by the state board of medical examiners and stating 
that in the opinion of such physician the applicant Is not infected with 
syphilis in a communicable stage and Is free from other communicable 
venereal diseases epilepsy feeblemindedness, mental illness drug addle 
tlon or chronic alcoholism. S 86 was approved March 24 1953 It 
amended the medical practice act In certain particulars among which is the 
inclusion In the list of examination subjects of the subjects of biochemistry 
gynecology pharmacology pathology bacteriology public health preven 
tlve medicine medical jurisprudence and pediatrics 


Penns 3 hania 

Bills Introduced —H 676 proposes to make It unlawful for any em 
ployer to require any employee or applicant for employment to pay the 
cost of a medical exandnatlon or the cost of any records required by the 
employer as a condition of cmpIoymenL H 678 proposes an appropriation 
to the department of welfare for the payment of expenses of maintenance 
and operation necessary for the proper conduct of work Incident to the 
tnicosis clinics established or to be established at the state owned medical 
and surgical hospitals H 721 proposes to require every physldan, osteo¬ 
pathic physician or other persons practicing the healing art to report to 
the department of rcyenue the name and address of every patient or person 
consulting him who Is suflering from anv kind or type of heart disease 
which may or Is likely to rntuse such person to be seized with a heart 
attack or suffer syncope while operating a motor vehicle H 881 proposes 
the establishment within the department of health of n public lahoratory 
for the purpose of rendering assistance to the coroners of the common¬ 
wealth In their Investigation of cases where death is sudden or violent and 
of a suspicious nature and In rendering assistance In all cases where 
autopsies are necessary and for the purpose of rendering toxicological 
examinations of food stuffs for the department of health In connection 
with outbreaks of gastroenteritis due to the Ingestion of contaminated 
food The laboratory would contain such equipment as deemed necessary 
by the secretary of health for rendering such pathological and toxico¬ 
logical service to coroners and to the department Itself H 937 proposes 
the enactment of a practical nurse law H, 961 proposes to make It unlaw¬ 
ful for any employer to require an employee or applicant for employment 
to pay the cost of o medical examination or the cost of furnishing any 
records required by the employer as a condition of employment. H. 989 
to amend the law relating to certain physical examinations In the public 
or parochial schools proposes to define visual examiners os including 
either a physician legally qualified to practice medicine In the common 
wealth and recognized as an ophthalmologist or an optometrist legally 
quallffed to practice optometry in the commonwealth who has been ap¬ 
proved by the secretary of health. H 997 proposes the enactment of a 
practical nurse law and defines practical nursing as the performance of 
such duties as arc required in the physical care of a patient and In carry 
mg out of medical orders as presoibed by a licensed physician requiring 
an understanding of nursing but not requiring professional nursing service 
S 388 proposes the creation of a commission for the purpose of making 
a complete study of the grants made by the commonwealth to state-aided 
medical and surgical hospitals and for determining the most equitable 
method of calculating and proMdIng such grants. 


Rhode Island 

Bms Introduced.—H 840 proposes the creation of a special commission 
to study methods of improving strengthening, expanding and financing the 
local public health services with the view of establishing district health 
departments in the various areas of the state. S 271 proposes to make it 
unlawful for any employer to dedact from the wages of any employee or 
prospective employee any sum to defray the cost of a medical examlnatloa 
of the employee or prospective employee when such examination Is made 
at the request or direction of the employer by a physician designated by 
the employer as a condition of entering employment 


Soufh Carolina 

Bins introdneed.—H. 1245 proposes to direct the department of educa 
tlon to create a division for education for the prevention of alcoholism 
which division shall be responsible for acllvcilng and implementmg an 
adequate alcoholic education program in the public schools H 1443 pro¬ 
poses to make It unlawful for any employer to require any employee or 
applicant for employment to pay the cost of a medical examination or the 
cost of furnishing any records required by the employer ns a condiUon of 
employment S 141 proposes to direct the South Carolina Mental Health 
Conunlssion to appoint a director of adult education for the prerenUon of 
alcoholism, who shall be responsible for acUvating and implementing an 
adc^tc alcojiollc education program for the dtlzeni of the state above 
nipn school age 


South Dal Ota 

Bnis Enacted—H 598 was approved March 11 1953 It provIdM an 
opproprfalfoD for the pa>nicnt of necessarv services and expenses incidental 
to the operation of the state departmcDt of health of a program of 
tal constrnctfon and of Inspection and licensing of hospitals and related 
institutions S 132 approved March 13 1953 It requires persons licensed 
by the slate board of medical examiners or by the state board of 
pathlc examiners to record their licenses the register of the deeds in 
the county in which the} reside and also to pay an annual registration fee 
to the state board of medical and osteopathic examiners on or before the 
first day of Januarj 


Tennessee 

Bins IntrodDced.—H 538 proposes to authorize municipal health officers 
or their deputies to authorize a quarantine of certain persons Infected with 
tubercolosis who arc subjecting the public and minor children to such 
Infection H 559 proposes to make It unlawful for any cmplojcr to re 
quire any cmplo>ee or applicant for employment to pay the cost of medl 
cal examination or the cost of fumishuig any records required by the cm 
ployer as a condition of employment H 564 proposes that when any 
person dies In a doctor’s office of the state or any clinic hospital or instl 
tulion il shall be tmlawful for any doctor nurse attendant orderly janl 
tor or bookkeeper or anyone to call any undertaker without first making 
every cflort to contact some relatiNc of the deceased person and first pl\Jng 
the next of kin or rclathc the right to call an undertaker or crematory of 
Ihcir choice H 905 proposes the creation within the division of medical 
care of a division for hospital service for the indigent for the purpose of 
providing hospitalization for medically Indigent persons who arc residents 
of the state the hospital charges to be limited to the nonprofit basic 
costs of the hospitalization H 1065 proposes to require every physician 
or other person who makes a diagnosis of or treats or prescribes for n 
case of tubercplosls and every superintendent or manager of a clinic dis¬ 
pensary or other institution in which there is a case of tuberculosis to 
report such case Immediately to the full time state municipal district or 
county health officer having jurisdiction in his or its location H 1093 
proposes that in a criminal prosecution for driving while under the in 
flucnce of an intoxicant, results of chemical tests of the blood mine or 
breath to show the amount of alcohol in the defendant s blood at the 
lime alleged shall be admissible in evidence H 1232 proposes that any 
person who has engaged in the practice of medicine In any niml com 
munlty contmuously for a period of 25 years wherein his scnlccs have 
been used by the public generally should be granted authority to con¬ 
tinue the general practice of medicine In such community The proposal 
authorizes the board of medical examiners to grant a license to any such 
person as it is the opinion of the general assembly that such period of time 
training and experience Is sufficient to quabfy a person under the Jawregu 
lating the granting of a license to practice medicine S 454 proposes to 
prohibit the sale to minors of certain narcotic drojts and defines narcotic 
drugs as including isorupecalne omidone Isoamldone keto-bemidone S 480 
proposes a number of general amendments to the law relating to the licens¬ 
ing board for (he healing arts. S 520 proposes the creation of a Tennessee 
board of dispensing opticians to license and examine applicants desiring 
to practice ophthalmic dispensing. S 702 to amend the law relating to 
the definition of 'Tieallng arts ” proposes that the practice of the healing 
arts shall be construed as Including the adaptation and dispensing of lenses 
spectacles eye glasses and optical devices to the intended user thereof on 
a VrTitten prescription of a physician or optometrist duly licensed to prac 
Ucc his profession within the state of Tennessee S 709 to amend the 
law relating to chiropractic proposes to define chiropractic as the science 
of palpating analyzing, and adjusting the articulations of the human 
spinal column and adjacent tissues and the application of physiotherapy 
Physiotherapy shall include the use of physical chemical and other 
properties of heat light water electricity massage and iherapcutic 
exercise. The use of electricity is not permitted for surgical purposes 
including cauterization The use of x ray may be used for diagnostic pur 
poses only S 776 proposes the creation of a Tennessee board of examiners 
in psychology to examine and license psychological examiners and psy 
chologlsts 

Bill Enacted,—H 242 has become ch 27 of the law* of 1953 It pro¬ 
vide* for the creation of a department of mental health to promote the 
welfare and treatment of the mentally ilt 


>Yisconsin 


BDIs Introduced —A 524 proposes to amend the workmen s compensa 
tlon act so as to permit injured employees sufferine back Injuries to en 
cate the terrlces of chiropractors for treatment thereof and to make the 
employer liable for the reasonable expense in,.urred by the employee in 
providing for such services S 486 proposes the enactment of a hospital 
re^Hon and approral act to provide for the development establishment, 
and enforcement of standards for the care and treatment of persons In ho^ 
pltals and standards for instruction and mamlenance of hospltaU which 
In the light of advancing knowledge will promole safe and adequate treat¬ 
ment of such perils In the hospitals. S 498 proposes a number of 
amendments to the medical practice art among which Is a provision 
^orUng revocauon of a license of a person engaging in conduct nn 
becking to a person licensed to practfee tnedidne and surgery or osfe 
opathy Md surgery or conduct detrimental to the best interesU of the 

eeSfiat^h-,^™)^ ”^ 1 . “ provision that when a Ucense or 

certificate has been revoked by the board it mav be rmrtnrerf it,, 
unanimous vote of the members of the" board, 
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CALIFORNIA 

University News—Dr William A Reilly, director of the 
radioisotope unit at Fort Miley in San Francisco, is serving 
as clinical professor of pediatrics at the University of Cali¬ 
fornia Medical School, San Francisco-Construction has 

begun on the $826,000 Cancer Research Unit, a four story 
wing at the 20 milhon dollar medical center, qow being built 
on the Los Angeles campus of the University of Califorma 
Expected completion date of the new unit, which is being 
financed jointly by the U S Public Health Service and the 
umversity, is January, 1954 

Psychiatric Clinics —The Southern California Society for 
Mental Hygiene, 3067 W Seventh St, Los Angeles, has issued 
“Commumty Report on Low-Cost Psychiatric Clinic Care,” 
which reveals that I^s Angeles citizens have only two fifths 
of the psychiatnc chmcs they need for treatment of emotional 
upsets Los Angeles is said to have only 17 clinics, 12 full- 
tune and 5 part-time, only 2 clinics have evcnmg hours for 
working families A reevaluation of dime financing is called 
for in the report, which states that mne of the fuU-tune and 
all part-time clinics are supported by voluntary funds, pnraanly 
the Commumty ChesL Three full-time clmics are under pubhc 
tax support. The society recommends an immediate action to 
provide a flexible network of chmcs that wdl prevent fleecing 
of the public by untramed and unscrupulous ‘‘psychoquacks ” 

COLORADO 

Dr Darley Appointed President of the Umversity—Dr Ward 
Darley, dean of the department of medicine at the Umversity 
of Colorado, Denver, has been named to succeed Robert L 
Stearns, LL D, as president of the umversity Dr Darley, who 
has served as medical dean and vice president of the university 
smee 1949, did part-time teachmg at the umversity, 1931-1943, 
and became a full-time staff member m 1943 He is president 
of the Association of Amencan Medical Colleges and is a 
member of the medical advisory board of the Rockefeller 
Foundation 

ILLINOIS 

Lecture in Wlnnetka,—On May 13 at 8 p m. Dr I Arthur 
Mirsky, professor of chnical science and of research psychi¬ 
atry, University of Pittsburgh School of Medicme, will speak 
on ‘Endocnne-Metabolic (Allergy) at the North Shore Health 
Resort, 225 Shendan Road, Winnetka, in the senes of lectures 
on “Understandmg Psychosomatic Disorders ” All physicians 
are invited 

Mental Health Week —The fifth annual observance of Mental 
Health Week in Illinois will be held May 3-9 The observance 
is sponsored by the Illinois Society for Mental Health and co 
sponsored by the Illinois Department of Pubhc Welfare Chair¬ 
man of the weeks activities is Dr Rudolph G Novick, Chi¬ 
cago, medical director of the UUnois Society for Mental 
Health Special commumty meebngs will be held throughout 
the week Information may be obtamed by wnting to Mental 
Health, Room 300, 123 W Madison St, Chicago 2 

Chicago 

Cardiac Conference—^Dr Loms N Katz, director, cardio¬ 
vascular department. Medical Research Institute, Michael 
Reese Hospital, will speak on ‘‘The Mechanism of Congestive 
Heart Failure at a conference, 11 a. m to 12 noon. May 8, 
in the Childrens Amphitheater, Cook County Hospital, 700 
S Wood St 


Phyridans ore larited lo send to Oib depaitmeDt Items of new* of general 
Interest, for example those relating to society activities new bospitais, 
education and public health. Prostams should be received at least three 
weeks before the date of meeting 


Lectures In Endocrinology.—^The Chicago Medical School, 710 
S Wolcott Ave, offers the following lectures on Tuesdays, 
2 30 p m 

May 5 The Uver In Endocrine Disturbances Irwin J Pincus Phila 
dclphla 

May 12 Use of Radioiod/ne fn Thyroid Disease Dwight E Clark, 
Chicago 

May 19 Adrenal Glands and Cancer of the Breast, Thomas L. Dao 
Chicago 

May 26 Adrenal Cortical Steroids In Treatment of Rheumatic Diseases 
Edward F Rosenberg Chicago 

Hospital News.—The Chicago League for Nephntic Children 
has presented a $20,000 check to Michael Reese Hospital for 
further research m nephritis The league maintains research 
programs at Michael Reese and Children s Memorial hospitals, 
where a fellowship and a techmcian are supported by con- 

tnbutions-A new department, said to be the only hospital 

facihty in Chicago devoted exclusively to the study of human 
reproduction and sex hormone problems, has been established 
at Michael Reese Hospital under the duection of Dr Henry S 
Guterman, who has been in charge of research m sex endo- 
cnnology smee 1943 The department is studying means of 
findmg and treatmg the hormonal causes of infertility and 
also the manner in which hormones maintain pregnancy 

INDIANA 

Five Attain Emeritus Rank.—^The Indiana University School 
of Medicine, Indianapolis, recently conferred emeritus status 
on the following five faculty members Dr Max A. Bahr, a 
former president of the Indianapolis Medical Society, who has 
held the rank of professor of neurology and psychiatry since 
1939, Dr M Joseph Barry, clinical professor of medicme, 
who served for 12 years as a member of the Indfanapolis City 
Board of Health, and for 8 as its president, Dr Jane M 
Ketcbam, clinical professor of medicine smee 1934, Dr William 
F Molt, associate professor of bronchoesophagology, and Dr 
Roy I-. Smith, assistant professor of genitourinary surgery 

IOWA 

Society News —The Iowa Tuberculosis and Health Association, 
Iowa Heart Association, and Iowa Trudeau Society will hold 
an annual meeting May 7-8 at the Hotel Savery, Des Momes 
Out-of-state speakers will include Drs David G Gillespie and 
Jerome L Kleinerman, Cleveland. The sessions will open with 
a presentation of ‘‘Problems of Pulmonary Resection and 
Emphysema Concepts Developed from Studies of Pulmonary 
Function ” Thursday afternoon there will be a symposium on 
“Combined Approach to Tuberculosis Treatment, Contnbu- 
tions of Chemotherapy, Surgery and Clinical Laboratory,” by 
Drs Charles W Gray, Ottumwa, Daniel F Crowley Jr, Des 
Momes, and Wallace Rindskopf, Des Momes 

KANSAS 

Meeting of General Practitioners.—The Kansas Academy of 
General Practice will hold its annual meeting May 4 at the 
Broadview Hotel, Wichita Dr C. Gordon Johnson, New 
Orleans, will speak on “Office Procedures in Obstetrics and 
Gynecology, ’ and Dr Robert L. Sanders, Memphis, Tenn , will 
present “The Gallbladder Problem ’ and “An Appreciation of 
the General Practitioner as Seen by the Surgeon ’ A round¬ 
table discussion will follow An informal dinner dance will be 
held at 7 p m, with Mr Alex Dreier, Chicago, news com 
mentator, as speaker 

University News—^Dr Charles B Huggins, professor of sur 
gery, Umversity of Chicago School of Medicme, will be guest 
speaker for Student Research Day at the Kansas Umversity 

School of Medicme, Kansas City, May 8-^Dr Elmer Belt, 

chmeal professor of urology at the University of California 
School of Mediane at Los Angeles, will give the Clendemng 
lectures. May 4, on the Lawrence campus of the University ofi 
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Kansas at 11 a m (“Leonardo da Vinci’s Technical Innovations 
and Discoveries m Anatomy”) and at the Kansas Umversity 
Medical School m Kansas City, at 4 p m ( Leonardo da 
VincTs Studies of the Genitourinary System”) Dr Belt rs said 
to have one of the finest private hbranes of matenal relating 
to Leonardo da Vinci He was a guest lecturer at the Sor- 
bonne last summer for the Leonardo celebration 

State Medical Meeting in Wichlta^The Kansas Medical Soa- 
ety will hold its annual meeting May 5-7 at the Arcadia 
Theater under the presidency of Dr Warren F Bemstorf, 
Winfield Guest speakers and their first presentations include 

Facts to Be Lcamcd from Study of Maternal Deaths Frank R. Lock 
Winston-Salem N C 

Medical and Surgical Treatment of Goiter Edward H. Rynearson, 
Rochester Minn 

Prostate Cancer Elmer Belt Los Angeles 
Peptic Ulcer Problem, Robert L. Sanders Memphis Tenn 
Gynecologic Lower Abdominal Pain C Gordon Johnson New Orleans. 
Obstructive I-esions of the Gastrointestinal Tract Edward B D Neu- 
hauser Boston 

Common Surgical Problems In Infants and Children Orvar Ssvenson, 
Boston. 

Painful Shoulders Hugh Smith Memphis Tenn 
Surgery of Mitral Stenosis Charles P Bailey Philadelphia 
Skin Manifestations of Lipid Diseases Arthur C Curtis Ann Arbor, 
Mich 

Management of Rheumatoid Arthritis, William D Robinson Ann Arbor 
Mich 

Acutely Inflamed Eye Peter C Kronfeld Chicago 
Management of Acute Laryngottacheobronchltls Harold L. Hickey, 
Denver 

The banquet will be held Wednesday at 7 p m in the Broad¬ 
view Hotel Ballroom The Woman’s Auxiliary will meet in 
Wichita, May 4-7 

MASSACHUSETTS 

Cutter Lecture on Malaria,—The Harvard Umversity School 
of Public Health, Boston, announces that Sir Gordon Covell, 
(Erector of the Malana Laboratory, Horton Hospital, Epsom, 
England, will deliver the Cutter Lecture on Preventive Medi¬ 
cine May 6 at 5 p m in the Jimmy Fund Building, 35 Binney 
St., Boston Dr Coveil, who is adviser on malana to the 
Ministry of Health and was formerly director of the Malana 
Institute of India, will discuss ‘Current Research Toward a 
Global Control of Malana ” All interested are cordially 
invited 

Personal,—Dr Nathan Sidel, clinical professor of medicine. 
Tufts College Medical School, Boston, delivered the annual 
Wohl Foundation lecture at a recent staff meeting of the 
Mount Sinai Hospital, Miami Beach, on “Recent Advances m 

the Therapy of Rheumatic Diseases ”-Dr Walter Bauer, 

Jackson professor of clmical mediane at Harvard Medical 
School, and chief of medical services of the Massachusetts 
General Hospital, Boston, recently accepted this years visiting 
professorship sponsored by the Galen Society of the University 
of Michigan Medical School, Ann Arbor 

MICHIGAN 

Narcotic AToIalion —Dr Carl W Wagar, Bangor, was con¬ 
victed in the U S District Court at Grand Rapids of violation 
of the federal narcotic law On NOv 24, 1952, Dr Wagar’s 
sentence of three years was suspended, and he was placed on 
probation for three years On Jan 26, his probation was re¬ 
voked, and he was sentenced to serve a term of one year and 
SIX months 

Grant for Cancer Stud} —^The Atomic Energy Commission, 
Washington, D C, has provided a grant of $104,000 for the 
first year of a cancer study to be earned out in the roent- 
genologj' department of the University of Michigan Medical 
School, Ann Arbor, under the direction of Drs Fred J Hodges 
and Isadore Lampe The purpose of the investigation is to 
determine %\helher by products of nuclear fission, hitherto con¬ 
sidered waste, can be used in the treatment of cancer 

Four Ph)sidans Receive Scrolls—At the annual Michigan 
Clinical Institute in Detroit, the state medical society pre¬ 
sented scrolls to the following (1) Dr Earle A Inm, Detroit, 
president of the Industrial Medical Association and medical 


director of the Cadillac Motor Car Division of General Motors 
Corporation, (2) Dr Frank L Rector, Lansing, secretary, 
Michigan State Medical Society Cancer Control Committee, 
for “his many years of fruitful accomplishments in lay edu¬ 
cation in cancer, ’ (3) Dr Norman F Miller, chairman, depart¬ 
ment of obstetrics and gynecology. University of Michigan 
Medical School, Ann Arbor, m recognition of “his unequaled 
record of follow up mformation on all of the more than 3,150 
cases of gynecological cancer seen by him dunng the past 22 
years,” and (4) Dr Harry M Nelson, Detroit, president, 
Amencan Cancer Society, in recognition of ‘distinguished 
service rendered by him to medicme, medical education, and 
research ” 

AHNNESOTA 

Change of Date of State Medical Meeting —The annual meet¬ 
ing of the Mmnesota State Medical Association will be held 
m St Paul May 18-20 This is a change from the date 
onginally announced (May 25-27) 

E Starr Judd Lecture —The 20th E Starr Judd lectureship will 
be given May 7, 8 15 p m in the Amphitheater, Owre Hall, 
University of Minnesota, Minneapolis, by Dr Charles B 
Huggms, professor of surgery. University of Chicago, who will 
speak on The Endocrinology of Mammary Cancer ” 

Course In Radiology,—^The University of Minnesota, Minne¬ 
apolis, will present a continuation course m radiology for 
general physicians May 21-23 under the direction of Dr 
Leo G Rigler, professor of radiology Registrants will spend 
most of their time in the Umversity Hospital department of 
radiology, reading films and carrying out procedures in associ¬ 
ation with members of the faculty of that department Regis¬ 
tration will be limited Early application is suggested by Dr 
Robert B Howard, director of the department of continuation 
of medical education (3330 Powell Hall) 

NEW MEXICO 

Stale Medical Meeting in Albuquerque,—^The New Mexico 
Medical Society wiU hold its annual session May 7-9 at the 
Hilton Hotel, Albuquerque, Thunday, 9 to 11 a m , clinics will 
be held at the VA Hospital and case presentations at Regina 
School of Nursing, 715 Grand Ave, N E Guest speakers will 
preside at round table luncheons at the Hilton The opening 
ceremomes will be at 1 30 p m , with Dr Coy S Stone, Hobbs, 
reUnng president, presiding. The presidential address will be 
delivered by Dr Albert S Lathrop, Santa Fe Out-of-state 
speakers include 

EctopJe PrcgBaucy Frederick. H Falls Chicago 

Role of the Kidney Jn Production of Backache Michael K O Hccron, 
Houston Texas 

Subject to be announced Clifford D Sweet Oakland Calif 
Diagnostic Mciboda and Approach to Epilepsy Q MUlon Shy Denver 
Hypertensive Patients Arthur C Corcoran Cleveland 
Ocular Manifestation of Diabetes, James H Allen New Orleans 
Gallbladder M M Thompson Jr Toledo 

Diagnosis and Treatment of Coronary Artery Disease George R Herr¬ 
mann, Galveston Texas 

On Fnday, 12 30 to 2 p m , guest speakers will preside at 
medical round table luncheons On Friday at 7 30 p m there 
will be a dinner dance at the Albuquerque Country Club 

NEW YORK 

Hospital News—The staff of High Point Hospital, Port 
Chester, will hear Dr Irving Bieber, New York, discuss 
‘Depression” at the New York Academy of Sciences, 2 E 63rd 
St, New York, at 8 30 p m , May 6 Dr Mervyn Schacht, 
New York, will present case matenal Members of the pro¬ 
fession are cordially invited 

Course In Glaucoma,—A course in glaucoma, with emphasis 
on gonioscopy and study of the antenor angle, will be given 
at the Brooklyn Eye and Ear Hospital, May 4 6 One afternoon 
will be devoted to surgical indications for and technique of 
glaucoma surgery On the faculty will be Drs E. Clifford 
Moore, Mortuner A. Lasky, Darnel Kravitr, 
and Arthur Shamhouse Application and the fee of $40 for 
registration of ophthalmologists may be addressed to Dr 
Daniel Kravitz, Brooklyn Eye and Ear Hospital, 29 Greene 
Ave, Brooklyn 38 
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Slate Medical Meeting in Buffalo.—The annual convention of 
the Medical Societj of the State of New York will be held at 
the Hotel Statler Buffalo, May 4 8, under the presidency of 
Dr Edward T Wentworth Rochester The A Waiter Suiter 
Lecture on Therapeutic Implications of Gallstones” will be 
delivered bj Dr Albert F R Andresen, Brooklyn, Thursday 
afternoon On Friday a symposium on wound treatment will 
be presented at 9 a m Motion pictures will be shown Monday 
through Fnday, and television programs in color will be pre 
sented on Mondaj, Tuesday, and Wednesday On Thursday 
the Blood Banks Association of New York will present a 
program ending with a round table discussion on "Present 
Blood Banking Problems, with Dr Jacob Geiger, New York, 
as moderator and Drs John J Clemmer, Albany, Israel 
Davidsohn, Chicago, John Scudder and Lester J Unger, New 
York, Alexander S Wiener, Brooklyn, and Ernest Witebsky, 
Buffalo as collaborators Thursday afternoon a laboratory 
demonstration of blood grouping and blood banking proce 
dures will be given at Buffalo General Hospital Blood Bank, 
100 High St Presentations by out of-state speakers during the 
convention include 

X Ras Therapy in NeoplasUc Diseases Eugene P Pendergrass, Phila 
delphia 

Criteria for and Results of Mitral Valve Surgery Robert P Olover 
Philadelphia 

Physiology and Modem Methods of Resuscitation Max S Sadove 
Chicago 

Obesity Causes and Treatment Willard O Thompson Chicago 

Recent Advances In Esophageal Diseases Hoivard A Andersen, Roches¬ 
ter Minn 

Significance of the Bronchopulmonary Segment Chevalier L Jackson 
Philadelphia 

Pitfalls in Diagnosis and Treatment of Pulmonary Diseases as Expe 
rienced by the Thoracic Surgeon William A Hudson Detroit 

Newer Concepts of Treatment of Severe Bums WUlJam L Estes Jr, 
Bethlehem Pa 

Rheumatoid Arthritis in Industrial Medicine Arthur L Watkins Boston 

Uterine Bleeding Due to Ovarian Dysfunction Inglls F Frost Morris 
town N J 

Use of Cortisone and ACTH in Gynecology and Obstetrics Georgeanna 
E. S Jones Baltimore 

Treatment of the Chronic Discharging Middle Ear (Illustrated by a 
motion picture in color) Joseph A Sullivan Toronto Canada 

Thromboendarlerectomy Indications and Results in Treatment of Ob¬ 
structions of Large Arteries Rutherford S GUfiUan San Francisco 

Public Relations Factors of Physician Hospital Relationship Elmer Hess 
Erie Pa 

The Woman s Auxiliary will meet at the Hotel Statler May 
3 7, and the Women’s Medical Society of New York State 
will hold Its annual meeting May 4 The annual banquet of 
the state society will be held Wednesday at 7 p m 

New York Citj 

Freud Anniversarj Lecture —The New York Psychoanalytic 
Institute and Society will present the 1953 Freud Anniversary 
Lecture, ‘ Psychoanalysis and the Cycles of Life, ’ by Dr 
Phjlhs Greenacre at the New York Academy of Medicine 
(2 E 103rd St) May 6, 8 30 p m 

Goodwill Award to Dr Milllken—Dr Seth Minot Milhken was 
recently selected by Goodwill Industries of New York as the 
recipient of its annual award, bestowed on a person who has 
demonstrated courage by not permitting his personal handicap 
to interfere with his civic contribution and service Dr Milhken, 
who IS handicapped as the result of poliomyelitis, has spent an 
active life assisting others who are physically handicapp^ The 
award a handsomely illuminated parchment, was tendered Dr 
Milllken m a ceremony following a tribute by Dr Henry W 
Cave, consulting surgeon at Roosevelt Hospital and former 
president of the Amencan College of Surgeons Dr Milliken, 
who was, for a number of years, consulting surgeon at St 
Chnstophers Home for Children at Dobbs Ferry and surgical 
director of Reconstruction Hospital, is chairman of the New 
York City Welfare Medical Board and a trustee of Roosevelt 
Hospital and also of the New York Academy of Medicine, which 
he served as treasurer for 18 years The Blue Hill Troupe, an 
atnaleur musical organization that he and his wife founded in 
1922, gives annual productions for the benefit of various medical 
and chantable organizations 


OHIO 

Society News—^The Cmcinnatl Otolaryngologic Society has 
elected Dr Gerson Lowenfhal president, and Dr Edward T 
Juler secretary treasurer Meetings are held at 6 30 p m on 
the third Monday of each month except m July, August, 
September, and December 

Narcotic Violation —Dr Jacob Forrest Stultz, Richmond Dale, 
pleaded guilty in the U S Distnct Court at Columbus to 
violation of the federal narcotic law On Feb 25, he was 
sentenced to a term of two years His sentence was suspended, 
and he was placed on probation 

Joseph Freedman Lectures —On May 2 3 Dr Philip J Hodes, 
professor of radiology at the University of Pennsylvania School 
of Medicine and the Medico Chirurgical College, Graduate 
School of Medicine of the University, Philadelphia, will deliver 
the annual Joseph Freedman Lectures in Diagnostic Roent 
genology at the University of Cincinnati Ckillege of Medicine. 
Roentgenologists desiring to attend are requested to write Dr 
Benjamin Felson, Department of Roentgenology, Cmcinnali 
General Hospital, Cincinnati, for details 

RHODE ISLAND 

Stale Medical Meeting in Providence—^The annual meeting of 
the Rhode Island Medical Society will be held at the society’s 
library in Providence May 6 7 under the presidency of Dr 
Albert H Jackvony, Provndence Speakers include 
Otto C Brantigan New York Diagnosis of Bronchiectasis 
Louis Weinstein Boston What the Practitioner Should Know About 
Poliomyelitis 

Emil Novak Bailimore Relation of the Endocrines lo the Female 
Genital Tract 

John Madden New York Newer Concepts in Treatment of Cirrhosis 
of Uver 

John H Bland Burlington, Vt Newer Aspects of Sodium Metabolism, 
Correlation of Clinical with the Chemical Picture 
David M Bosworth New York Diagnosis and Treatment of Intrinsic 
Lesions Causing Shoulder Pain 

Seymour J Gray Boston Effect of ACTH and Cortisone on the Castro 
intestinal Tract 

At the society’s annual dinner the Charles V Chapin Memorial 
Medal award of the City of Providence will be bestowed on 
Dr George M Wheatley, New York, who will deliver the I2th 
oration on The Practicing Physician and Accident Preven¬ 
tion ” Also speaking at the dinner will be Mr Hanson Bald¬ 
win, military editor of the New York Times 

SOUTH CAROLINA 

Personal.—The mayor of Mount Pleasant recently proclaimed 
‘Frampton Day” in honor of Dr James Frampton, aged 80, 
who has practiced medicine there continuously for 56 years 
The proclamation stressed the fact that Dr Frampton had 
“served the area without regard to hardships and ineonvcn 
lences ” 

State Medical Meeting at Columbia.—^The South Carohna 
Medical Association will hold its annual meeting at Columbia 
May 6-7 under the presidency of Dr Lawrence P Thackston, 
Orangeburg The meeting will open at 2 30 p m Wednesday 
with a symposium for the general practitioner in which Dr 
James J Ravenel, Charleston, will serve as moderator, and 
Drs Harold P McDonald, Atlanta, Rubin H Flocks, Iowa 
City, Robert Lich Jr, Louisville, and Meredith F Campbell, 
New York, as collaborators A panel discussion will follow 
Presentations Thursday morning will include a discussion of 
“PR Profits” by Leo Brown, Chicago, A M A Director of 
Public Relations. Treatment of Atomic Bomb Injuries’ by 
General James P Cooney, Washington, D C, and Cardiac 
Vascular Surgery by Dr Robert P Glover, Temple Univer¬ 
sity School of Medicine, Philadelphia The afternoon session 
will be devoted to the Columbia Clinical Symposium, which 
will include presentations with case demonstrations on true 
hermaphroditism cretinism, multiple skeletal injunes, and 
arteriosclerosis 
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VIRGINIA 

Joint Annual Meeting—^The annual meeting of the Virginia 
Academy of General Practice at the Hotel Jefferson, Rich¬ 
mond May 6 8, will be held simultaneously with that of the 
Virginia Diabetes Association and the Virginia Chapter of the 
Amencan College of Chest Physicians, which will present their 
programs on Wednesday morning and afternoon, respectively 
TTie program of the diabetes association will include a panel 
discussion on therapy, in which Dr Henry B Mulholland, 
Charlottesville, vice president of the American Diabetes Asso 
ciation, will participate with Drs Robert C Cra\vford, 
Roanoke, William R Jordan, Richmond, and George S Grier 
III, Newport News The program of the chest physicians will 
include presentations on The Total Approach to the Diag 
nosis of Tuberculosis” by Dr Carl W La Fratta, Richmond, 
“Treatment of Chronic Bronchitis” by Dr W LeRoy Dunn 
Washington, D C, and Primary Cancer of the Lung ’ b> 
Dr Frank P Coleman, Richmond The scientific assembly of 
the general practitioners will open Thursday morning with a 
talk on “A M A Representation in Washington by Dr 
Cyrus H Maxwell, Washington, D C Other presentations 
include 

Infant Feedinp McLemore Birdsong Charlottesvdle 
Genital Urinary Infections Thomas B Washington Richmond 
Dental Infections Holmes T Knighton D D S Richmond 
Diagnosis and Treatment of Epilepsy Randolph Leigh Jr Charlottesville 

The afternoon session will be a clmicopathological conference 
with case presentation by Dr Charles M Caravati, Richmond, 
and pathological discussion by Dr Gordon R Hennigar, 
Richmond Dr Kenneth R Crispell, Charlottesville, will speak 
on ‘ Diseases of the Pituitary Glands ” A cocktail party (cour¬ 
tesy of Van Pelt fi. Brown, Inc) will precede the banquet on 
Thursday, which will be addressed by Dr John S Detar, 
Milan, Mich Presentations by out-of state speakers for the 
Friday session include 

Peripheral Vascular Diseases—Nondiabetic James P Hendrix Durham 
N C 

Relation of the Physician in Industry to Those in Private Practice 
R Lomax Wells Washington D C 
Treatment of Hypertension Upshur Higginbotham Bluefleld W Va 

>VEST VIRGINIA 

Trl County Medical Meeting—^The annual Tri County Medical 
Meeting sponsored by the medical societies of Monongalia, 
Marion, and Hamson counties at the Stonewall Jackson Hotel, 
Clarksburg, May 7, will feature a symposium on gastro¬ 
enterology at 2 p m Out-of state speakers include Drs Paul 
C Kiernan, John C Sullivan, and Oscar B Hunter Jr , all of 
Washington, D C , and Commander William S Cole, (MC), 
USN, Bethesda, Md After a buffet dinner at 6 p m the 
meeting will reconvene for a panel discussion in which all the 
speakers on the afternoon program yvill participate 

Geriatrics Meeting —The annual State Health Conference at 
the Daniel Boone Hotel, Charleston, May 7 8, will consider 
Problems of the Aging in the Fields of Health and Welfare ’ 
On Thursday Dr Malford W Thewlis Wakefield, R I, secre 
tary, American Geriatrics Association, will discuss the prob¬ 
lems of health and emotional adjustments John Convery, 
Employee Relations Division, National Association of Manu¬ 
facturers, New York, will deal with those of occupational 
relations and socioeconomics On Fnday there will be a panel 
discussion on How to Meet the Problems of the Aging,” with 
Fred J Holter Ph D , Morgantown graduate adviser. School 
of Physical Education and Athletics, West Virginia University, 
as moderator The annual Health Education Workshop will be 
held at the Daniel Boone Hotel the day preceding the health 
conference The theme. Group Communication in Health 
Education—^Techniques, Tools and Evaluation ’ will be de 
\eloped in presentations on ‘Effective Public Speaking” 
“Working with Newspapers, Using Movies Effectively,” and 
Working with Radio Stations Mr Thomas A Deveny execu 
tivc director of the West Virginia Tuberculosis and Health 
Association, will be in charge of the workshop 


GENERAL 

Meeting of Genlfonnnary Surgeons —The Amencan Associa¬ 
tion of Genito-Unnary Surgeons will hold its annual meeting 
May 6 8 at the Homestead, Hot Spnngs, Va, under the presi¬ 
dency of Dr Albert J Scholl, Los Angeles The following 
symposiums will be given on successive days “Advanced 
Cancer of the Prostate,’ ‘Acute Renal Insufficiency, and 

Operative Procedures of the Prostate” The banquet will be 
on Thursday 

Regional Meeting of Surgeons —^The Great Lakes Division of 
the U S Chapter of the International College of Surgeons 
will hold a regional meeting May 5 6 at the Congress Hotel, 
Chicago Dr Arnold S Jackson, Madison, Wis, will serve 
as moderator for a thyroid svTnposium on Tuesday, 2pm, 
and will preside at an orthopedic svmposium, which will open 
the Wednesday session at 9 a m Wednesday, 2pm, there 
will be a peptic ulcer symposium with Dr Raymond W 
McNealy, Chicago, as moderator 

Association of American Physicians—The annual meeting of 
the Association of Amencan Physicians will be held at Chal- 
fonte Haddon HaU, Atlantic City, N J , May 5 6, under the 
presidency of Dr William S McCann, Rochester, N Y 
Thirty two papers w ill be presented The association dinner 
Tuesday will te addressed by Dr Rene J Dubos, New York 
Dunng the Wednesday morning session the George M Kober 
medal will be presented to Dr F Peyton Rous, New York 

Meeting on Electroshock,—^The annual meeting of the Electro¬ 
shock Research Association will be held May 3 at the Mayfair 
Hotel, 1256 W 7th St, Los Angeles, under the presidency of 
Dr Philip B Reed, Indianapolis A symposium on focal treat¬ 
ment will be held in the morning, and a symposium on suc- 
cinylcholine chlonde in the afternoon On May 7 the round¬ 
table dinner meeting of the Amencan Psychiatnc Association 
will be followed by a presentation on ‘Advances in Electro 
shock Techniques ’ under the auspices of the Electroshock 
Research Association 

Ruth Berger Reader Fellowship —The Hematology Research 
Foundation mvites applications for the Ruth Berger Reader 
fellowship for research m blood diseases in the academic year 
1953-1954 ($1,500 per year with option to renew) The offer 
IS made to workers of any race or creed in the United States 
The foundation s Medical Advisory Council will choose the 
applicant on the basis of ment and will also choose the in¬ 
stitution in Chicago in which the work is to be done Applica¬ 
tions (nine copies) must be submitted no later than June 1 to 
Hematology Research Foundation 64 W Randolph St, Chi 
cago 1 Awards will be announced by the council the latter 
part of June 

Meeting of Ophtho Otolaryngologists—A joint meeting of the 
West Virginia Academy of Ophthalmology and Otolaryngology 
with the Virginia Society of Ophthalmology and Otolaryngol¬ 
ogy will be held at the Homestead, Hot Springs, Va , May 4 5 
Presentations by guest speakers include 

Managtmrnl of Penelralins and Blunl Injuries of the Eye Alston Calia 
ban Birmingham Ala 

Tumors of the Neck Louis H Clerf Philadelphia 

Retinal Detachment James S Shipman Philadelphia 

Tumors and Cyst of Teralologlcal Origin of Interest to the Oloiaryn 
goioglsl Albert C Furstenberg Ann Arbor Mich 

A special meeting of the West Virginia Academy is scheduled 
for 8 30 p m, May 3 

Industrial Medicine—^Two postgraduate courses of one week’s 
duration each have been set up by the Institute of Industnal 
Mediane of the New York University Post Graduate Medical 
School (325 E 38th St, New York) as follows (1) medical 
aspects of workmens compensation. May 11-15, (2) industnal 
medicine and occupational health. May 18-23 All sessions 
(9 a m to 5 p m daily) will be held at the New York 
Academy of Medicine, 103rd Street and Fifth Avenue The 
programs are planned to interest the general practitioner, part- 
time physician in industry, and medical directors of industnal 
concerns Outline of the courses and application blanks may 
be obtained by wnting to the institute 
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Electroencephalograph} Meeting in Los Angeles —The West¬ 
ern Society of Electroencephalography will hold its annual 
meetmg at the Statler Hotel, Los Angeles, May 8 9, under the 
presidency of Dr Nicholas A. Bercel, Los Angeles Dr Ber- 
cel wiU serve as moderator for a symposium on altered states 
of consciousness and electroencephalography at 9 a m Satur¬ 
day Participants will be Dr John D French, Horace Wi 
Magoun, Ph D, Donald B Lmdsley, PhD , and Dr Karl O 
von Hagen, Los Angeles, Dr Kenneth A Blinn, Long Beach, 
Calif, Drs Robert B Aird and Charles Yeager, San Fran¬ 
cisco, and Dr Louis B Thomas, Seattle The annual banquet 
will be held Saturday, 8pm Technicians and workers in 
allied fields arc invited to attend the meetmg 

National Hearing Week.—^The 25th annual observance of 
National Hearmg Week will be May 3 9 The campaign, under 
the sponsorship of the American Heanng Society (817-14th SL, 
N W, Washmgton, D C), of which Dr Thomas L Tolan, 
Milwaukee, is president, will mform the public on prevention 
of deafness, conservation of hearmg, and rehabilitation of the 
hard of heanng, and pomt out the need for extended services 
for the estimated 3 million children and 12 million adults 
whose heanng is below par The Amencan Heanng Society 
has 115 chapters in 34 states, the District of Columbia, and 
Canada, most of which wiU feature special programs during 
National Hearing Week, including demonstrations of heanng 
tests, auditory trammg, and lip reading 

Director-General Nominated for WHO —^Dr Marcohno Gomes 
Candau of Brazil, assistant director of the Pan American Sanitary 
Bureau, Washmgton, D C, has been nominated by the WHO 
Executive Board as the new director-general of the organization 
to succeed Dr Brock Chisholm, who will retire July 21 (J A 
M A 151 53 [Jan 3] 1953) Dr Candau’s name will go to the 
Sixth World Health Assembly, which will open in Geneva May 5 
Dr Candau previously served two years in the Geneva head 
quarters of the orgamzation, first as director of the Division of 
Pubhc Health Services and later as assistant director-general, 
Department of Advisory Services Before cdming to WHO, he 
was superintendent of the ‘ Servico Especial de Saude Publica” 
(S E S P ), a cooperative public health program of the Brazilian 
government and the Institute of Inter-American ASairs 

Meeting of Goiter Association.—^The annual meeting of the 
Amencan Goiter Association will be held at the Drake Hotel, 
Chicago, May 7-9, under the presidency of Dr Claude J 
Hunt, Kansas City, Mo On Thursday afternoon there wdl be 
a panel discussion on ‘ Radioiodme m the Diagnosis and Treat¬ 
ment of Thyroid Disease, ’ with Dr Earl R Miller, San 
Francisco, as moderator, and Drs Dwight E Clark, Chicago, 
and Sidney C Werner, New York, as collaborators The presi 
dential address, “A Discussion of Some Controversial Thyroid 
Problems, ’ will be delivered Fnday at 9 a. m The Van Meter 
prize award paper will be read at luncheon Fnday, 12 30 to 
2pm For the panel discussion on ‘ Adenomatous Goiter," 
which will open the Friday afternoon session. Dr Frank H. 
Lahey, Boston, will be moderator, and participants will be 
Drs B Marden Black, Rochester, Minn , John C McClmtock, 
Albany, N Y, and Robertson Ward, San Francisco The 
annual banquet Fnday at 7 30 p m in the Gold Coast Room 
will be preceded by a reception and cocktails Dress optional 

Boston Alumm Meeting —^The Alumni Association of the 
Boston University School of Medicine will hold its annual 
meeting and banquet May 2 The scientific session, 2 to 4 
p m , will consist of a symposium on poliomyelitis, in the 
school of medicine auditonum, 80 E Concord St 

Vlni! of PoUomyelitii and Resistance to It John F Enders Ph D 
Boston 

Respiratory Problems In Poliomyelitis Francis C Lowell Boston 

Orthopedic Problems in Poliomyelitis Kenneth Chrislophe Brookline 

Influence of Age AnUgen InjecUons Tonsillectomy and Pregnancy on 
the Clinical Course of Poliomyelitis Louts Weinstein Boston 

The banquet, in John Hancock Hall, 200 Berkeley St, Boston, 
will be preceded by a social hour and will be addressed by 
Mr Alien R Foie), who will speak on 'Vermont Humor 


Clinical Research Meeting—The national meeting of the 
Amencan Federation for Clinical Research will be held at the 
Steel Pier Theater, Atlantic City, N J, May 3, under the presi 
dency of Dr James V Warren, Durham, N C The program 
includes the following presentations m which invited speakers 
will participate 

The ‘ Host Factor” in Human Ilbiess Occurrence of Major DlBerences 
In Susceptibility to Iliness Among a Group of Adult Women 
Effects of Strenuous Exercise on Patients Convalescent from Acute 
Infectious Hepatitis 

Responsiveness to the Pancreatic Hyperglycemia-Glycogenolytic Factor 
(HGF) as a Test of Liver Function 
Evaluation of Parathyroid Function by a Calcium Infusion Technique. 
Dynamics of Erythropolesls and Cell Survival Studied wlUi N“-Glyclne 
During Therapeutic Remission in Megaloblastic Anemias 
Comparison of Insulin Treatment With and Without Added Carbohy 
drate In Human Diabetic Ketosis 

Study of Thyroid Function by Means of a Single Injection of Thyro¬ 
tropin 

Hospital Assembly—^The Hospital Assembly, sponsored by 
state hospital associations of lllmois, Indiana, Michigan, and 
Wisconsin, will be held at the Palmer House, Chicago, May 
4 6, under the chairmanship of Dr Malcolm T MacEachem, 
Chicago, director of professional relations, Amencan Hospital 
Association At the jomt conference of trustees and medical 
staff members Monday, 3 45 to 5 45 p m, the medical staff 
officer’s viewpoint will be presented by Dr Carl O Rinder 
and discussion will be led by Dr Josiah J Moore, both of 
Chicago The Conference on Sanatonum Care, Monday, 1 30 
to 3 30 p m , will present a panel discussion on “The Ambu 
latory Treatment of Tuberculosis and the Discharge of Patients 
From the Sanatonum While on Chemotherapy ” The Confer¬ 
ence of Medical Librarians, Monday, 3 45 to 4 45 p m, will 
have as its theme ‘Current Research in the Field of Medicine,” 
which will be developed m the following presentations 
Cardiovascular Research Simon Rodbard Chicago 
Research In Surgery William Glllesby Hines Ill 
AvIaUon Medicine John P Marbarger Ph D Chicago 

A presentation on standard nomenclature will be made by 
Adaline C Hayden, R Ri, Chicago, associate editor of “Stand¬ 
ard Nomenclature of Diseases and OperaUons,” and Mary J 
Waterstraat, R R L, Chicago, dunng the consultation chmc 
of the Conference of Medical Record Libranans, Monday, 
1 30 to 3 30 p m The Monday evemng session will be a 
forum on “Obtaming Efficiency in Each Department” Tuesday 
afternoon the Conference on Inhalation Therapists will hear a 
talk on “Oxygen Therapy Department in a Modem Hospital 
by Dr Edwin R. Levine, Chicago, and the Conference of 
Medical Record Libranans a presentation on ‘ The Jomt Ac¬ 
creditation Program and Medical Records ’ by Dr Edwin L. 
Crosby, Chicago The Conference on Public Relations (Tues¬ 
day, 3 45 to 4 45 p m) will discuss improvmg public relations 
with patents Dr F Lee Stone, Chicago, will speak for the 
physicians, and Dr Opal E Hepler, Chicago, for the ancillary 
diagnostic and therapeutic services The Tn-State Hospital 
Assembly banquet will be held in the Grand Ballroom Tues¬ 
day, 7pm Wednesday mommg Dr Arthur C Bachmeyer, 
Chicago, will serve as moderator for a panel discussion on 
“Fmancial Aspects of Hospital Adrmnistration," and Dr 
Charles D Krause, Chicago, will speak on the value of the 
medical audit to the physician Dr Charles J Thill, Chicago, 
will participate in the Conference on Institutional Care of the 
ChromcaUy Bl, Wednesday afternoon, with a paper on “What 
Is the Place of Rehabilitation in Care of the Chronically Ill?” 
The Conference of Inhalation Therapists, Wednesday afternoon, 
will be addressed by Dr Albert H Andrews Jr, Chicago, on 
“Efficacy of Oxygen Therapy m Tents and Incubators as In 
dicated by Continuous Oxygen Analysis ” 

Psychiatrists Meet in Los Angeles.—^The Amencan Psychiatnc 
Association will hold its annual meeting at the Statler Hotel, 
Los Angeles, May 4-8, under the presidency of Dr D Ewen 
Cameron, Montreal, Canada A symposium on Psychiatnc 
Disturbances in the Very Young Child” will be presented by 
the section on child psychiatry Monday, 2pm Monday, 5 
to 7 p m, a pay as-you go cocktail party m the Golden State 
Room will be followed by a special program sponsored by the 
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Committee on International Relations, Dr lago Galdston, New 
York, chairman, during which "Perspectives m International 
Psychiatry” will be presented. The following round table 
dmners ($5 per person) will be held Tuesday at 7 p m 

The Worker and His Accident 
Hypnotic Techniques in Psychotherapy 
Outpatient Treatment of the Psychotic Patient 
Meaning and Use of Diagnosis in Psychotherapy 
The Child of Divorced Parents 

At 8 p m there wiU be round tables on “The Role of the 
Psychiatrist in a Mental Health Assoaation” and “Relations 
of Psychology and Psychiatry ” The annual dinner (price in¬ 
cluding tips, $7 50), Wednesday, 7pm, Pacific Ballroom, will 
be the occasion for the presentation of the Hofheimer award. 
Mental Hospital Institute awards, and vanous certificates of 
commendation Thursday evening the following round table 
dinners will be held at 7 p m 

Recruitment and Training of Residents In State Hospitals 

ProbJemi of RetlremenL 

Medicolegal Aspects of Sexual Pathology 

Interpreting the Functions of Nursing Services in Psychiatric Hospitals 
to the Public. 

International Psychiatry 

The Psychiatric Outpatient CUnlc. 

At 8 p m there will be round table meetings on "Advances 
in Electroshock Techniques” and "Group Psychotherapy and 
Psychodrama.” A movie symposium has been scheduled for 
Thursday afternoon Nonmerabers are welcome to attend the 
scientific session A $5 fee covers admission to scientific meet¬ 
ings throughout the week. 


FOREIGN 

Sports Medicine.—^A senes of meetings dedicated to sports 
medicine will be held m Rome, Italy, May fi-IO The board 
of directors of the International Federation of Sports Medi¬ 
cine will meet on Friday, the National Assembly of the Italian 
Federation of Sports Medicme on Saturday, and on Sunday 
there wiU be a scientific convention to report on sports physiol¬ 
ogy and traumatology Information may be obtamed from 
the FM.SI (Italian Federation of Sports Medicine), Foro 
Italico, Rome, Italy 

Course In Digestive Pathology.—This course, given under the 
auspices of the Faculty of Medicine of Pans and the French 
National Society of Gastroenterology May 27 to July 4, will 
be offered as follows (1) hver and pancreas (May 27 to June 
6), (2) esophagus, stomach, and duodenum (June 9-22), (3) 
mtestme, rectum, and anus (June 23 to July 4) Enrollment 
4,000 francs (approximately $11 60) per section, 12,000 francs 
for the whole course, interns m umversity city hospitals will 
receive a two thirds reduction A detailed program will be sent 
on request to the secretaries general Dr Francois Moutier, 
78, rue de Monceau, Pans 80, or Dr Andre Busson, 63 bis 
rue de Varenne, Pans 70 


Hospital Congress In London^The eighth International Hos¬ 
pital Congress wiU be held in London May 25 30 at Church 
House, Great Smith St, Westminster, London, S W 1 Plenary 
sessions and sectional groups will study the central theme of 
the congress, "Preventive Medicine as a Major Function of 
the Hospital, and Its Implications" Dr Edwin L. Crosby 
Chicago, president, American Hospital Association, and di¬ 
rector, Joint Commission on Accreditation of Hospitals, will 
address the assembly on Monday at 2 30 p m At 8 30 p m 
the president and council of management will hold a reception 
at the Bntish Medical Association House, Tavistock Square, 
London, WC I On Wednesday at 10 a m. there will be an 
open forum for group discussion on questions relating to 
aspects of hospital work and practice other than those mcluded 
in the general theme The congress dinner wiU be held Fnday 
at 8 p m at the Connaught Rooms, Great Queen St, W C.2 
Qirrespondence should be addressed to the Secretanat of the 
international Hospital Federation, 10 Old Jewry, London. 


EXAMINATIONS 
AND LICENSURE 


BOAROS OF MmiCAL EXASHNERS 


Alasama Examination Montgomery Jane 23-2J Sec., Dr D Q Gfll, 
537 Dexter Ave. Montgomery 

Axxahsas • Regular Examination Little Rock, June 18 19 Sec. Dr Joe 
Verier Harrisburg Homeopathic Examination, LItUe Rock, April 6 
Sec Dr Carl S Bungatt 105 North 14th St Ft. Smith Eclectic 
Litlle Rock, June 4-5 Sec Dr Frank C Smith 230i Broadway LitUo 
Rock. 

CauFoaNtA San Francisco June 22 25 Asst Sec. Mr Waliace D niomp- 
son, 1020 N Street Sacramento 14 

Delawas£ Dover July 14-16 Sec Dr Joseph S McDaniel, 229 South 
Stale St Dover 


Disraicr or Columbia • JEjcamfnntion 'Washington May 11 12. Commis¬ 
sioner of Ucensurc Dr Daniel L. Secklnger 4130 East Municipal Bldg., 
Washington 

FtoanjA » Jacksonville, June 28 30 Sec Dr Homer Pearson 701 Dupont 
Bldg. Miami 

Ceodgia Examination Atlanta and Augusta June 9 10 Reciprocity At 
lanta June. Sec. Mr R c. Coleman 111 State Capitol AUanta 

CuAXi The Commission on Licensure will meet wheneter a candidate 
appears or submlls bit credentials Ex. Sec. Dr Austin W Matthls, 
Agant. 

HAWAn Examination Honolulu, July 13 15 Sec. Dr I L. TUden, 1020 
Kaplolanl St Honolulu 

IDAHO Boise, July 13 15 Exec. Sec., Mr Armand L. Bird 364 Sonna 
Bldg Boise 


Indiana Examination Indianapolis Juno 23-25 Ex. Sec. Miss Ruth V 
Kirk 538 K of P Bldg Indianapolis. 

lowA • Examination. Iowa City June 15-17 Sec., Dr M A- Royal 506 
Fleming Bldg Dcs Moldcs 

Kansas Kansas City June 10-11 Sec., Dr O W Davidson, 864 New 
Brolherhood Bldg. Kansas City 

Kentucky Examination Louisville June 8-10 Sec Dr Bnice Underwood 
620 South Third St Louisville 2, ’ 

Louisiana Examination. New Orleans June 4-6 Sec, Dr Roy B Haiti 
son 1507 Hibernia Bank Bldg , New Orleans 

Maine. Reciprocity and Examination Augusta, July 14 15 Sec Dr Adam 
P Leighton 192 State St Portland 


Maryiand Examlnallon BalUmore June 16-19 Sec., Dr Lewis P Gnndrv 
1215 Cathedral St., Baltimore 1 

Massachusetts Examination. Bosion July 14-17 Sec Dr Robert C, 
Cochrane, Room 37 State House Boston 33 
Michioan Examination. June 10-12 Ann Arbor and Detroit Sec- Dr 
J Earl McIntyre, 201-4 Hollister Bldg Laming. 

Mtssissrypi Jackson June 22 24 Sec., Dr Felix J Underwood Old 
Capitol Bldg. Jackson n3 

NraxASKA • Examlnallon Omaha June 15 17 Director Mr Husted K. 
Watson Room 1009 Slate Capitol Bldg Lincoln 9 

NEtv Jersey Trenton June 16-19 Sec., Dr Earl S Halilnger 28 West 
Stale St. Trenton. * 


•teetproem Elnehurit, May 11 Examination Raleigh 
June 22 25 Reclproclt) Raleigh June 23 Sec Dr Joseph J Comte’ 
716 Professional Bldg Raleigh ” 

North Dakota Grand Forks July 8 11 Sec. Dr C J Gltipel Grafton. 

OHIO Exam^llon Coiambus June 75-17 Reciprocity Columbus April 7 
Sec. Dr H M Platter 21 W Broad Columbus 15 ' 

Oklahoma • Examination. OUahoma City June 10-11 Sec- Dr rtintnn 
GaUaher 813 Btaniff Bldg Oklahoma City ^ 

Oreoov • Examination Portland July 9 10 ReclorocUi Pomi—a » 
lO-n Exec sec Mr Howard I Bobbitt 6^ F^ Bldg 

Pt^SYLVANiA Examlwtion Philadelphia and Pittsburgh July Act Sec 
Mrs Margaret G Steiner Box 911 Harrisburg ‘ ^ " 

Soimt Dakota • Rapid Gty June 17 18 Exec Sec Mr John r 
300 1st NaUonal Bank Bldg Sioux FaUs “ ^ 

Texas • Fort Worth June 22 24 Ser nr m u /- i_t- - 
Arts Bldg. FL WortTL Dr M tt Crabb 1714 Medical 

”3“s1rS’pt"BlS';^^.'Se^ct ^-^H-Lees, 

~ S%“ar Earie M 

Extinction and Rcdprocll} Richmond June 17 20 ana 
Secretary Board of Medical Examiner, 631 Fir« So sNv R^t 
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BOARDS OF EVASHNERS IN THE BASIC SCIENCES 
Alaska On application. Juneau or other towns in Territory as decided 
by Board Reclprociiy On application. Sec, Dr C, Earl Albrecht 
Box 1931, Juneau, 

Arkansas Examlruitlaru Little Rock, May 5-6 Sec, Mr Louis B, 
Gcbaucr, 1002 Donaghey Bldg Little Rock 
Florida Examinaiton Gainesville June 6 Sec,, Mr M. W Eramel Box 
$40 University of Florida Gainesville, 

Nebraska Omaha May 5-6 Director Bureau of Examining Boards Mr 
Hustcd K. Watson Room 1009 State Capitol Bldg Lincoln 9 
Oregon Examination Portland June 6 Dr Charles D Byrne University 
of Oregon, Eugene, 

South Dakota Examination, VcnnOllon June 5-6 Sec Dr Gregg M 
Evans, 310 E. 15th Sl Yankton, 

Washington Examination, Seattle July 8 9 Sec Department of Licenses, 
Mr EdwTird C Dohm Olympia 

Wisconsin Examination, Milwaukee June 13 Final date for Sling appU 
cation Is June 6 Sec, Dr W H Barber, 621 Ransom St, Ripon 

• Basic Science Certiflente required 


MEETINGS 


AMERICAN MEDICAL ASSOCIATION! Dr Georse F LuU, S3S North 
Dearborn St, Chlcaco 10, Secretory 

19J3 Ajmmd Sesrion, New York, Jnne 1-S 

1953 CUnlcnl Scirion, St LonU, Dec 14 

1954 Annual Sesilon, San FmncUco, Jane 21 25 
1954 Qlnlcnl Seulon, Miami, Florida, Not 30-Dec 3 


Acto Medical Association Biltmore Hotel Los Angeles May 11-13 Dr 
Thomas H Sutherland P O Box 26 Marion Ohio Secretory 

Amesican Acadeaiy of Totejculosis Physicians, Hotel Roosevelt New 
York Moy 30 Dr Oscar S Levin, P O Box 7011 Denver 6 Secretary 

Amewcan Assooation of OENrro-UaiKAaY Swioeons The Homestead, 
Hot Springs, Va., May 6-8 Dr Norris J Heckel 122 S Michigan Blvd 
Chicago 3, Secretary 

A>tE»icAN Association on Mental DEnciENCv Hotel Statlcr Los Angeles 
Moy 12 16 Dr Neil A Dayton P O Box 96 WUUmantIc Conn, 
Secretary 

Aliekican Blood Irkadiation SoctETY Waldorf Astoria New York, May 
30-31 Dr H T Lewis, 1241 Pcermont Axe Pittsburgh Secretary 

Aaierican Colleoe of Cardiology Hotel Statlcr W ashlngtou D C , Jane 
7 9 Dr Philip Reichert 480 Park Ave New York 22 Secretary 

Alierican Colleoe of Chest Phtsicians Hotel New Yorker New York 
May 28-31 Mr Murray Komfeld 112 East Chestnut St Chicago II, 
Executive Director 

American Dermatological Association Lake Placid Club Lake Placid 
N Y June 9-13 Dr Louis A Brunsling 102 Second Ave. SW., 
Rochester, Minn Secretary 

American Diabetes Assocution Hotel Commodore New York May 
30 31 Dr John A Reed 11 West 42d St, New York 36 Secretary 

Amextcan Federation for Clinical Research Haddon Hall Atlantic City 
N J May 3 Dr LaHTence E Hinkle Jr 525 East 66th St New 
York 21 Secretary 

American Gerutrics Society Hotel Commodore New York May 28 30, 
Dr Malford W Theulis 25 Mechanic St Wakefield R I, Secretary 

American GoriEa Association Drake Hotel Chicago May 7 9 Dr 
George C Shivers, 100 E St Vratn St Colorado Springs Colo Secre 
inty 

AMERICAN Gynecolooical SoaETY Lake Placid Oub Lake Placid N Y., 
June 15 17 Dr John 1 Brewer, 104 South Michigan Ave, Chicago, 
Secretary 

American Medical Women s Assocution Barblzon Plaza Hotel New 
York May 29-31 Dr EUiabeth R Fischer 10848 South Fairfield Ave. 
Chicago 43 Secretary 

American Neurolooical Assocuhon Hotel Claridge Atlantic City 
N J June 15 17 Dr H Houston Merritt 710 West 168th St New 
York 32 Seaetary 

AstERiCAN OPHTHALMOLOOtCAL SociEiY The Homestead Hot Springs Va , 
May 28 30 Dr Maynard C Wheeler, 30 West 59th St, New York 19 
Secretary 


Alcerican Orthopedic Assocution The Homestead Hot Springs Va, 
June 20July 1 Dr George O Eaton, 4 East Madison Sl, BalUmore 2, 
Secretary 

American Pedutric Socieiy, Hotel Traymore, Atlantic City N J May 
6-8 Dr Aims C McGulnness 237 Medical Laboratories University of 
Pennsylvania, Philadelphia 4, Secretary 

American Proctologic Society, Hotel Staller Boston June 10-13 Dr 
Stuart T Ross, 131 Fulton Ave, Hempstead, N Y , Secretary 
American Psychiatric Assocution, Hotel Statlcr Los Angeles, May 4-9 
Dr R Finley Gayle Jr 6300 Three Chopt Road Richmond Va, 
Secretary 

American Rheuxutism Association, Waldorf Astoria New York, May 28- 
29 Dr William H Knmmerer, 33 East 61it SL, New York 21 Secretary 
American Society for Clinical iNVEsriaAnON Chalfonte Haddon Hah 
Atlantic City N J May 4 Dr William M M Kirby, Unlicrsity ol 
Washington School of Medicine Seattle 5 Secretary 
American Society for the Study of Sterility Henry Hudson Hotel, New 
Yotk, May 25 31 Dr Walter W Williams 20 Magnolia Terrace Spring 
Held 8 Moss. Secretary 

American Therapeutic Society, The Biltmore New York May 28-31 Dr 
Oscar B Hunter Jr 915 Nineteenth St NW, Washington 6 D C, 
Secretary 

American Trudeau Society, Hotel Statlcr Los Angeles May 18-22 Dr 
John D Steele 1790 Broadway, New York 19 Secretary 
American Urological Assocution Hotel JeHenon SL lonls May 11 14. 
Dr Charlea H deT Shivers, Boardwalk National Arcade Bldg, Atlantic 
City, N J Secretary 

Assoctation op American Physicians, Haddon Hall Atlantic City N J, 
May 5-6 Dr W Bariy Wood Jr, 600 S Klngshlghway Blvd SL Louis 
10 Secretary 

Caufornu Medical Assocution Biltmore Hotel Los Angeles, May 24-28 
Dr Albert C. Daniels, 450 Sutter St, San Francisco 8, Secretary 
Catholic Hospital Assocution op the United States and Canada 
Kansas City Mo May 25 28 Rev John J Flanagan SJ 1438 South 
Grand Blvd , SL Louis 4 Director 

Conference op Presidents and Other Officers of State Medical Asso- 
cuTiONs New York May 31 Mr Thomas R O’Brien 634 North 
Grand Blvd SL Louis 3, Secretary 

GEoaou, Medical Association op Savannah May 10-13 Dr David H 
Peer, 875 Weal Peachtree St , Atlanta, Secretary 
Idaho State Medical Assocution Sun Valley June 14-17 Dr Robert S 
McKean 305 Sun Bldg Boise Secretary 
Ilunou State Medical Society Hotel Sherman Chicago May 19 22 Dr 
Harold M Camp, 224 South Main SL Monmouth Secretary 
Kansas Medical Society Wichita, May 4-7 Dr Dale D Vermillion, 315 
West Fourth SL Topeka Secretary 

Louisiana State Medical Society Roosevelt Hotel New Orleans May 
7 9 Dr C Grenea Cole 1430 Tuiane Ave New Orleans 12 &cretary 
Maine Medical Association Eastland Hotel Portland, June 21 24 Mr 
W Mayo Payion 142 High SL Portland 3 Executive Secretary 
Massachusetts Medical Society Hotel Slatler Boston May 19 21 Dr 
Robert W Buck 22 The Fennay, Boston 15 Acting Secretary 
Medical Library Assocution New House Hotel Salt Lake City June 
16-19 Miss Louise C. Lnge Lilly Research Laboratories, 740 South 
Alabama St, IndlanapolU 6 Secretary 
Minnesota State Medical Assocution Hotel St Paul SL Paul May 

18 20 Dr B B Soustcr, 496 LoBTy Medical Arts Bldg St Paul 2, 
Secretary 

Mississippi State Medical Assocution BUoxJ May 11 14 Mr Roland B 
Kennedy, 508 First Federal Bldg Jackson Executive Secretary 
National Tuberculosis Assocution Statlcr and Biltmore hotels Los 
Angeles May IS 22. Mr Kemp D Battle 1790 Broadway New York 

19 Secretary 

Nebraska State Medical Association Paxton Hotel Omaha May 11 14 
Dr R B Adams 1315 Sharp Bldg Lincoln 8 Secretary 
New Jersey Medical Society of, Haddon Hall Atlantic City May 17 20 
Dr Marcus H. Grelfinger 315 West State Sl Trenton 8 Secretary 
New Mexico Medical Society Hilton Hotel, Albuquerque May 7 9 
Dr T E Kircher Jr 221 West Central Ave Albuquerque Secretary 
New York Medical Society of the State of Hotel SlaUer BuBalo 
May 4-8 Dr Walter P Anderlon 386 Fourth Avenne New York 16 
Secretary 

NoaiH Carolina Medical SoaETV of the State of Hotel Carolina 
Piaehurst May 10-13 Dr MUlard D HIU 203 Capital Club Bldg 
Raleigh Secretary 

North Dakota State Medical Association Oarence Parker Hotel 
Minot May 9 12 Dr E H Boerth Box 1198 Bismarck Secretaiy 
OoDEN Surgical Society Orpheum Theater, Ogden Utah May 20-22. 

Dr Irwin B McQuarrie 401 Eceles Bldg Ogden Utah PresldepL 
PAcprc Coast Oio-OPKrBALMOLoaicAL Society Los Angples May 24-28, 
Dr H P House 1136 West 8lh St Los Angeles 14 Secretary 
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Rhode Island Medical Soceete Pro\Idedce, May 6-7 Dr Tliomas Pcny 
Jr 106 Francis Street, Providence Secretary 

Society op Biological Psychiatey Hotel Statler Los Angeles May 3 
Dr George N Thompson 2010 Wilshire Bhd Los Angeles 5 Secretary 

Society foe Investigative Deejuatolooy Belmont Plaza Hotel New 
York May 30-31 Dr Herman Beennan 255 Sonth nth St.. Philadelphia 
3 Secretary 

Society foe Pediatric Research Hotel Trajmore Atlantic City N J 
May 4-6 Dr Sydney S Gellis 330 Brookline Ave Boston 15 Secretary 

Society fox Vasclhax Suroery Hotel Pierre New York, May 31 Dr 
George D LiUy 25 S E Second Ave Miami 32, Fla Secretary 

South Carolina Medical Associatton Columbia Hotel Colombia May 
4-7 Dr Robert Wilson Jr 120 W Cheves SL Florence Secretary 
South Daeota State Medical Association Alex Johnson Hotel Rapid 
Citv June 14-16 Dr G I W Cottam 300 First National Bank Bldg 
Sioux Falls Secretary 

Southeastern Allergy Assocution Andrew Jackson Hotel NashTillc 
Tcnn May 15 16 Dr Katharine B Macinms 1515 Bull St Columbia 
ISC Secretary 

Southern Oregon Medical Society Oregon Caves Chateau Oregon 
Caves Ore, June 10 Dr R* Ray Johnson Grants Pass Ore Secretary 

Southwest Allergy Forum Hotel Muchlebach Kansas Cit> Mo Jtme 
14-16 Dr Frederic Speer 2601 Parallel Ave Kansas City 4 Katw 
Secretary 

Stljdekt American Medical Association Edgewater Beach Hotel Chi 
cago June 15-17 Mr Russell F Staudacher 535 North Dearborn SU 
Chicago 10 Executive Secretary 

The Endocrine Society Hotel Statler New York, May 28 30 Dr HcDJy 
H Turner 1200 North Walker St Oklahoma City 3 Secretary 
U S Chapter International College of Surgeons Surgical Division 
Meetings 

Chicago Congress Hotel May 5-6 Dr Karl A- Meyer 30 North 
Michigan Ave Chicago 2, Chairman 

Upper Peninsula Medical Society Escanaba Mich June 19 20 Dr 
N L. Lindquist, 1103 Ludlngton St Escanaba Mich Secretary 
Western Society of EtECTRO-ENcepHALOcRAPHY Hotel Statler Los 
Angeles May 9 10 Dr Syl\ ester N Berens 902 Boren Ave Seattle 
Secretary 

Wyovonq State Medical Society Henning Hotel Casper June 11 13 Dr 
Glenn W Koford, P O Box 1252 Cheyenne Secretary 

FOREIGN 

British Medical Assocution Cardiff S Wales July IJ-n Dr A. 
MaCrac B M A House Tavistock Square London W Cl England 
Secretary 

Canadian Medical Assocution Winnipeg Manitoba Canada, June 15 19 
Dr T C Routley 135 St Clair Avenue W Toronto 5 Ontario 
Canada General Secretary 

Congress of International Anesthesu RESEARai Society Chateau 
Frontenac Quebec Canada October 26-29 Dr A William Friend 515 
Nome A>c Akron 20 Ohio Chairman, Program Committee, 

Congress of International League Against Rheu^utism Geneva and 
Zurich Svltrerland Aug, 24-29 For information witc Dr W Tcgncr 
The London Hospital London E,1 England 
Congress of the International Society of Anoiology Lisbon Portugal 
Sept 18 20 Dr Henry Halmovici 105 East 90th St, New York 28 
N \ USA Secretary 

Congress of the International Society of Surgery Lisbon Portugal 
Sept 14 20 Dr L Dejardin 141 rue Bclliard Brussels Belgium Gen 
cral Secretary 

European Congress of Allergology Copenhagen Denmark May 20-23 
Dr Egon Brunn Genonavej 8 Hellcrup Copenhagen Denmark Sccrc 
iar> General 

International Conference on Thrombosis and Embolism Basic Swlt/cr 
land Julj 15 19 1954 Dr W Merz, Chief Medical Officer Gynecologi 
cal Clinic University of Basle Basle Switzerland Hon Secretary 

International Congress of Audiology Leiden Netherlands June 5-6 
Dr H A E VC Dishoeck Leiden University Leiden Netherlands 
Prciidcni 

International Congress of Electroencephalography and Clinical 
Neurophv SIOLOOY Bo ton Mass USA Aug 1821 Dr Roberts 
Schwab Massachusetts General Hospital Boston 14 Mass USA 
SccTctarr-General 

International Congress of the European Society of Haematology 
Amsterdam Holland Sept 8 12 Dr M C VcrlCMDp Mallesinglc 15 
Utrecht Holland Secretary 

International Congress on Genetics Bcllapio Italy August 4 Prof. 
C Baripom Insututo de Gcnclica Universita dc Milano 10 via Celofia 
Milan lialj Secretary 

International Congress of Gynecology Geneva Switzerland July 21 26 
1954 Dr Maurice Fabrc 1 rue Jnles-Lcfcborc Paris IXc France 
General Sccrciaiy 


iNTERNATiosAL CONGRESS OF HiPPOCRATic MEDICINE Evian France Sept 
3-6 Prof. P Delorc 13 rue Jarente L>ons France Secretary-General 

International Congress for History of Science Jerusalem Israel 
August 3-7 Prof F S Bodenheimcr Hebrew University Jerusalem 
Israel President 

International Congress of International College of Surgeons Sao 
Paulo Brazil April 26-Ma> 2, 1954 Dr Max Thorek 1516 Lake Shore 
Drive, Chicago Illinois U Secretary-General 

International Congress of Logopedics and Phoniatrics Milan and 
Stresa Italy Sept 1 7 Dr Deso A Weiss 115 East 86th St New York 
28 N Y USA., General Secretary 

International Congress on Medical Librarunship London England 
July 20-25 Mr W R LcFanu <‘/c f-ondon School of H>glene and 
Tropical Medicine Kcppel Street London W C 1 England Chairman. 

International Congress on Mental Health University of Toronto 
Toronto Ontario Canada Aug. 14-21 1954 For information write 

Executive Officer International Congress on Mental Health 111 St 
George St Toronto Ontario Canada 

International Congress of Microbiology Rome Ital> Sept 6-12. For 
information wTite Dr V PuntonI Cilta Unlversitaria Rome Italy 

International Congress on Obstetrics and Gynecology Geneva Swiiz 
crland July 26-31 1954 Prof H de Waltcville Matcmiti HSpltal 

Cantonal Geneva Switzerland President 

International Congress of Oto-Neuro-Ophthalmolooy Bologna Italy 
May 3 7 Dr Gulseppe Cristini Olnica Oculistica Policlinico Bologna 
Italy General Secretary 

International Congress op Otorhinolaryncoloov Amsterdam Nether 
lands June 8 13 Dr W H Siruben J J Viottastraat 1 Amsterdam 
Netherlands Secretary 

International Congress of Paediatrics Havana Cuba Oct 12 17 Prof 
Felix Hurtado 5a Avenue 124 Miramar Havana Cuba President 

International Congress op Radiology Copenhagen Denmark July 
19 25 Professor Flemming Norgaard 10 Ostcr Voldgadc Copcohagen 
K Denmark Secrclaiy General 

International Congresses op Tropical Medicine and Mauria Istanbul 
Turkey Aug 28 Sept 4 Professor Dr Ihsan SDkrO Akscl Tuncl Mcy 
dam Be>oglu Istanbul Turkey General Secretary 

International Convention of X Ray Technicwns Royal ^ork Hotel 
Toronto Canada June 28 July 2 For information write Miss Beatrice 
Hurley RT Registrar St Catherine Hospital East Chicago Ind 
USA 

International Fertiuty Association, Henry Hudson Hotel New York 
N Y U S A May 25 31 Dr Abner I Welsman 1160 Fifth Avenue 
New York 29 N Y USA Associate Secretary General 

International Gerontological Congress London and Oxford England 
July 12 22 1954 Prof R E. Tunbridge General Infirmary Department 
of Medicine, The University Leeds England President 

International Gynaecological MeEnso Paris France May 22 23 For 
information write Dr Jacques Courtols 1 rue Racine Sl Gcrmaln-en 
Laye Seine et Oise France 

International Hosphtal Congress London England May 25 30 CapL 
J E. Slone 10 Old Jewry London EC2, England Hon Sevretary 

International Ieprosy' Congress Madrid Spam Oct 3 10 Dr Felix 
Contreras Moreto 15 Madnd Spain Secretary 

International Pmvsiological Congress Montreal Canada Aug 31 
Sept 4 Dr A S V Burgen Dept of Physiology McGill University 
Montreal Canada Secretary 

iNTERNAtlONAL PSYCHOANALYTICAL CONGRESS BcdfOfd CollCgC RcgCnl S 
Park London N W I England July 26-30 Dr Ruth S Eisslcr 285 
Central Park West New ’^ork 24 N Y Hon Secretary 

International Veterinary Congress Stockholm Sweden Aug 9 15 Prof 
Axel Isaksson Institute of Veterinary Medicine Siockholir 50 Sweden 
Secretary 

Pacific Science Congress Quezon City and Manila Philippines Nov 16- 
28 Dr Pairocinio Valenzuela College of Pharmacy University of the 
Philippines, Quezon City Philippines Secretary-General 

Pan American Congress of the Medical Press Buenos Aires Argentine 
July 12 16 Sccrctaria del Congress 763 Urlbuiu Buenos Aires Arcen 
tine 

World Conference on Medical Education British Medical Associaiion 
House Tavistock Square W C1 London England Aug 22 29 Sccre 
lanat World Medical Association 2 East I03d St New York 29 N Y 
USA 

World Congress of the World Confederation for Physical Therapy 
London England SepL 7 12, Miss M J Ncilson Chartered Society of 
Physiotherapy Tavistock House South Tavistock Square London 
W C 1 England Secretary 

World Medical Association The Hague Netherlands Aug 3i Sept 7 
Dr Louis H Bauer 2 East I03d SL New York 29 N Y Sccrelarv 
General 
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Gold, Irving Bachrach ® Forest HiUs, N Y, bom in Poland, 
May 15, 1907, University of Cincinnati College of Medicine, 
1932, following an internship and residencies at Metropolitan 
Hospital m Welfare Island, Cincinnati General Hospital, Har¬ 
lem Hospital m New York, and Sea View Hospital m West 
Brighton, Staten Island, N Y, practiced medicine in Flush- 
mg, N Y, from 1935 to 1^41, completed residency training 
in anesthesiology at French Hospital m New York, follow¬ 
ing which he served three and a half years in the U S Army 
as chief of anesthesia sections of general hospitals m England 
and France and as consultant to the Normandy Base Section, 
later director of anesthesia at Mount Sinai Hospital in Cleve¬ 
land, formerly afiiliated with the VA Hospital m Richmond, 
dunng which time he was on the faculty of the Medical Col¬ 
lege of Virginia, speciahst certified by the Amencan Board 
of Anesthesiology, member of the American Society of Anes¬ 
thesiology, served on the staflf of Beth Israel Hospital m New 
York City, assistant attendmg anesthesiologist at Prospect 
Heights Hospital m Brooklyn, where he died March 3, aged 45, 
of sarcoma 

Aaronson, Michael S ® Ansonia, Conn , Umversity and Belle¬ 
vue Hospital Medical College, New York, 1913, school phy¬ 
sician, abated with Griffin Hospital m Derby, died in Cedars 
of Lebanon Hospital, Los Angeles, Feb 15, aged 65, of cere¬ 
bral hemorrhage 

Adams, Bon O ® Riverside, Cahf, Medical College of Indi¬ 
ana, Indianapolis, 1901, member of the House of Delegates 
of the Amencan Medical Association in 1940, past president 
of the Riverside County Medical Society, a fellow and formerly 
a member of the board of governors of the Amencan College 
of Surgeons, for many years affiliated with the Colorado Fuel 
& Iron Company in Pueblo, on the stafll of the Riverside 
Community Hospital, died Feb 23, aged 80, of artenosclerotic 
heart disease 

Adams, Harold Wilson ® Somersworth, N H, Umversity of 
Vermont College of Mediane, Burhngton, 1935, died m 
Rochester Jan 3, aged 44, of mjuncs received m an automobile 
accident 

Alexander, Walter Gilbert ® Orange, N J , College of Physi¬ 
cians and Surgeons, Boston, 1903, president of the New Jersey 
State Tuberculosis League, served as state assemblyman, affil¬ 
iated with Orange Memonal Hospital, died Feb 5, aged 72, of 
hypertensive artenosclerotic heart disease and pulmonary m- 
farct 

Ambrose, WiUiam Harris, Delaplane, Va, Eclectic Medical 
Institute, Cincinnati, 1899, served dunng World Wars I and 
n, died in Winchester (Va) Memonal Hospital Feb 6, aged 
74, of cerebral vascular accident and essential hypertension 

Aran, Roberto Pedro, San Juan, Puerto Rico, Umversity of 
Tennessee College of Medicine, Memphis, 1948, died in the 
Walter Reed Hospital, Washington, D C, Feb 11, aged 29 
Argus, Franas, Buffalo, St Louis University School of Medi¬ 
cine, 1913, served dunng World War I, affiliated with Emer¬ 
gency Hospital and the Sisters of Chanty Hospital, died m 
the VA Hospital Feb 9, aged 67 

Atnell, David Roger ® East Orange, N J, New York Homeo¬ 
pathic Medical College, New York, 1885, died March 3, aged 
94, of urerma 

Ajres, Flojd Freeman, Akron, Ohio, Chicago College of 
Medicine and Surgery, 1909, died m February, aged 68 
Ajres, Philip S, Wichita, Kan , University Medical College 
of Kansas City, 1899, died m Wesley Hospital Feb 4, aged 
87, of cerebral hemorrhage, uremia, and terminal pneumonia 
Baird, Juba March, Elyna, Ohio, Womans Medical College 
of Pennsyhama, Philadelphia, 1896, died Feb 11, aged 88, 
of cerebral hemorrhage 

® Indicates Member of the American Medical Association 


Bairagj, Joseph Carroll, St Louis, St Louis College of Phy¬ 
sicians and Surgeons, 1913, died m the City Hospital Feb 
8, aged 65 

Batten, Grover A ® Honolulu, Hawaii, Johns Hopkins Uni 
versity School of Medicine, Baltunore, 1914, fellow of the 
Amencan College of Surgeons, past president of the Hawau 
Temtonal Medical Association, one of the founders and once 
president of the Honolulu County Surgical Society, for one 
term a member of the state board of medical examiners, served 
as a member of the board of health, affiliated with St Francis, 
Queen's, and Kapiolani Maternity hospitals, died Feb 20, 
aged 68 

Beachler, John Fredenck Sr, Piqua, Ohio, Starling Ohio Medi¬ 
cal College, Columbus, 1913, fellow of the Amencan Col 
lege of Surgeons, affihated with Urbana (Ohio) Hospital, 
Stouder Memonal Hospital in Troy, and Wilson Memonal 
Hospital m Sidney, member of the staff of Piqua Memonal 
Hospital, where he was founder and president and where he 
died March 4, aged 63, of a cerebrovascular accident 

Beckmann, Paul, La Grange, Texas, Medical Department of 
Tulane University of Louisiana, New Orleans, 1892, died in 
the Fayette Memonal Hospital Jan 13, aged 85, of auncular 
fibnllation 

Berger, David George, St Louis, State University of Iowa 
College of Mediane, Iowa City, 1948, served dunng World 
War II, attached to the City Hospital, died m March, aged 27 

Berfolet, Walter Melot ® Rcadmg, Pa., Jefferson Medical Col¬ 
lege of Philadelphia, 1902, served dunog World War J, died 
Feb 7, aged 79, of acute coronary occlusion 

Diggers, George Lee, La Grande, Ore, Umversity of Oregon 
Medical School, Portland, 1903, member of the Radiological 
Society of North Amenca, died Feb 14, aged 79 

Bigg^ Robert Alan ® North Branch, Mich, University of 
Blmois College of Medicine, Chicago, 1948, mtemed at Hur¬ 
ley Hospital in Fhnt, Mich , on the staff of the Marlette 
(Mich) Commumty Hospital, died Feb 18, aged 29 

Bisber, Peter Manel, New York City, Umversity and Bellevue 
Hospital Medical College, New York, 1899, died m the Medical 
Arts Center Hospital Feb 16, aged 78, of coronary thrombosis 

Bowker, Frank Clarence ® Moms, Ill, Hahnemann Medical 
College and Hospital, Chicago, 1899, past president of the 
Grundy County Medical Society and the county health board, 
for many years member of the school board, for six years 
city alderman, charter staff member of the Moms Hospital, 
one of the founders and a past president of the Moms Library 
Association, died March 29, aged 80, of cererbal thrombosis 

Bray, Eulys Willson ® Turlock, Caht, College of Medical 
Evangelists, Loma Lmda and Los Angeles, 1938, certified by 
the National Board of Medical Exarmners, served dunng 
World War H, died m Altadena Jan 27, aged 42, of coccid 
loidomycosis 

Breon, Guy L ® Detroit, Hahnemann Medical College and 
Hospital, Chicago, 1915, died Feb 15, aged 67 

Bryant, Charles Page, Seattle, Jefferson Medical College of 
Philadelphia, 1905, died Jan 23, aged 72, of coronary throm 
bosis and bdateral bronchopneumoma 

Burke, Walter Thomas, Medford, Mass, Harvard Medical 
School, Boston, 1900, for many years chairman of the board 
of health, on the staff of the Laivrencc Memonal Hospital, 
died Feb 20, aged 84, of cerebrovascular acadent 

Calicchio, David Juhus ® Boston, Middlesex College of Medi¬ 
ane and Surgery, Cambndge, Mass, 1920, member of the 
New England Obstetncal and Gynecological Soaety, ownetj 
and surgeon in chief at the Bay State Hospital, died March 
7, aged 61, of acute coronary thrombosis 
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Carieton, Lawrence Heard ® Detroit University of Oklahoma 
School of Medicine, Oklahoma City, 1917, sened during 
World War I, on the staff of the Ford Hospital, died Jan 10, 
aged 61, of coronary thrombosis 

Carpenter, Samuel Aloysius ® Philadelphia, Medico-Chirurgi 
cal College of Philadelphia, 1903, died March 18, aged 71, 
of coronary thrombosis 

Cartland, John Everett ® Auburn, Me, Medical School of 
Maine, Portland, 1914, past president of the Franklin County 
Medical Society, for many years member of the school board, 
died m the Central Maine General Hospital m Lewiston, Feb 
17, aged 63, of Hodgkm’s disease 

Chapman, Lee Jackson, Lancaster, Ohio, Ohio Medical Univer¬ 
sity, Columbus, 1896, died m Columbus Feb 14, aged 85 

Chose, Henry Melville ® Boston, Harvard Medical School, 
Boston, 1901, an Associate Fellow of the American Medical 
Association, member of the American Urological Association, 
fellow of the Amencan College of Surgeons, for many years 
surgeon in chief at Boston Dispensary, died Feb 15, aged 78, 
of cerebral hemorrhage 

Clark, George E ® Detroit, Detroit College of Medicme, 1888, 
died in Port Franks, Ontano, Canada, Feb 17, aged 92, of 
pneumoma 

Collins, Charles Farnham ® New York City; College of Physi¬ 
cians and Surgeons, medical department of Columbia College, 
New York, 1886, member of the Amencan Chnical and 
Climatological Association, formerly clinical professor of 
pediatrics at New York University College of Medicine served 
on the staffs of the New York Nursery and Childs Hospital, 
Lying In Hospital, and St. Luke s Hospital, died Feb 28, 
aged 93 

Connell, Wade Hampton Lee * Hot Spnngs National Park, 
Ark, National Normal University College of Medicine, Leba¬ 
non, Ohio, 1889, formerly member of the school board, on the 
staff of St Joseph's Infinnary, died m Lancaster, S C, Feb 
7, aged 89, of coronary thrombosis 

Conrad, Qjde Douglas ® Charleston, S C , Medical College of 
the State of South Carohna, Charleston, 1943, specialist certi¬ 
fied by the Amencan Board of Pediatncs, served dunng World 
War n, assistant professor of pediatncs at his alma mater; died 
m the Roper Hospital Feb 12, aged 35, of cerebral hemorrhage 

Cooley, Shenvm Aldrich ® Rutland, Vt, Umversity of Ver¬ 
mont College of Medicine, Burhngton, 1906, served dunng 
World War II and overseas dunng World War 1, on the staff 
of the Rutland Hospital, died Feb 15, aged 70, of arterio 
sclerotic heart disease 

Corkern, Ronald Eslon ® Natchitoches, La , Tulane University 
of Louisiana School of Medicine, New Orleans, 1934, affiliated 
with Corkern Hospital-Clmic, died Feb 20, aged 46, of coro 
nary occlusion 

Corkrean, John Ervin, Jane Lew, W Va, University of Louis 
\ille (Ky) Medical Department, 1909, served dunng World 
War I, died March 17, aged 66 

Dagnnult, J Alphonse ® Rockford, 111, Chicago College of 
Medicine and Surgery, 1913, affiliated with SL Anthony Hos¬ 
pital, where he died Feb 7, aged 68, of hypostatic pneumonia 

Daiis, Thomas Carroll ® Philadelphia, Jefferson Medical Col¬ 
lege of Philadelphia, 1909, also a graduate m pharmacy, re¬ 
tired clinical professor of laryngology and rhmology at Temple 
University School of Medicine, specialist certified by the 
Amencan Board of Otolaryngology, member of the Amen¬ 
can Academy of Ophthalmology and Otolaryngology, fellow 
of the Amencan College of Surgeons, served dunng World 
War I, affiliated with Temple University Hospital, where he 
died March 5, aged 71, of heart disease 

Davis, Wiliam Carle ® Columbus, Ohio, Medical College of 
Ohio, Cincmnati, 1896, specialist certified bj the Amencan 
Board of Ophthalmologj, member of the Amencan Academy 
of Ophthalmology and Otolaryngology, fellow of the Amencan 
College of Surgeons, affiliated with Grant and Childrens hos¬ 
pitals, died in Mount Carmel Hospital March 8, aged 78 


Dowdy, Robert Wnibome, Florala, Ala , Umversity of Ten¬ 
nessee Medical Department, Nashville, 1891, died Jan 29, 
aged 91, of angina pectons 

Duncan, Edgar Cecil ® Fredonia, Kan, Beaumont Hospital 
Medical College, SL Louis, 1901, served on the state board of 
medical registration and examination in 1931 member of the 
House of Delegates of the Amencan Medical Association, past 
president of the Kansas Medical Society; formerly mayor of 
Fredoma, served overseas dunng World War I, died Feb 12, 
aged 77, of cerebral hemorrhage. 

Dyer, Oyde Percy ® St Louis, bom in Moundville, Mo, May 
14, 1884 Washington Umversity School of Medicine, SL 
Louis, 1911, an Associate Fellow of the American Medical 
Association, specialist certified by the Amencan Board of 
Ophthalmology, past president of the St Louis County Medi¬ 
cal Society, member of the Amencan Academy of Ophthalmol¬ 
ogy and Otolaryngology, editor and manager of St Louis 
County Medical Society Bulletin recently placed on the staff 
of the Journal of the Missouri State Medical Association, died 
m the Deaconess Hospital Feb 19, aged 68 

Dzienis, John Paul, Newark, N J, Temple University School 
of Mefficine, Philadelphia, 1932, affiliated with Veterans Ad¬ 
ministration, died in St Francis Hospital, Trenton, Feb 23, 
aged 47, of hemorrhage from an esophageal vanx and cirrhosis 
of the liver 

Edwards, Joseph Madison, Cross Timbers, Mo, SL Louis 
College of Physicians and Surgeons, 1915, died Feb 6, aged 
73, of cerebral hemonhage 

Eiland, Robert John ® Clanton, Ala , (licensed in Alabama 
m 1907), died Feb 10, aged 80, of hypostatic pneumonia 

Forkosh, Sydney Richard ® Chicago, Umversity of Illinois Col 
lege of Mwlicme, Chicago, 1930, superintendent of the Manor 
Hospital, where he died March 1, aged 46, of congestive heart 
disease. 

Freedman, Theodore ® Little Rock, Ark, St Louis University 
School of Medicine, 1907, served on the staff of the Missouri 
Pacific Hospital, died Feb 7, aged 68, of heart disease 

Gardner, Alfred E. ® Wichita, Kan , University of Louisville 
(Ky) Medical Department, 1895, fellow of the Amencan Col¬ 
lege of Surgeons, served dunng World War I, member of the 
city pubhc hbrary; affiliated with SL Francis Hospital, where 
in 1924 he was president of the medical staff, died m VA Hos¬ 
pital Feb 9, aged 83, of cerebral hemorrhage. 

Gardner, Olho tVlnton, Greensboro, Fla , Atlanta College of 
Physicians and Surgeons, 1901, died in Gadsden County Hos 
pital m Quincy Jan 29, aged 78, of spontaneous pneumo 
thorax, chronic glomerular nephritis, and virus pneumonia 


DIED WHILE IN MILITARY SERVICE 


Cobbey, Theodore Sabin Jr ® Canton, Ohio, bom in 
Canton Jan 30, 1919, Harvard Medical School, Boston, 
1943, appomted a lieutenant Og) m the medical corps 
of the U S Naval Reserve in December, 1943, became 
a lieutenant in August, 1946, dunng World War II 
served as medical officer with several construction bat¬ 
talions m the Pacific area and aboard vanous types of 
ships of the Pacific fleet, released to mactive duty in 
1946, since recalled into active military service in lanu 
ary, 1953, assigned to the Naval Hospital in Portsmouth, 
Va , where he died Feb 19, aged 34 


Standerfer, James Beverly ® Captain (MC), U S Army, 
Texarkana, Texas, Umversity of Arkansas School of 
Medicine, Little Rock, 1950, interned at the University 
Hospital in Little Rock, served dunng World War II, 
began acUve duty as a first lieutenant m 1950, on duty 
with the 187th Airborne Regimental Combat Team m 
Japan, where he died Nov 20, aged 28, in a plane crash 
wniie on an official mission 
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OFFICE OF DEFENSE MOBILIZATION 

DIstnbution of Gamma Globulin—^The Office of Defense 
Mobilization April 17 announced plans for the distnbution of 
gamma globulin as a poliomyelitis preventive Under the 
plan, developed by the Office of Defense Mobilization's Health 
Resources Advisory Committee based on the recommendations 
of the National Research Council, the state and territorial 
health officers, and other agencies, state health departments 
will be the sole distnbutors of gamma globulin for polio¬ 
myelitis inoculations to local health departments and pnvate 
physicians Thus, the responsibility for the distribution of each 
state s supply of gamma globulin is in the hands of the state 
health officer No other agencies are authorized to distribute 
gamma globulin within the state 

The Office of Defense Mobilization wiU determine the basic 
allocation to a state, based on the average number of polio¬ 
myelitis cases reported in that state over a five year penod 
Additional allocations will be made when cases exceed this 
average Gamma globulin will also be provided within the 
limits of available supplies for community wide inoculations 
in areas m which poliomyelitis is epidemic The plan is com¬ 
pletely fluid and can be modified as expenence dictates during 
the epidemic months Gamma globulin, a blood denvative, is 
being made available through the Amencan National Red 
Cross Blood Collection Program and the National Foundation 
for Infantile Paralysis 

Each state health officer will be responsible for develop 
ing allocation plans to fill the needs of his state Several 
cntena for the use of gamma globulin, however, have been 
recommended by the National Research Council to obtain the 
most effective use of the supply at hand Among these criteria 
are the provisions of gamma globulin to other members of 
households in which pohomyelitis occurs, particularly persons 
under 30 and pregnant women Basic allocations to states will 
be calculated by multiplying 60 cc by the average number 
of cases over a five year penod Additional allocations will 
be based on 60 cc times the number of cases in excess of 
the normal average About 57% of the total supply of gamma 
globulin avadable for poliomyelitis inoculations will be dis- 
tnbuted to state health departments on the basis of this 
formula An additional 33% of the total supply will be avail¬ 
able for mass prophylaxis, and 10% will be assigned for 
contingencies The U S Public Health Service will act as the 
Office of Defense Mobilization's distnbuting agent for gamma 
globulin to be used for poliomyelitis The Public Health Serv¬ 
ice will receive the requests of state health departments and 
will place shipment orders with the producers in accordance 
with policies established by the Office of Defense Mobiliza¬ 
tion 

Allocation for Measles and Infectious Hepatitis —Accord¬ 
ing to the plan, the states and terntones shall be allocated 
prophylactic doses of gamma globulin not to exceed I 5 times 
the number of cases represented by the five year (1947-1951) 
median for measles, except that the allocation to any state or 
territory shall not be less than the mean annual distribution 
of Red Cross gamma globuhn dunng the five year fiscal year 
period 1948 1952 The reported incidence of measles in the 
states and terntones shall be reviewed at monthly intervals, 
and supplementary allocations may be made on the basis of 
unusual measles morbidity 

Packaging —Gamma globulin for the prophylaxis of measles 
and infectious hepatitis shall be packaged in 2 cc vials Gamma 
globulin for the prophylaxis of poliomyelitis shall be packaged 
m 10 cc xials 

Dosage —^The poliomyelitis prophylactic dose recommended, 
irrespective of the method used, is 0 14 cc per pound of body 
weight, which is believed to be the minimal effective dose 
When used for the prophylaxis of contacts of clinically diag¬ 
nosed cases of poliomyelitis, the followmg cntena are recom¬ 


mended [a) household contacts 30 years of age or under, and 
{b) pregnant women of any age 

Distribution Within the State or Territory —While it is 
realized that the exact method of distnbution will vary with 
in the states and terntones, it is recommended that 1 Private 
physiaans should request gamma globulin from the local 
health department or other health authonty 2 In order to 
obtain gamma globulin for prophylaxis, physicians should be 
required to furnish the name and date of onset of the case, 
as well as the names, ages, and weights of household contacts 
to be inoculated 3 It is also recommended that the basic 
allocation of 60 cc per case reported be interpreted to indicate 
the average amount needed for prophylaxis of household con 
tacts of clinically diagnosed cases The actual amount dis 
tributed to the physician for this purpose will vary dependmg 
on the number and ages of the household contacts involved 


PUBLIC HEALTH SERVICE 

Pioneer in Fluoridation of Water Supplies Retires—After 
more than 30 years of active duty as an officer in the U S 
Pubhc Health Service, H Trendley Dean, D D S, has retired 
In his announcement, the Surgeon General points out that 
Dr Dean was a pioneer in research that led to the use of 
fluondated water to reduce dental decay in children Dr Deans 
interest in the relation of fluoride to dental canes grew out 
of the work of Dr Fredenck S McKay, who as a young 
practicing dentist in Colorado Springs, Colo, noticed a curious 
and nonremovable stain on the teeth of children who were his 
patients Subsequent research conducted over the next 30 
years by Dr McKay, led to the knowledge that the stain was 
caused by minute quantities of fluondes m public and private 
water supplies 

Dr Dean was assigned by the Public Health Service in 1931 
to determine where in the United States persons drank water 
containing fluoride and how it caused dental fluorosis—mottled 
enamel In seeking the answers to these questions, he made 
the discovery that persons with mild cases of fluorosis had 
hard teeth that resisted dental decay In 1942, after a study 
of 21 cities. Dr Dean and his colleagues at the National 
Institutes of Health were able to determine that one part of 
fluonde to a million parts of water was sufficient to inhibit 
dental decay without causing fluorosis At this point, the re¬ 
search program had reached the stage where the addition of 
fluonde to public water supplies was ready for tnal Two 
cities in Michigan were selected Grand Rapids and Muskegon, 
both of which got their water from fluonde free Lake Michi¬ 
gan The water supply of Grand Rapids was fluondated m 
1945, the water of Muskegon was not In 1951, examinations 
at Grand Rapids showed that the 6 year-old children had 65% 
less dental decay than 6 year old children in that city had 
in 1944 1945 At Muskegon, there was little difference be 
tween the 1944-1945 rates and those of 1951 

Today, more than 650 communities in the United States are 
fluoridating their water supplies, and about 300 more have 
approved similar plans Dr Dean s work has given him an 
international reputation He fives at 224 North Jackson St, 
Arlington, Va 

Laboratory Diagnosis of Rabies —The U S Pubhc Health 
Service announces that a course in the laboratory diagnosis 
of rabies will be held Nov 9 13, 1953, at the Communicable 
Disease Center in Chamblee, Ga The course is designed as 
a refresher course to insure proficiency in the vanous aspects 
of rabies diagnosis There are no tuition or laboratory fees, 
but travel and living expense must be paid by the person 
attending or his employer Applications should be addressed 
to Mrs Ruth C Bessman, Laboratory Training Services, Com 
mumcable Disease Center, P O Box 185, Chamblee, Ga 
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AUSTRALIA 

Short Stay in Maternity Hospitals.—Domiciliary midwifery has 
aimost disappeared m Australia Nearly all expectant mothers 
receive antenatal supervision and go to a well-equipped 
maternity hospital for their confinement This has placed a 
heavy strain on the beds in maternity hospitals, and normal 
healthy patients are expected to leave as early as rune or even 
eight days after the birth At the Melbourne Women’s Hospital 
a maternity convalescent umt is being built in quiet garden 
surroundmgs to which mothers and babies who have had a 
normal delivery will be transferred after two days They will 
stay there for 10 days During that time instruction in mother- 
craft will be given A parallel plan is to allow normal mothers 
to return to their homes after 48 hours provided a report on 
a visit to the home by the hospital almoner shows that ade¬ 
quate help IS available and the home conditions are suitable 
The mother would be visited by a trained nurse twice daily at 
first, gradually decreasing the visits as progress took place 

Controsersy over the Morning Sponge Bath—In some hos 
pitals, the patients are awakened and receive their daily sponge 
bath as early as 2 00 a m It is the general custom that half 
the patients must be washed by the night nursing staff before 
they go off duty at 6 00 a m In this way, the beds and rooms 
can be cleaned and tidied, and breakfast served and removed 
before the medical officers begin their morning rounds at about 
8 30 a m Nursing staffs, however, object to “broken shifts,” 
which are an unavoidable result of having every nurse on duty 
early m the morning, and yet providing continuity of nursing 
service until the night staff comes on duty at 10 00 p m The 
patients say that their best sleep of the night is disturbed by 
the early waking So the problem is looming of whether the 
patients can be washed at any time dunng the day by nurses 
who come on duty at a time to enable them to have a straight 
day of duty 

Diacetylmorphine Consumption.—^Australia now consumes 
more diacetylmorphine (herom) per person than any country 
in the world except Finland The total consumption has 
doubled dunng the past five years A recent mquiry revealed 
no evidence of serious addiction or lUicit use Diacetylmorphine 
IS tightly controlled m Australia, and there are few addicts, 
most of whom are known to health departments The main 
use of diacetylmorphine is m medically prescnbed cough mix¬ 
tures, particularly diacetylmorphine lincture The drug is also 
widely used m injections after abdominal and other major 
operations to minmuze the undesirable side-effects of morphea 
Representatives of Russia at the United Nations Commission 
on Narcotic Drugs had alleged that Austraha was exporting 
diacetylmorphine to certain Pacific islands Small exports for 
stnctly medical purposes had been made, but even these have 
been halted for sometime The Health Minister Sir Earle 
Page, has now announced that imports of diacetylmorphine 
into Australia will be sharply cut, and its use wdl be restncted 
to injections by physicians It will no longer be available for 
use in cough muxtures The health department will discuss with 
representative medical bodies the possibility of reducing or 
discontmumg the legitimate use of diacetylmorphine in medical 
practice 

No Rabies In Austraha —There has never been a human case 
of rabies in this country This is due to the stnct animal 
quarantine exercised by the Commonwealth Department of 
Health Over 1,000 animals including some 400 dogs are im¬ 
ported into Australia each year All must undergo prolonged 
quarantme before being released There are no exceptions Any 
animal showing even doubtful symptoms is immediately de¬ 
stroyed 


Tie Items in these letters are coBtrlbuteh by regvlar correspondents la 
the TariouJ foreign countries 


BRAZIL 

Bacteriology of Sinusitis —In a paper read before the depart 
ment of otorhinolaryngology of the Associacao Paulista de 
Medicina, Drs Augusto de Escragnole Taunney and Mauro 
Candido de Souza Dias emphasized the frequent occurrence 
of resistance of acute and chrome mfections of the upper 
respiratory tract to treatment with penicillin and other anti 
biotics They discussed expenments that they had performed 
A culture was made from the sinus exudate of 45 patients 
with sinusitis and the nasal mucus of 25 clmically normal 
persons The micro-organism found was isolated, identified, 
and submitted to sensitivity tests to the following antibiotics 
penicillm, streptomycin, chloramphenicol, aureomycm, and 
oxytetracyclinc (‘terramycin ) The sinus exudate was ob 
tamed from the sinus cavity in three different ways by trepana- 
Cron of the antenor wall, by the puncture of the infenor 
meatus, and by aspiration of the middle meatus In the normal 
patients, the mucus was removed from the middle meatus with 
a platinum wire and planted directly into the medium A 
comparative study of the organisms found in the infected and 
normal patients showed a difference In the former there was 
a predominance of staphylococci. Hemophilus bacteria, 
pneumococci, and Streptococcus vindans orgamsms, in the 
latter, staphylococci and diphtheroids appeared most fre¬ 
quently, and the other organisms were absent The sensitivity 
tests were performed on all the material with penicilhn and 
chloramphemcol, with the other antibiotics, tests were made 
in part of the matenal The results were as follows Chlor¬ 
amphenicol presented the greatest activity against the gram- 
positive cocci Pemcillm was uniformly active against strepto¬ 
cocci and pneumococci, but ineffective m a great percentage 
of the staphylococci 

First Regional South Araencan Congress of the American 
College of Surgeons.—The Amencan College of Surgeons held 
in Sao Paulo, Brazil, its first regional South Amencan congress 
The official opemng session was at the auditonum of the 
Associacao Paulista de Medicina on Feb 9 at 9 30 p m Dr 
Moacyr E Alvaro, president of the congress, opened the meet¬ 
ing in the presence of a representative of the governor of the 
state of Sao Paulo, the Cardmal D Carmello Motta, Dr 
Harold L Foss, president of the Amencan College of Sur¬ 
geons, Dr AIipio Correia Netfo, president of the Brazilian 
Medical Society, and Dr Benedito Montenegro, president of 
the Medical and Surgical Society of Sao Paulo There were 
also present more than 100 surgeons from the Umted States 
and 300 from other countnes Between Feb 9 and 12 many 
scientific sessions were held Qualified surgeons, from the 
United States, Peru, Chile, Argentina, Uruguay, Equador, 
Cuba, and all parts of Brazil, read important papers on sub¬ 
jects concerning anesthesiology, experimental surgery, gastro¬ 
enterology, neurosurgery, obstetnes, gynecology, ophthal 
mology, orthopedics, traumatology, otorhinolaryngology, pedi- 
atne surgery, peroral endoscopy, plastic surgery, proctology, 
thoracic surgery, and urology Dunng the congress there was 
an exhibition of old and rare books illustrating the history of 
surgery from antiquity to the I7th century These books are 
part of the collection of Dr Antomo Bemardes de Oliveira, 
professor of surgery of the Escola Paulista de Medicma The 
Brazilian hospitality strengthened bonds of friendship among 
surgeons of all countnes of the Amencas 

BrazUian Surgeons to Meet In Curitiba.—^The second Congress 
of the Brazilian Section of the International College of Sur¬ 
geons will be held in Cuntiba, Parand, south of Brazil, on 
Oct 5 9, 1953 Three subjects wdl* be subrmtted to discussion, 
death under anesthesia, thoracotomies, and biliary tract sur¬ 
gery At the same place wdl be held simultaneously the first 
Pan-American Congress of the International College of Sur¬ 
geons, with participation of disUnguished surgeons from the, 
entire western hemisphere 
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ITALY 

Convention on Orthopedics —^Thc annual convention of the 
Italian Society of Orthopedics and Traumatology was held in 
Genoa under the chairmanship of Prof Carlo Manno-Zuco, 
director of the University of Rome Clmic The only subject of 
discussion this year was the shoulder, and two reports were 
presented, one on paralysis of the shoulder and the other on 
penarthntis of the shoulder 

Paralysis of the Shoulder —Drs Roasenda and Strata, who 
reported on the first subject, classified paralysis of the shoulder 
from the etiological point of view, reviewed the symptoms, 
discussed in detail the therapeutic problem, and pomted out 
that the choice of treatment should be made only when the 
diagnosis of paralysis is established beyond doubt They said 
that surgical treatment for functional restoration may be de¬ 
ferred for several years after the beginnmg of symptoms and 
IS not related to the cause of the condition Therefore, caution 
13 needed to avoid surgical treatment too early 

As for treatment, the speakers said that nerve transposition 
and neurotization give doubtful results Muscle grafts are 
indicated for substitution for a smgle muscle When the deltoid 
muscle IS involved, the best results are obtamed when this 
muscle IS not completely paralyzed, even though it cannot 
fulfill Its function If the muscle lesion mvolves not only the 
deltoid but two or more muscles of the scapular girdle, then 
scapulopexy can give gratifying results Of the various types 
of therapy, scapulohumeral arthrodesis is the treatment of 
choice in patients with a flail shoulder but with a perfect 
scapular girdle When paralysis of the abductor muscles of 
the shoulder is associated with paralysis of the trapezius or of 
the serratus magnus, transplants for these muscles must be 
made before the arthrodesis is done 

Periarthritis of the Shoulder —^The second report, on pen- 
arthntis of the shoulder, was read by Professor Bonola, who 
avoided the subject of pains of the shoulder due to extra- 
articular reflex disorders and discussed diffuse and localized 
penarthntis On the basis of study of his own cases (about 
110), Professor Bonola believes that penarthntis should be 
considered a syndrome that involves the following anatonuc 
structures the acromion, deltoid muscle, biceps tendon, and 
tuberosity It occurs mainly dunng matunty and old age as a 
result of degenerative and involutional changes that may be 
clinically silent These degenerative and mvolutional changes 
are observed m a high percentage of necroscopies and are 
the anatomic and pathological basis of penarthntis of the 
shoulder 

The onset is due mainly to the association of vanous pre 
disposing and concurrent factors of traumatic, ischemic, 
hereditary and constitutional, toxic, and neurovegetative ongin, 
but the initiating factor is still unknown Although all the 
anatomic structures listed are involved m penarthntis, the 
main histological alterations occur in the cuff of the rotatores 
and the cuff of the subacromial deltoid muscle, muscles which 
are oftener liable to weanng off and chaffing until a lesion is 
produced Minor traumas are important from the degenera¬ 
tive standpoint, but in the pathogenesis of penarthntis major 
trauma has some importance A major trauma had occurred in 
718% of Bonola s cases, although the scapulohumeral girdle 
had not been fractured m any case 

Many times the differential diagnosis of the various entities 
that constitute penarthntis of the shoulder is difficult 
Arthrography of the bursa with contrast mediums is suggested 
in cases in which diagnosis is difficult, especially when lacera 
tion of the cuff is suspected In 42.6% of the cases, calcifica 
tions were found that invaded not only the bursa but all the 
anatomical structures already menUoned and sometimes also 
some of the synoiial bursae and the tendon insertions of the 
extremitj 

Calcareous bursitis constitutes most of the times the acute 
penod of the syndrome The calcifications of the bursa will 
disajipear in short time, often in the course of clinical esolution 
and independently of the therapj that was used Radiographic 
insestigation is an indispensable diagnostic adjutant, since with 
It the enUre ctolutionary c>cle of the syndrome can be 


followed In fact, each phase has its characteristic radiographic 
manifestations 

About 6,000 cases of penarthntis of the shoulder have been 
reported. Penarthntis affects mainly mature persons When the 
precipitatmg factor is a trauma, it affects mostly the nght 
shoulder m males In some cases clinical recotery occurs 
without treatment or with the most diierse treatments, but in 
most other cases there is slow and progressive iniolution 
toward diffuse fibrosis and ngidity of the shoulder Complete 
recovery was obtained in 26 1 % of the speaker s cases and 
improvement m 63% 

Many treatments for penarthntis have been adianced, but 
Professor Bonola belies es that roentgen therapy is the method 
of choice, especially when the condition is acute Patients with 
chronic penarthntis and rigidity may be benefited by the non- 
surgical orthopedic adjuvants advocated by Duplay Operations 
for removal of the bursa or calcium deposits, reconstruction 
of the cuff of the rotatores, and reconstruction of the long 
head of the lacerated biceps must be limited to cases m which 
all other treatments have failed and m which there are un¬ 
doubted signs of complete laceration 

The medicolegal aspects and the associations with other 
conditions such as myocardial infarction, coronary artery 
disease, and toxic diffuse goiter have great importance in the 
study of penarthntis of the shoulder The association of peri- 
arthntis with other conditions presents many new and complex 
problems that will be solved only by close cooperation of 
investigators working on the vanous aspects 


LONDON 

Hazards of Barium Meals —Two interesting examples of gas¬ 
trointestinal perforation following banum meals are recorded 
m The Lancet (2 1245-1247 [Dec 27] 1952) One is the case 
of a woman, aged 67, who was given a barium meal foilow- 
mg a provisional diagnosis of nervous dyspepsia When she 
returned 24 hours later for the follow up examination she 
gave a history of abdominal pain of several hours’ duration 
and was found to have generalized abdommal tenderness It 
was considered that the pain might be due to hard masses of 
banum m the rectum and colon, and two rectal wash-outs 
were given As her condition gradually worsened, laparotomy 
was performed and she was found to have a perforation m the 
pelvic colon 2 in above the pentoneal reflection The colon 
showed no abnormality at this point or elsewhere No ex¬ 
planation IS forthcoming why masses of inspissated banum 
should have caused perforation of an apparently normal colon, 
and the authors have been unable to trace another similar 
case m the literature, though there are several reports of per¬ 
foration of the colon occurrmg following a banum meal in 
patients with diseased colons 

The other case concerns a 34 year-old Greek ship’s officer 
whose duodenal ulcer perforated immediately follovnng a 
banum meal The patient recovered after a stormy postopera 
live convalescence, which included intestinal obstruction caused 
by the ingested banum In recording this case the reportmg 
surgeon draws attention to the fact that in all the cases pub- 
hshed there had been a recent exacerbation of symptoms as 
m the case that he presents It is therefore suggested that in 
such cases the barium merely accelerates the perforation, and 
he strongly deprecates the custom of carrying out a banum 
meal examination dunng the exacerbation of ulcer symptoms 
The radiographic demonstration of an ulcer in the acute 
phase does not m any way alter the treatment, and only ex¬ 
poses the patient to additional hazards 

Mortality Statistics—A new feature introduced into the Reg¬ 
istrar Generals StalisUcal Review of England and Wales for 
1950,” which has recently been published, compares mortahty 
statistics m the six major urban areas of the country These 
figures show a sinking vanation Thus, m Greater London 
Ae moTt^it} Has S% below the average for England and 
WalK, whereas m Tjneside, the big mdustnal center of North¬ 
east England, it was 22% above the national average, and in 
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Southeast Lancashire, the great cotton manufactunng and coal 
mining area, it was 17% above the average The rural areas, 
on the whole, were well below the average, for instance the 
rate was 14% below the national average in Buckingham¬ 
shire, Norfolk, and Surrey A high infantde mortality is ob¬ 
viously one of the factors responsible for these disturbing 
discrepancies The national death rate at ages under 1 year 
of age IS the lowest ever recorded in any year in this country 
—30 per 1,000 related live births, compared with 32 m 1949 
In Durham, however, in Northeast England, the comparative 
rate was 40, while in several Lancashire towns it ranged from 
42 to 48 Greater London was well below the national average, 
with a figure of 25 per 1,000, and Bristol was even lower at 
23 per 1,000 Judgmg from these mortality statistics, Corn¬ 
wall and Somerset would appear to favor the will to live, one 
of the lowest death rates being that in Padstow in Cornwall, 
where the death rate was 44% below the national average 
The total death rate for the country in 1950 was 510,301, 
which represents a rate of 11 6 per 1,000 population, compared 
with 11 7 in 1949 Between 1949 and 1950 there was an im¬ 
provement in every age group except those over 75 years, the 
greatest improvement was from birth to 4 years, where the rate 
fell by 13% to 6 69 per 1,000 population 
Deaths from cancer rose, 85,270 compared with 83,204 m 
1949, and accounted for 17% of all deaths The increase m 
deaths from cancer of the respiratory system (mainly cancer 
of the lung) continued, and, at 312 per million, the rate was 
double what it was m 1940 Tuberculosis accounted for 15,969 
deaths, compared with 19,797 in 1949 There were 7,760 cases 
of acute poliomyelitis, of which 755 were fatal Deaths from 
poisomng and violence showed an increase 11,905 men and 
6,984 women, compared with 11,712 men and 6,801 women 
m 1949 Of these deaths, 4,523 were due to road acadents 
and 4,471 (2,885 men and 1,586 women) were due to suicide 
or self-inflicted injury Of 8,554 deaths unrelated to transpor¬ 
tation accidents, 1,325 occurred at work, and of these, 414 
were due to falls, 347 to falling objects, and 169 to machinery 
A new table shows accidental deaths other than transportation 
accidents according to the place where the accident happened 
It IS thus possible for the first time to obtam figures for deaths 
resulting from accidents in the home There were 4,614 deaths 
from accidents in pnvate houses and 467 from accidents m 
resident institutions Of these, 2,951 were due to falls, 389 to 
poisoning by domestic gas, and 599 to bums and scalds 

Open Air Schools Castigated —^The recent report of the Chief 
Medical Officer of the Ministry of Education concludes wjth 
a highly critical survey of open air schools for delicate chil 
dren, commented on by four medical officers of the Ministry 
Some are first class, “but there are others which were merely 
ramshackle wooden huts, unpleasant to live in and ugly to 
look at In one school on a wet, windy day we saw the 
children lying on damp canvas stretchers in an unheated, 
open fronted stone floored shed, with the ram dnving In 
at the front and leaking through the roof” The beds were 
often uncared for m many schools the canvas covers sagged 
and touched the floor Often the covers had not been washed 
for years Many [beds] were too short for tall children ” Very 
few schools supplied pillows, and many were without a supply 
of hot water The chief cnticism of residential schools is that 
“often they are bare, cheerless and sometimes Spartan 
Too often we found the windows of dormitories and class 
rooms shut In one school the windows of one classroom had 
not been opened for a year, they were said to have become 
stuck after painting” The state of the sickroom was by no 
means always satisfactory, and one school is mentioned m 
which at night 'the only supervision of ill children was that 
exercised by the night watchman' In another school the 
plumbing system had been out of order for four years, and 
the unnals were flushed by hand twice a week by the care¬ 
taker In many schools the toilet paper was kept m the class¬ 
room, and not on the door of each cubicle Some schools 
made no arrangements for the provision and disposal of sani 
tary towels for the older girls [Although] one or two schools 
showed considerable imaginaUon in their choice of clothing, 
wrii a range of pracUcsi, colourful, becoming and indi 


vidual garments, including windcheaters, jerseys, slacks and 
dungarees ,■ it was common to find, particularly in day 
schools, the older girls cold and shivenng ” On the subject of 
meals it is reported that breakfasts “often consisted only of 
bread and butter with jam or marmalade, and cocoa and milk. 
In some residential schools the last meal of the day was at 
4 30 or 5 p m, and even when children went out to play 
again after this meal, nothing further was given ” 

In 1907 the first open au school in this country was opened 
As a result of this survey of their ongin and development 
the conclusion is reached that “there is still a place for special 
schools for delicate children, especially for those who live m 
industnal areas, but we do not consider that there is justifi 
cation for much expansion of the existing provisions 
There is great need for an objective and critical assessment 
by school medical offices of the gain to health which a period 
in these schools, day and residental, gives to children ” 

Rcimpose Ban on Parrots—In December, 1951, the Ministry 
of Health raised the ban on the importation of parrots, which 
had been in force since 1930 as a result of an epidemic of 
psittacosis, which resulted in around 100 deaths The ban is 
now being reimposed on all members of the parrot family in 
eluding bugengars species as a result of the discovery of 
psittacosis in ducklings in two different parts of the country 
This announcement follows rapidly on the heels of pubhe 
agitation on the subject ansing from the death, in Birming¬ 
ham, from psittacosis of the manager of a pets comer in a 
department store The infection in this case was acquired from 
a consignment of birds imported from Austraha This was the 
third death from psittacosis in this country since the ban was 
lifted Although it is known that a mild form of psittacosis 
IS endemic in certain birds in this country, especially pigeons, 
this IS the first time that the virus has been isolated from 
domestic poultry Two major reasoijs are given by the Min¬ 
istry of Agnculture for the reimposition of the han One is 
the risk of mfection to man if the disease were to become 
widespread among domestic poultry The other is that it is 
now known that birds of the parrot family can be infected 
with fowl pest, an epidemic of which is giving cause for 
anxiety m Great Britain, and there has been a case recently 
of imported parrots infected with fowl pest conveying the m- 
fection to domestic poultry, with which they were in contact 
Actually, it was in the course of routine examination for sus¬ 
pected fowl pest that the ducklings were found to be harbor¬ 
ing the virus of psittacosis 

Cobalt Sixty Beam Therapy Unit—At a recent meeting in 
the House of Lords, the Duke of Gloucester, president of the 
Bntish Empire Cancer Campaign, announced that Canada is 
presenting Great Bntain with a cobalt 60 beam therapy unit 
This mumficent gift has been made possible by Mr J W 
McConnell of Montreal, who has provided the cost of the 
entire unit—something over f25,000 The unit, which is to be 
on exhibition at the seventh International Congress of Radi¬ 
ology in Copenhagen in July, en route to Great Bntain, is to 
be installed at Mopnt Vernon Hospital, Northwood, Middle¬ 
sex The unit is 200 times more powerful than the radium 
units in use at present It is more stable, more reliable, and 
simpler to control than supervoltage x ray machines The cost 
of a radium unit of comparable activity would be well over 
1 million Bntish pounds The beam of radiation is comparable 
to that produced by an x ray machine working at 3 milhon 
volts More than 50% of the dose delivered on the skin is 
received at a depth of 10 cm in the tissues 

Traffic In Dangerous Drugs—Figures for 1951 for the traffic 
in dangerous drugs in Great Bntain have just been published 
These show that seizures of opium by the customs fell from 
25 m 1950 to 17 in 1951, but seizures of hemps showed an 
increase and totalled 46 Dunng the year 232 persons were 
convicted of offenses against the Dangerous Drugs Act 127 
convictions involved hemp and 62 opium The number of 
addicts receiving drugs from medical sources were 301, of 
whom 148 were women Addiction to manufactured drugs was 
practically confined to persons over 30 years of age The 
majonty of hemp users were men of West Afncan or West 
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Indian origm, aged between 20 and 30 years Morphine is 
still the commonest drug of addiction, hemg used, alone or 
m combmation with other drugs, hy 67% of known addicts, 
while mependine hydrochlonde is used by 18% and herom 
by 17% The figures for mependine hydrochlonde show an 
increase m 1950 the figure was 12% 


NORWAY 

Cholesterol Studies,—Dr A Pihl, who is attached to the 
Nutntion Research Institute of the University of Oslo, has 
contributed two studies to the Scandinavian Journal of Clinical 
and Laboratory Investigation one on the cholesterol content 
of foods and another on the relationship of cholesterol to 
atherosclerosis These studies come as a timely corrective to 
the tendency, m certain quarters, to oversimplify the problem 
and to assume that atherosclerosis and diseases of the cardio¬ 
vascular system are directly proportional to the quantity of 
cholesterol in the diet. Dr Pihl has analyzed, by a uniform 
procedure, the more important foods consumed m Norway, 
his object was to calculate the amount of cholesterol obtained 
from different diets His analysis was confined to foods of 
animal ongin, as vegetables do not contain cholesterol He 
found, with two exceptions, the cholesterol content of fish 
muscle to be comparatively uniform In most species, the 
quantity was 60 mg of cholesterol per 100 gm of fish Herring 
and mackerel contained higher amounts of cholesterol than 
other species analyzed The most important source of choles¬ 
terol was found to be eggs, one that weighed 60 gm contamed 
approximately 270 mg of cholesterol Milk, on the other hand, 
contained a comparatively small amount of cholesterol, one 
liter of milk (650 calories) supplying approximately 135 mg 
of cholesterol, while 200 gm of mackerel (290 calories) con¬ 
tained 160 mg of cholesterol and 200 gm of hemng (350 
calories) contamed approximately 180 mg of cholesterol Dr 
Pihl has determmed that animal fat, compared with other 
animal foods on a calonc basis, is the poorest source of 
cholesterol, therefore, a high fat diet is not synonomous with 
a high-cholesterol diet. If a truly low<holesterol diet is de¬ 
sired, animal products must be almost excluded Dr Pihl does 
not beheve that the decrease in mortality from circulatory 
diseases in Norway dunng World War H can be due to the 
reduced intake of cholesterol Although fat consumption was 
reduced dunng this war, the reduction was partly compensated 
for by a higher cholesterol content of margarine in which 
whale oil was replaced by hemng oil The cholesterol content 
of hemng oil is three times that of whale oil Dr Pihl con¬ 
cludes that the endogenous regulation of cholesterol metabo 
hsm and the level of fat and caloric intake may be a more 
important factor in vascular diseases than the level of choles¬ 
terol consumption 

Psychiatry In a General Hospital,—At the annual meeting of 
the Norwegian Society for Internal Medicine in November, 
1952, the opening lecture was delivered by Dr Anton lervell, 
who IS in charge of the medical staff of the Vestfold County 
Hospital In this lecture, published in Tidsskrift for den norske 
lacgcjorcmng, Jan 15, 1953, he discussed data from Dr Jan 
Horn s study of the frequency of psychic ailments in 500 con¬ 
secutive patients On discharge of these patients, the diagnoses 
were discussed, and the patients ailments were classified as 
somatic, psychic, or mixed Psychic disturbances were diag¬ 
nosed in 29%, half of these were purely psychic, and the 
other half were psychosomatic Genuine psychoses were found 
in 5% and were equally distnbuted between the sexes Neu¬ 
roses were much commoner in women (32%) than in men 
(10%) Esery third or fourth medical patient presented a psy- 
chiatnc problem that was apparent to members of the hospital 
staff It was agreed by the staff that about 40% of the nervous 
ailments were not se\ere enough to be treated by a specialist 
and should be treated by the hospital physicians At the same 
time It was noted that often the general practitioner or the 
hospital physician is not capable of treating e\en mild mental 
disorders To correct this situation at the Vestfold County 
Hospital, a psychiatnst was appointed to its staff He has been 


there for more than two years and has achieved satisfactory 
results He discusses psychiatnc cases with other members of 
the staff, who, in this wmy, gam knowledge of psychiatric 
concepts and procedures This knowledge is reflected in the 
case records, which now include more about the psychiatric 
state of the patients than before Dr Jen ell has reorganized 
routme exammations to avoid horizontal distribution of staff 
work, or the patient being exammed by one physician after 
another Dr Jervell noticed that a patients mental level was 
rarely scrutinized on admission to hospital, so he suggests that 
‘ brain function tests” be earned out as systematically as physi¬ 
cal and laboratory examinations 

Scandinavian Neurological Congress —The Scandinavian Neuro¬ 
logical Congress was opened m Oslo on Sept 11 by Prof Mon- 
rad Krohn, who took this opportunity to plead the cause of 
decentralization of neurological practice m Norway, where 
geographical charactenstics necessitate such an evolution At 
present, there is no neurological hospital north of Bergen The 
patient who lives m the far north of Norway is not likely to 
travel all the way to Oslo before his symptoms become serious 
enough to betray advanced disease If early diagnosis is to be 
assured, stations for neurological diagnosis must be established, 
and each county hospital should have about 8 or 10 beds for 
neurological cases At present there is only one neurosurgical 
hospital m Norway, and the beds in it have been reduced from 
72 to 44 Bergen has at last established a neurological hospital 
but It still lacks a neurosurgical department Prof Monrad- 
Krohn mentioned the dispanty between the recent enormous 
advances in diagnosis and the poverty of the therapeutic achieve¬ 
ments to be denved from them 

Festschrift for Prof Ragnvald ingebrigtsen—On Nov 30, 
1952, Prof Ragnvald Ingebrigtsen celebrated his 70th birthday, 
and by the same token he had reached the age limit for his 
professorship In 1928, when he was appointed professor of 
surgery m Oslo, he was also put m charge of the surgical 
department B, of the Rikshospital In the latter capacity, he 
has trained many generations of students, interns, and future 
surgeons, and he has inculcated in them his doctrme of treating 
patients as human bemgs and not just as cases His special 
interest in neurosurgery has never diverted his attention from 
general surgery, the pnnciples of which he has taught his 
pupils so that they too might develop that exacting fervor he 
has always demanded of himself On his 70th birthday, he was 
presented with a special copy, bound in leather, of a Festschrift 
by his former pupils who had each contributed to the onginal 
articles published as one issue of Acta cliirurgica Scandinavica 
The 25 onginal articles mcluded in this Festschrift are for 
the most part written by Nonvegian surgeons and physicians, 
but physicians from Denmark, Scotland, and Sweden have also 
contributed From Edinburgh, Scotland, Sir James Learmonth 
sent an article on combined neurovascular lesions in which he 
discusses the neurological features following injunes of artenes 
alone and combmed injunes of arteries and nerves He closes 
his paper with a statement of his warm appreciation of the 
pnvilege of contnbuting to a volume in honour of a surgeon 
whose professional emmence is matched by his success as a 
surgical ambassador in other countnes ” From the medical 
staff of the Rikshospital, a paper was contnbuted by Prof 
P A Owren on iron deficiency anemia after partial gastrec¬ 
tomy, one by Dr Gerhard Larsen on pernicious anemia follow¬ 
ing gastrectomy, and one by Dr Knut Aas on splenic hemoly¬ 
tic anemia treated by splenectomy Another former pupil. Dr 
Kaare Schanke, contnbuted an article on gastroduodenal ul¬ 
ceration in old age, a study of 168 patients over the age of 60 
who came to autopsy dunng the penod 1940 1950 Dr 
Schanke notes that usually considerable atheromatous changes 
were found in each of these patients He suggests that gastro¬ 
duodenal ulceraUon starting late in life may present etiological 
and pathogenetic features that distinguish it from other forms 
of the same disease Professor Ingebngtsens successor. Prof 
Leif Efskind, contnbuted an article on the pathogenesis of 
portal hypertension, reports of two cases m children illustrate 
his remarks 
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Second Internahonal Congress on Biochemistry —This meeting 
was held July 21-27, 1952, in the lecture halls of the Sorhonne 
in Pans under the presidency of Dean R Fabre, Professor 
Fromageot was president of the executive committee and 
Professor Courtois was general secretary to the congress 
There were 2,400 m attendance, and 50 nations were repre 
sented The biochemical field was divided into 31 specialized 
sections 

Corticotropin (ACTH) and Cortisone —S Robson, D B 
Horn, and C P Stewart (Edinburgh) reported on the action 
of cortisone and corticotropin (ACTH) on the dehydroascorbic 
acid of human plasma A Pittoni and C R Rossi (Padua) 
compared the action of corticotropin with that of total pre- 
hypophysial alkaline extracts on the metabolism of the ketonic 
bodies in hver and kidneys Both actions are similar m the 
kidneys, but in the liver that of corticotropin is limited to a 
slight reduction in the production of carbon dioxide E J 
Kmg, C V Harrison, and their associates (London) noted the 
favorable influence of cortisone on experimental silicosis in 
the rat After intratracheal injections of quartz, under the 
effect of cortisone, the cells with dust are more scattered in 
the lungs and the formation of siliceous nodules is delayed 
B Kramer, D D Casden, M Goldman, and S Silverman 
(New York) observed, in 12 children with lipoidic nephrosis, 
important chemical modifications m the blood dunng the 
course of corticotropin therapy increase of total proteins with 
increase of the alburmnic fraction, fall of the globulinic frac¬ 
tion, and diminution of total lipids and total cholesterol 
H Weil-Malherbe (Essex) determined, by his own technique, 
the adrenalin content of venous blood under the influence of 
vanous stimuli, such as electncal stimulation of the bram, 
msulin hypoglycemia, or general anesthesia C Lapp (Stras¬ 
bourg) presented a new technique for the measurement of 
clearances based on the general kinetic theory of elimination 

Cholesterol —A problem, which today is the center of gen 
eral attention, was studied by Plotz (New York), in his work 
on lipidic metabolism and artenal disease R P Cook, D C 
Edward, and C Riddell (England) noted that the amounts of 
cholesterol found in the feces and the serum vary accordmg to 
the absorption of this substance in the form of crystals or of 
eggs The acid fraction of lipids in the feces is increased after 
absorption of cholesterol, there is an apparent relation between 
the elirmnation of cholesterol and the excretion of acids 
A Bodansky (New York), in his study on the free cholesterol 
of serum and its normal levels, stated that their limits are 
more restncted than generally admitted Slightly higher levels 
(30 to 32%) are observed in cases of functional deficiency of 
the liver, such as arthntis treated with cortisone or diabetes, 
without histological modification R Kayser and R Balat 
(Nancy) believe that abnormal levels in cholestermuna (a 
few milligrams per liter) are rare, except in cases when 
cholesterol is ssvept along by blood proteins, the presence of 
cholesterol m unne is to be pnncipally attnbuted to the 
mucus of the genitouiinary apparatus Posberg and Petersen 
(Denmark) studied the relations between plasmatic phospho¬ 
lipids and cholesterol m patients with a long standing diabetes 
mellitus 

P L Biget (Pans) noted in seven persons, subjected for an 
hour to anoxemia similar to that expenenced at an altitude of 
4 000 meters, the absence of oxycarbonemia, there is, there 
fore, no danger for man of endogenous oxycarbonic poisoning 
at an altitude already necessitating the weanng of an oxygen 
mask A Palladine (Kiev) reported his investigations on the 
biochemistry of brain The dismtegration of polysacchandes in 
cerebral tissues occurs mostly through amylase and maltase, 
whereas their synthesis is induced by phosphorylase and 
mvertin The glvcogen content of cerebral cortex vanes ac¬ 
cording to the functional condition at the same time as the 
activity of corresponding ferments, which is contrary to the 
opinion of an immobility of glycogen J P Dushn, S Moore, 
and E J Bigwood (Brussels) found that free amide mtrogen, 
which m adults is less than 1 % of the total nitrogen elimmated, 
appears to exceed 5% in premature or mature newborn infants 
They also found that chUdren eliminate certam ammo acids 
(glutamc acid and prolme) that adults do not elinunate B 


Glasson (Geneva) pursued mvestigations on the cholinesterase 
activity of blood R Wolff, Karim, and Boyer (Nancy) reported 
their mvestigations on the presence in the serum of a factor 
that combines with vitamm Bu and the serous and urinary 
modifications of vitamm Be after oral and intramuscular 
admmistration B Josephson (Stockholm) reported the results 
of a study mvolvmg 18 tests on 257 normal men and 195 
normal women of the chemical changes of blood according to 
age, sex, and season In their mvestigations on the biological 
and anticoagulative effects of massive intravenous injection of 
crystallized trypsm, Innerfield, Schwartz, and Abgnst (New 
York) noted a definite but variable action on experimental 
thrombus Of 30 treated patients, several who were suffering 
from penpheral thrombophlebitis were improved I Green, 
H E Pelser, and their associates (Amsterdam), m their work 
on the action of Glycyrrhiza and some of its components on 
electrolyte metabolism in Addison’s disease, reported that 
Glycyrrhiza extract, m daily doses of 3 to 20 gm, allowed 
the preservation of electrolyse balance for penods from tno 
months to two years in four patients with Addison’s disease 
Biochemistry and Cancer —Blood phosphatase was the sub¬ 
ject of vanous mvestigations, among which were those of 0 
Daniel, E J King, and P N Kmd (London), who believe that 
acid phosphatase of the serum consecutive to a palpation of 
the prostate must suggest a benign hypertrophy but must not 
be considered as evidence of cancer E Vemes and R Truhaut 
(Villejuif Cancer Institute) measured the alkaline phosphatasic 
activity of 30(1 patients with vanous neoplastic affections The 
comparison between the figures obtamed and those found in 
noncancerous persons show no systematic relation to the 
presence, the localization, or the evolutive stage of cancer 
G P Barbien and A Bissi (Milan) observed m patients with 
Hodgkins disease a sometimes considerable increase of the 
alkaline phosphatase level, which they explam by an early 
participation of osseous tissue, whereas radiological observa 
tion of the evolutive osseous process is tardier Bassi (Milan) 
reported the action of unnary extracts from women with 
cancer of the uterus on the expenmental carcmogenesis in the 
mouse In their investigations of 4,817 cases of cancer of the 
uterus, among which were 523 cases of primitive cancer of 
endometnum, G Sirtori and P Pizzetti (Milan) found only 
3 cases in women under 45 years of age They discussed the 
importance of ovanan dysfunction (cysts) with regard to 
utenne tumors (metaplasia and heteroplasia) J P Soulier and 
Barbier (Pans) reported the electrophoretic study of 86 cases 
of proteinuna In 17 cases of myeloma, they found 12 cases of 
an isolated globinuna without albumin, appeanng as pathogno 
momc of myeloma In 20 cases of nephrosis, they noted three 
different types of proteinuna, m 16 cases of nephntis there 
were usually two pnncipal fractions a and y, m 9 cases of 
gravidic poisoning results were comparable, and in 7 cases 
of amyloidosis they noted the mhabitual presence of an a 
fraction P Fredencq (Lihge) reported that his investigation 
on bacteriophage T6 showing that the constituent of the par 
tide of the phage responsible for the bactencide action is an 
antibiotic agent endowed with the speaficity of colicin K 
J Boissier and X Serafino (Kabul) reported two cases of 
unnary calculi of pure aragonite (pure calcium carbonate) 
Their formation may be attributed to a transformation of 
oxalate into carbonate, as they were found in patients in whom 
the oxalid food intake is considerable The next International 
Congress for Biochemistry will take place m Brussels m 1955 

Rebydration of Infants with Amnlotic Fluid,—Professor J A 
Thomas and associates studied the amniotic fluid taken from 
newly pregnant cows and ewes It is a stable stenle liquid, 
naturally m cquHibnum, with a pH of 7 7 to 7 8, containing 
carbonates and mineral salts, it also contains free ammo 
acids, a small amount of urea and 1 75 gm to 2 gm of 
fructose per liter, a level twice as high as that of blood glu 
cose This liquid is rapidly resorbed through the skin Professor 
Turpin and his associates presented to the French Society for 
Therapeutics and Pharmacodynamics the results of the first 
trials of rebydration with amniotic fluid m 15 infants With 
hyaluronidase as an adjunct, they obtamed withm 24 hours 
rebydration that was more permanent than that brought about 
by the usual venous perfusion The authors never observed any 
anaphylacUc disorder associated with this procedure 
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PHENYLBXJTAZONE AND WATER RETENTION 
To the Editor —Phenylbutazone has recently been presented to 
the profession {JAMA 149 729 [June 21] 1952) and to 
the public (Time 59 76 [June 16] 1952) as a non narcotic 
analgesic substance more potent than the salicylates Salt and 
water retention has been noted My experience with this drug 
was gamed from treating seven patients between Aug 18, 
1952, and Sept. 24, 1952 Each of the seven patients received 
the maximum recommended dose (200 mg four times a day) 
of phenylbutazone for the number of days stated m the table 
Each was mstructed to restrict the amount of salt used in his 
food, the patients were not required to adhere to a “very low 
sodium” diet. I had known each patient for from 1 to 20 
years None of them had significant cardiovascular renal 
hmitations 

Summary of Treatment tilth Phenylbutazone in Seien Patients 

Iso Days 

Recoin 

mended 


Oa«e 




Dom 

Effect on 

Remits of 

^o 

Age 

Sex 

Diagnosis 

Given 

Pain 

Treatment 

1 

81 

F 

Sciatic neuritis 
on Iclt side 

13 

(Jucstlon 

able 

Ascites peripheral 
edema moderate 
pulmonary edema 

2 

cv 

M 

Osteoarthritis 
and obesity 

13 

(Juestlon 

oble 

Acute pulmonary 
edema severe 
almost fatal t 

3 

77 

F 

Osteoarthritis 

21 

Fair 

Edema and dyap 
nea moderate 

i 

3S 

M 

Rheumatoid and 
gouty arthritis 
(actlre) 

14 

Fair 

Edema and dyap 
nea gained 6 lb 

6 

4S 

F 

Osteoarthritis 
and gouty (?) 
orthritls 

13 

MUd 

Edema and dysp¬ 
nea gained 3 lb 

0 

C2 

F 

Rheumatoid 
arthritis 
(arrested) 
plus psycho* 
genic rheu 
matism 

14 

Question 

able 

Edema and dysp 
nea golned 10 lb 

7 

7*' 

M 

Gout olioyr 
duration In 
acute cxnccr 
batlon 

13* 

Good 

Acute pulmonary 
edema and coo 
gestivo follurc 
severe, nearly 
fatalt 


* In this patient this period and schedule of treatment were followed 
by n schedule of 200 mg of phenylbutazone given three times n day for 
sis days 

t Patient required emergency hospitalization 

Water retention, severe enough to he obvious to the patient 
himself, developed in all seven within 10 to 20 days All seven 
became dyspneic The patient listed as case 1 had had hepato 
megaly and ascites due to alcoholic" hepatitis 10 years ago 
and had had no recurrent signs for the past 9 years, yet mas 
sivc ascites and peripheral edema developed in less than three 
weeks Acute, massive, and nearly fatal pulmonary edema and 
congestive failure, requinng hospitalization and vigorous diu¬ 
retic management, developed in the patients in cases 2 and 7 
The patients in cases 1 and 3 each had less severe pulmonary 
edema 

The analgesic ellect of phenjlbutazone m maximal doses 
was disappointing It was best in case 7 and fair in cases 3 
and 4 In the other four, relief of pam was mild to question 
able 

Thus in seven consecutive patients treated over a penod of 
five weeks the analgesic effect of the drug was disappointing 
even though it was given in maximal recommended doses 
Water retention of obvious degree developed in all seven 
patients within 10 to 20 days and was of critical importance 
to life in at least two This brief experience convinces me that 
phenjlbutazone, except when administered in conjunction with 
strict electroljte control, is unsafe for clinical use 

John M Johnston, M D 
University of Pittsburgh 
School of Medicine 
Pittsburgh 


CANCER DIAGNOSIS 

To the Editor —The Cancer Commission of the Cahforma 
Medical Association is anxious to help in the development of 
all practical methods that might lead to the earlier diagnosis 
of cancer In this it has the cooperation of the parent state 
medical association and its members, however, various well- 
meaning representatives of governmental and voluntary 
agencies periodically recommend detection programs that the 
commission believes to be unwise or unsound Further, these 
proponents frequently imply that a detection procedure is a 
techmeal or quasi lay procedure while diagnosis is admittedly 
a medical procedure In order to help clarify this particular 
end of the problem, the commission recently adopted the fol¬ 
lowing statement of policy on diagnosis and detection 

Diagnosis is the cornerstone of modern clmical medicine 
It requires accurate observation and rational deduction In its 
most complete form it is the process of identifying a disease 
by consideration of the history, symptoms, physical signs, and 
the results of every other type of examination of the patient 
It includes differential diagnosis and provides a basis for prog 
nosis Even m the best of circumstances, it may contain an 
element of uncertainty, so that diagnosis might be defined as 
‘ The procedure of reaching the most probable conclusion based 
on the facts at hand ’ 

Detection is a step toward diagnosis It is essentially the 
effort to discover evidence of disease in persons both asympto 
matic and symptomatic. Detection requu-es accurate observa¬ 
tion and rational deduction The clmician detects and evaluates 
abnormal physical signs, the pathologist detects and evaluates 
an abnormality in a cell under the microscope, the radiologist 
detects and evaluates an abnormal shadow in an x-ray film 
Diagnostic and detection procedures may be performed on 
an individual basis or on a mass basis TTiey are performed 
on an individual basis in everyday clinical office and hospital 
practice They are performed on a mass basis m military in¬ 
duction stations, large educational and business establishments, 
and in certain clinics and institutions 
There are now modern techniques at the disposition of the 
medical profession by which shortcuts may be made m diag 
nosis These include certain serological tests for syphilis, 
cutaneous tests for tuberculosis, x ray tests for pulmonary 
disease, and cytological tests for neoplastic disease All these 
tests require the use of vanous types of laboratory equipment, 
the cooperation of technicians, and the interpretation by phy¬ 
sicians For example, a chest x ray does not read itself, it re 
quires interpretation by a trained physician, interpretation of 
a chest film for the purposes of reaching a decision as to 
whether or not disease appears to be present is a part of diag¬ 
nosis That IS, a chest x ray or a vaginal smear for scrccmng 
or survey puiposes is a diagnostic procedure 
It IS essential for maintenance of quality m medical pro¬ 
grams that members of organizations such as the American 
Cancer Society keep in mind the fact that there is no distinc 
tion between diagnosis and detection when the objective of the 
procedure is the identification of health or disease Detection 
procedures are fundamentally medical procedures, which should 
be jierformed by or under the direction of physicians, and 
which require supervision and interpretation by physicians 
Confusion has been created in the past by refemng to dctec 
tion methods as nondiagnostic or nonprofessional procedures 
Anyone who has seen the distressmg results of misinterpreta¬ 
tion of chest films and cytological smears is doubly conscious 
of the need for emphasizing that detection is a part of diag¬ 
nosis, and not some mechanical or technical process which can 
safely be relegated to lay persons 

L. Henrv Garijind, M D 

Cancer Commission 

California Medical Association 

450 Sutter St, San Francisco 8 
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NEW PLAN FOR CARE OF THE AGED AND INFIRM 
To the Editor —Sir WiUiam Osier, during the course of his 
last pubhc address at Johns Hopkins before leaving for Eng¬ 
land to accept ihe chair of medicine at Oxford Umversity, 
startled the entire country in his discussion of the aged by 
quoting Trollop’s novel, The Fixed Penod,” m which, after 
a year of rest, men of 60 were peacefully disposed of by 
chloroform Dr Osier amplified this subject m his own 
inimitable, witty style with the result that newspaper head¬ 
lines the next day read “Osier Recommends Chloroform at 
Sixty " In looking at our present civilization, one sometimes 
wonders if the theory of Osiers quoted remark has not been 
unconsciously accepted Job apphcants of 40 are turned down 
by business owners of 70, mdustrial concerns apply age limits 
for employees, prohibitive taxes make impossible the accumu¬ 
lation of sufficient funds to attain a secure old age, and young 
executives of 40 discharge older workers at 60 The problem 
IS acute and will become mcreasingly serious as greater num¬ 
bers reach the so-called age of retirement We know the half¬ 
hearted attempts to solve this problem the inadequate social 
security, the impossible burden of socialized medicine, the 
chanty dnves, the state institutions, and the poorhouse 

It IS unnecessary to quote facts and statistics concenung the 
gradually lengthening life span of the average person and the 
increasingly greater proportion of our population who will 
shortly be over 65 years of age and subject to all the ills 
pertaining to old age This natural increase m number wdl in¬ 
evitably make additional facilities necessary to take care of 
the senile and aged The inabflity of our present system of 
nursmg homes to provide recreation, outside contacts, mental 
occupation, or even the passive enjoyment of the great out of 
doors has not been amplified In many cases, the entire later 
portion of a patient s life is spent either m bed or within a few 
feet of It, hopelessly awaiting the end that may be delayed for 
a period of years This picture presents no discredit to many 
of our present nursmg homes Patients are kept clean and fed, 
and It IS no fault of the mdividual nursmg homes if they are 
unable to do more Increasing care and attention is bemg 
devoted by the medical profession to diseases of old age and 
to their prevention and treatment Perhaps the time has come 
when economic attention should be given to the many prob¬ 
lems mvolved 

It appears strange that certam phases of the problem have 
never been approached from a business hke, practical view- 
pomt The foUowmg suggestions are made with diffidence and 
with a full knowledge of the immensity of the problem, the 
difficulties involved, and the innumerable complications that 
will have to be solved As a beginning, I believe that all must 
recognize the following factors first, the need for proper care 
of the aged, the helpless, and the hopeless or, m other words, 
the inabdity of many aged persons to take care of themselves 
under present existing conditions Second, we must recognize 
the impossible burden, resultmg from economic difficulties, 
placed on many families and children to properly care for their 
parents, much as they are loved and respected or, to state it 
differently, the mcreasing senousness of the situation and the 
injustice to the self respecting aged persons who, through no 
fault of their own, find themselves objects of chanty and pity 
The objective to be attamed m whole or m part is to give 
better care to aged and helpless persons, to reduce the burden 
on responsible famihes and children for the care of their 
parents, to make the last years of life more comfortable, 
satisfying, and pleasant, and to do these two things on as 
nearly a self supporting basis as possible without total de¬ 
pendence on chanty, philanthropy, or taxation The foUowmg 
suggestions are not presented as a complete or perfect solution, 
but It IS hoped that the germ of the idea may be found prac¬ 
tical and workable and that somehow a tnal may be made so 
that, if found successful, a plan may be developed and per 
fected until, after a penod of tune, it may become widespread. 

We all know that at the present time miDions of dollars are 
bemg spent for the development and erection of tounst motor 


courts Some of these are superb, and all are built on the 
gamblmg assumption that they will be patronized by a suffl 
cient number of overnight guests to pay for their construction 
and to render a handsome profit In addition Capital for such 
a venture is comparatively easy to obtam How much greater 
would be the possibihties of courts—we will leave the name 
motor out—developed and used exclusively as nursmg homes 
or nursmg courts Courts are specified and considered because 
their architecture appears to fit perfectly the needs of aged, 
infirm persons and mvalids They are on one floor easy of 
access and reasonable in upkeep, their construction is com 
paratively simple, and their cost is reasonable The reducbon 
of fire hazards, a most important consideration, is achieved. 
Wide doorways facihtate egress of wheelchairs to snnhght, air, 
and gardens, pleasures seldom enjoyed by the present nursing 
home patient One floor construction makes nursmg care easier 
and more efficient and, at the same time, contnbutes to a more 
home like atmosphere Such courts properly placed in the 
country would benefit from aU the advantages of the country, 
escape the perhaps excessive taxes that so frequently apply to 
city and town property, and be easy of access in uncrowded 
and pleasant surroundmgs 

A nursmg home constructed on the court idea and spe 
cifically adapted to that purpose could be expected to be fully 
occupied by the time construction was completed, and the 
gamble as it pertains to motor courts could be ehmmated 
This conclusion is based on my expenence m contactmg 22 
nearby nursmg homes all filled to capacity and many ivith 
waiting lists A properly and efficiently managed nursing court 
could again be expected to return a good profit plus interest on 
the capital mvested, such Is the expenence of present nursmg 
homes By reason of its additional comfort, its attracbve 
appearance, and its extra facilities offered to patients, such a 
nursmg court would undoubtedly be popular, accommodations 
would be m considerable demand, and these courts would more 
nearly meet the needs involved My suggestions should in no 
way be taken as a cnUcism of the many pnvate nursmg homes 
now in existence They are domg their utmost to solve a diffi 
cult problem, and they deserve all credit possible for trying to 
fill a dire need 

My suggestion is that nursmg homes be bmlt on the court 
principle and that the profits from each be expended on the 
extension and bmldmg of similar homes throughout the coun¬ 
try Thus a ebam reaction might be started, the greater the 
number of courts, the greater the number that might be built 
until, as a visionary ideal, the entire country has available 
sufficient modem, comfortable nursmg homes to satisfy the 
increasing demand 

The second objective is to reduce costs incurred in canng 
for aged persons It is necessary to accomplish one thing at a 
time The plowmg back of profits to be used for the erection 
of additional nursing courts may be expected in due course of 
tune to produce a sufficient number to satisfy the acute needs 
This pomt bemg reached the profits from each nursing court 
might be used to reduce or lower the rates for individual 
patients until such costs were withm the means of those who 
need it most We all know the good that Carnegie brought 
about through his libranes and the wonderful work of the 
Rockefeller Foundation, the Ford Foundation, and other 
philanthropic institutions Most of these projects required the 
expenditure of huge amounts of capital, most are not self 
supportmg These projects, although perhaps not their benefits, 
are Imuted to the ongmal location This court plan of nursmg 
homes might first of all be econormcally profitable and return 
legiUmate mterest on the capital invested, with the ongmal 
capital protected by mortgage In addition, the project could 
be self supportmg, self perpetuating, and capable of extension 
by means of the profits throughout the length and breadth of 
the land, with a reduction m cost for each patient later What 
finer memonal to loved parents, what better philanthropic 
purpose, or what better busmess mvestment could be made 
than a lastmg contnbution to the care, the protecUon, the 
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betterment, and the comfort of the aged, helpless, and hope¬ 
less members of our soaety, especially if such an rnvestment 
could be protected as to capital and could provide a satis¬ 
factory return in the form of mterest on the money invested 
It would appear that there is much to gam and httle to lose 

Russell I Garton, M S 
Oxford Umversity Press, Inc 
114 Fifth Ave 
New York 11 

SURGERY AND MEDICAL MORALIXY 
To the Editor —^The article “Advising Radical Surgery A 
Problem in Medical Morality” by Father Ford and Dr Drew 
(/ A M A 151711 [Feb 28] 1953), obviously intended as 
a discussion rather than as a norm, contains statements and 
implications that add fuel to the controversy The concepts of 
what IS radical surgery, what are its dangers, and what is its 
usefulness have changed with the passing of time The moral 
problems of presenting to the patient the facts concerning his 
condition and of helping him make the nght decision remain 
the same today as they did yesterday What is new is the 
mixing of pragmatic considerations with the already difficult 
medical and moral responsibility of deciding what is right 
When a physician begins to consider the social value” of his 
patient’s life as not pistifying the use of ‘ extraordinary means” 
of preservation and when he proceeds to define these means 
as those not obtamable “without excessive expense," he has 
already started on the road to euthanasia 

Are we to deny treatment to aU babies with familial retino¬ 
blastoma of the eye because, if cured, they are almost certain 
to have children for whom other physicians will have to make 
the agonizmg, but nevertheless clear, choice between blindness 
and death? To advise a pelvic exenteration to a patient with 
carcinoma of the cervix who has an equal or better chance 
of recovery by means of radiotherapy implies either ignor¬ 
ance or ruthlessness, but there can be no scruples in offering 
the same operation to a patent who has failed to recover 
after adequate or madequate irradiaUon or who has no other 
means for possible cure In my opmion, the physicians posi¬ 
tion is not that of recommending the sportmg nsk of going 
‘on the raft Kon Tiki where life and death are at stake,” 
but of offering a raft to a drownmg brother so that he may 
avoid sure death Let the physician chantably plead with his 
brother and find reasons for the acceptance of all possible 
privations m exchange for the remote chance of reaching 
safety If his brother is to drown by his own refusal of the 
raft or to starve without ever reachmg the hoped for land, 
let the physician sleep with the clear consaence of those 
who have done their duty 

In our pragmatic society, relatives of patients may not be 
“able to afford” medical treatment, the cost of which may 
amount to only a fraction of their liquor bill Patients them¬ 
selves may be inclined to gamble with death and to save money 
at the expense of their lives Many indeed fear mutilation or 
dysfunction and the consequent social restrictions more than 
they fear death The physician does not help actual suicide 
because of a patient’s economic or spiritual inability to face 
misfortune nor docs he practice euthanasia, by indifference or 
abstention, in order to make it easy on someone else s or his 
own (taxpayers or philanthropists) pocketbook. Let him re¬ 
main, to the last breath and ultimate hope, his brothers keeper 

J A DEL Regato, M D 
2200 Cascade Ave 
Colorado Spnngs, Colo 

LUD^^G HEKTOEN 

To the Editor —1 am preparing a detailed study of the life of 
Dr Ludsig Hektoen and through readers of The Journal 
would like to borrow any letters that he may have sent them 

Fred Stenn, M D 

1853 W Polk St, Chicago, Ill 


pouohrYEuns and fruit flies 

To the Editor —For some time an insect has been suspected 
of being a earner of the virus of pohomyelitis The common 
house fly was at first suspected, and expenments seemed to 
strengthen this theory Mosquitoes have also been suspect 
These insects, of late, have been almost excluded as possible 
earners for vanous reasons, chief of these being that explosive 
epidemics of poliomyehtis have occurred at seasons of the year 
when both house flies and mosquitoes were absent 

In 1948, on a call to see a patient with poliomyelitis durmg 
the month of August, I observed a basket of fruit on the dimng 
room table and saw that there were many drosophilas, or fruit 
flies, present in the room I made several calls durmg the next 
few months at this house after the return of the patient from the 
hospital Even after the weather had become cold, in late 
October, there were many fruit flies in the bathroom 

Smee this experience I have made a careful inquiry as to 
the presence or absence of fruit flies at homes where polio¬ 
myelitis was found In every case, with but a single exception, 
the presence of drosophilas was noted It was also observed 
that when cooler weather amved most of the flies were found 
m the bathrooms The drosophilas are geographically wide¬ 
spread, small enough to pass through screens, extremely hard 
to kill, will live when no food is seen to be present, will fly 
directly mto a food dish, and multiply so rapidly that they 
have been used m the study of hereditary charactenstics in 
many umversities With these characteristics, especially the 
fact that It tends to migrate in the house between the kitchen, 
toilet, and dinmg room and the fact that poliomyelitis virus 
can be found almost invariably in stools of patients, con¬ 
valescents, and earners is a strong mdication of the possibility 
that fruit fly is the carrier of the virus In many of our large 
fruit producing states, such as Texas, Michigan, and Cali 
forma, fruit is picked by migratory groups of workers who 
usually observe the very poorest sanitary standards Some of 
our most explosive epidemics have occurred m these states 

It IS my opmion that more studies should be done on the 
possibility that Drosophila is the earner of poliomyelitis virus 
and, secondly, that all fruit brought into a home, especially 
that shipped from kSown poliomyelitis areas, should be so 
treated that not only the fruit fly itself but also the eggs arc 
entirely destroyed 

' Frank C Leemtng, M D 

2254 W 113th St, Chicago 43 

GAMMA GLOBULIN AND INFECTIOUS 
MONONUCLEOSIS < 

To the Editor —^The opportunity for any one physician to treat 
any considerable number of patients with infectious mono 
nuclcosis IS obviously lunited Even as an attending physician 
on the staff of a large municipal hospital I observe only a few 
cases a year One of my patients, a girl of 17, with infectious 
mononucleosis, ran a temperature of over 104 F for more 
than a week that failed to respond to the usual antipyretics 
Immune globulm, 4 cc, was given There was a prompt fall 
in temperature within 24 hours I have not had the opportunity 
to repeat this observation I offer the preceding observation 
in the hope that it may be of value to others in a similar 
situation The purpose of using immune globulin was not 
pnmanly to favorably affect the illness directly, although such 
an event was hoped for, but to prevent if possible the develop 
ment of a complicating hepatitis, which has been observed 
occasionally in the severer types of infectious mononucleosis 

Harrv Freund, M D 

60 Midwood St, Brooklyn 25 

In Ins recent book on infectious mononucleosis, Leibowitz 
says that in 1949 Boner, Affeldt, and TVest described in the 
Journal of Pediatncs, Jul), 1949 the faiorable effects of com¬ 
bined gamma globulin (one dose of 4 to 8 cc) and penicillin 
administered intramuscularly in 14 cases of the anginose type 
They ascribed greater beneficial effects to the gamma globulin 
than to the penicillin —^Ed 
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COMMITTEE ON 
MEDICAL MOTION PICTURES 


The Committee on Medical Motion Pictures has authorized 
publication of the following article 

Ralph P Creek, Secretary 

TELEVISION AT THE UNIVERSITY 
OF KANSAS MEDICAL CENTER 

Paul W Schafer, M D, Kansas City, Kan 

The evaluation of television in medical education at the 
University of Kansas School of Medicine is the direct result 
of a recommendation by the Kansas Board of Regents to the 
state legislature that the 1949 1951 biennial appropriation for 
the eleemosynary institutions of Kansas mclude funds for this 
purpose As one of a senes of progressive actions in the field 
of education the Kansas legislature m 1949 authonzed this 
expenditure 

The administration of the school charged the department of 
surgery with the responsibility of implementing this program 
Several members of our faculty saw the Smith, Kline, & French 
Laboratones color television demonstrations at the A M A 
Annual Session in Atlantic City that summer Naturally it was 
our hope to procure equipment similar to that used m this 
program however, as we canvassed the few suppliers of tele¬ 
vision equipment m 1949 it became obvious that only mono¬ 
chrome systems were available Indeed none of the existing 
systems met our requirements, and it was only through the 
cooperation of Remington Rand Inc and the Wilmot Castle 
Co that monochrome equipment suitable for routme use in 
surgery was developed 

Thus, on Sept 19, 1949, a single camera chain of Remmg- 
ton Rand Inc vencon* television was installed m one of the 
operating rooms at the University of, Kansas Medical Center 
(fig 1) Since this camera employed an orthicon tube it could 
be mounted vertically above the operative field with its optical 
system aligned directly in the axis of a specially designed 
Wilmot Castle major operating light Incidentally, in the light 
of our subsequent expenence, it still appears that this is the best 
location for an operating room television camera, particularly 
since remote positioiung controls are now available The 
vencon® camera earned a two lens turret, which could be 
rotated remotely from a control area that was established in 
the gallery Remote optical focusing was accomplished through 
a motor dnve attached to the flexible orthicon mounting The 
master monitor and pulse waveform generator were located m 
the gallery control area from whence the program audio and 
video signals together with intercommunication audio were dis- 
tnbuted over proper conductors to an auditonum in the base¬ 
ment of an adjoimng budding Here was located a monochrome 
projection system that displayed an image as large as 6 by 8 ft 
Actually our first televised operation was shown to a mixed 
lay and professional audience, and the horrifying proportions 
of the initial mcision, as might have been expected, elicited 
several shocked responses 

Basic to all of our plannmg in reference to television has 
been a large concern about the possibdity of our equipment 
becoming obsolete and unadaptable as technological advances 
occur in the electronics field generally Therefore, one of our 
first and continuing requirements has been an insistence that 
all of our equipment be basically designed to produce a 
standard Radio Manufacturers Association (RMA) monochrome 
telension signal This position obnously reflects our hope that 
most significant developments in both monochrome and color 
transmission wdl be compatible with or adaptable to equipment 
non designed for commercial monochrome use Thus, though 
the Remington Rand vencon® chain, with which our work 
began, utilized a signal consistmg of 350 sequential scanmng 


Professor and Chairman of Department of Surgery University of 
Kansas School of Medlcme 


lines per frame, with a frame and field frequency of 60 and a 
Ime frequency of 17,500 per second, the system was also de 
signed to operate with our DuMont synchronizmg pulse genera 
tor, which delivers a standard RMA signal consisting of 525 
scanmng lines per frame, interlaced two to one in successive 
fields, with a frame frequency of 30, a field frequency of 60, 
and a hne frequency of 15,750 per second 

Since new buildmg plannmg and construction at the Kansas 
Medical Center was under way at the time of our vencon* m 
stallation in 1949, we were also concerned about the matter of 
providing adequate conduits for the closed circuit distnbution 
of both video and audio signals as well as for the complex 
pulses that pass between the camera and the master control 
monitor Equally important in this connection were the actual 
space requirements of our projected planning as well as the 
physical relation of control room to camera locations Our 
fhmkmg m this general area has changed several times since 
1949, and our present concept is outlined m figure 2 and wdl 
be elaborated m detail later in this presentation 


Fig 1 —OnglDBl 1949 monochrome installation with camera mounted 
vertically In the operatmg light The master camera monitor was located 
at the gallery level 

For approximately a year pnor to the 1949 vencon® in 
stallation the surgery faculty had been senously considenng 
the possible applications of television m the surgery cumculum 
We were of the unanimous opinion that television, like other 
audiovisual aids, had to be integrated into our present in 
structional program We did not wish to abandon a funda 
mentally sound curriculum in favor of the many unique and 
novel advantages of an untried teaching method Furthermore, 
we still regard our efforts as an expenment to determine just 
how this tremendously valuable teaching aid may be best 
employed For these reasons television was onginally used only 
in the instruction of third year medical students assigned to 
the department of surgery, these constituting one fourth of the 
entire class, or about 25 students each of the four quarters of 
the academic year Our onginal programs were 50 minutes in 
duration and were scheduled once daily, Monday through 
Friday, beginnmg at 8 a m In the main subjects covered 
related to the identification and use of surgical instruments and 
‘ how to-do” demonstrations of minor surgical procedures, 
though even m the beginning we attempted to demonstrate such 
subjects as regional anatomy, gross pathological conditions in 
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situ, and normal and abnormal physiology This general plan 
was followed through the remainder of the academic year of 
1949 1950 and well mto 1950-1951 Faculty and student re¬ 
action to this regular routine left little doubt that television 
had a proper and important place m the medical school cur- 
nculum, at least at the University of Kansas School of Medi- 
cme (fig. 3) However, as the months passed by it became 
increasingly apparent to aU that monochrome television pre- 



Fig 2 —Scraldlagrammatic reprcscnlation of our present and proposed 
installation. The control room (I) ovcrlooVs our present surgery Installa 
tion (2) and the proposed studio (3) Other cameras may be obtained later 
for use In another operating room (4) and In the delivery area (5) Plans 
are now under way for microwave linlotge (6) with the parent university 
at Lawrence Kan and with two affiliated hospitals In the city Present 
reception areas comprise a classroom (7) two auditoriums (8 and 9) and 
a display lobby (10) all located In a buDdlog adjoining the surgical unit 
however cable provisions (heavy lines) allow for the later distribution of 
signal to almost all buildings 

sented such sharp hmitations that it would have to yield m 
favor of color at the earhest possible moment if full advantage 
were to be gained from this exciting audiovisual technique 
Since our onginal purchase arrangement comrmtted the 
Remington Rand Inc, organization to the replacement of our 
vencon* system with a color camera chain under certain 
provisions, all of which seemed to apply at the time, the de¬ 
cision was made to commit the funds necessary for this con¬ 
version and Remington Rand was advised accordingly After 
negotiations, which extended through late 1950 and early 1951, 
Remington Rand and the Columbia Broadcasting System en 



Fig 3—^Thrcc direct vieft console receivers are being employed In this 
classroom scene Note provision for use of other visual aids by the two 
instructors of this class The receiver technician is adjusting one of the sets 


tered into an agreement to produce and sell a color television 
sj-stem like that used in the Smith, Kline, &. French Labora- 
tones demonstrations Parenthetically, it should be noted that 
this Remington Rand CBS assoaafion is now terminated and 
has been replaced by an arrangement between CBS and the 
Wilmot Castle Co This equipment was given the name sen- 
color® and cmplo>ed the CBS color pnnciple, then declared 
as the United States color standard bj the Federal Commum 
cations Commission. The signal employed by this system con 


sisted of 405 scannmg Imes per frame, interlaced two to one 
m successise fields of the same color, svith a frame frequency 
of 72, a field frequency of 144, the color frame frequency of 
24, the color field frequency 48, and the line frequency 29,160 
per second 

The first permanent installation of a Remington Rand CBS 
vencolor* camera chain was finally made at the University of 
Kansas Medical Center on Nov 29, 1951, and has smee been 
m regular daily use except for a period early m 1952 svhen 
this system was bemg adapted for dual purpose use with both 
standard color and standard monochrome signals Though color 
conversion presented many i mm ediate academic advantages, it 
also quickly posed various technical problems, many of which 
are still unsolved It was fortunate mdeed that our prior 
experience with monochrome television had allowed our en- 
gmeenng, maintenance, and operations personnel to become 
familiar with some aspects of the new work. One major differ¬ 
ence between the two systems is that the vencolor* camera 
utilizes the highly sensitive image orthicon tube, which cannot 



Fig 4 —Present Instaiiation as viewed from the gailery showing the teie 
vision camera and Its Hit pan mounting attached to the yoke of a special 
operating tight. Both the monitor technician and the program director 
have a clear view of the surgery area through a large window in the north 
wail of the control room 

be mounted vertically and cannot be left stationary on a 
bnghtly illuminated scene for more than a few seconds without 
resultant irreparable damage, this to be avoided when a re 
placement tube costs $1,200 Fortunately the Wilmot Castle Co 
staff was able to design a light that allows honzontal mounting 
of the camera, and the CBS engineers developed a motor- 
dmen tilt pan mechanism that allows the camera to be posi 
tioned from a remote location (fig 4) Most of our many 
technical maintenance and operational difficulties relate to the 
basic observation that this television system is a highly com 
plicated electronic apparatus Also our technical staff was un 
familiar with the new equipment In the light of our experience 
It seems sound to recommend that adequate planning for a 
competent engineering and technical staff precede the actual 
purchase of equipment Indeed such personnel should have 
substantial previous television experience and familiarity with 
the operation of the image orthicon tube In addition, they 
should have definite preinstallation training with the exact 
equipment they are to operate and maintain 
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PHYSICAL PLANT 

One important consideration m new buildmg construction is 
the obsenation that a television camera for use in surgery can 
be mounted in a room with sufficient ceilmg height to accom¬ 
modate any major operating room light This, coupled with the 
fact that the television camera allows a high quahty view of 
the operaUve field unsurpassed by any viewing gallery, suggests 
that few new hospitals will be constructed with such costly 
operating amphitheaters Provision must also be made for an 
adequate control room, which ideally should measure not less 
than 8 by 12 ft and would need to be larger if more than two 
cameras are to be used This control room should be located 
as near to the center of all camera locations as is possible, since 
major problems anse when any considerable distance exists 
between the camera and the master control monitor The 
standard vencolor* camera and master monitor should not be 
separated by more than 35 ft For distances greater than this 
two alternatives are possible Either the master momtor can be 
retamed within the camera area and the signal then be fed to 
a preview monitor in the control room or the system will have 
to be adapted with time-delay circuitry and with removal of 
scanning circuits from the camera control umt to the camera 
location, so as to permit function over longer distances In 
most instances it seems hkely that the latter alternative will 



Fig 5 —Master audio control unit which permits separate monitoring 
and switching of all program and mtcrcominuiilcatlon audio ch ann els hy 
the program director whose headset and microphone are shown. 


be elected, since it seems admimstratively unsound to duplicate 
technical personnel, and this is of course imphed when a master 
momtor must be operated outside the control room area 

In a standard installation of a single vencolor* camera less 
than 35 ft. from the control area conduit provisions must be 
adequate to handle one camera cable, one pa nnin g head cable, 
and audio conductors Unfortunately a flexible camera cable of 
the type necessary for use with the vencolor® system has not 
yet been manufactured The standard monochrome camera 
cable contains 24 conductors, 3 of which are coaxial, while the 
vencolor* system requires 32 conductors, 4 of which must be 
coaxial Therefore, we have employed a standard flexible 
monochrome camera cable and have added to it a smaller 
cable containing the additional conductors The standard mono 
chrome cable measures slightly less than 1 in m diameter and 
the additional camera cable is V5 m m diameter If the m- 
stallaUon mvolves distances greater than 35 ft between the 
camera and the master monitor with separation of the scannmg 
circuits from the momtor, essentially the same cable require¬ 
ments wiU exist between the camera and the auxiliary scannmg 
umt from whence a standard monochrome camera cable can 
be run to the control room 

The cable for the tilt pan head contains six wires and is 
% m m diameter The three pairs of shielded audio conductors 
together present a diameter of % m In addition, spare audio 
leads offer many advantages For instance m our audio system 


we propose to use them for connection to an antenna or loop 
to make possible radio or mduction linkage to the surgeons 
microphone 

Correct estunation of conduit sizes will mvolve the distance 
to be covered, the number of junction boxes, amount of angula 
tion, and other obvious factors, however, m view of changes 
that are likely to be made after an imtial installation it is 
strongly recommended that at least a 50% overcalculation be 
employed for such contmgencies When practicable, conduits 
contaimng shorter lengths of camera cable should be large 
enough to accommodate the camera plug, which measures 2% 
m m diameter 

Closed circuit distnbution of the video signal from the 
control room to viewing monitors m classrooms, auditonums, 
and so forth poses less of a conduit problem, smee only one 
RG 59/U coaxial cable is needed, however, if aU slave monitors 
or viewers are not ahgned in senes on this conductor a major 
problem is encountered For parallel transmission of video 
signals a distnbuhon amplifier must be mterposed between the 
video distnbution system and the master momtor, and then all 
parallel Imes must onginate directly from this amphfier This 
does, however, present the advantage that m a multicamcra 
installation, with proper mixer-switcher equipment, simultane 
ous transmission of different programs to different distribution 
areas is allowed The program and mtercommumcation audio 
provisions of the standard vencolor® system are probably ade 
quate for simple, smgle camera installations, however, multiple 
camera plannmg and flexible smgle camera arrangements mil 
usually require a separate audio system Even with a smgle 
camera our needs were such as to require the design and con 
struction of the audio mixer monitor switcher shown m figure 
5 We parallel all video distnbution Imes with four shielded 
pairs for audio Thus, at least aim conduit is required for 
video and audio dishibution from the control room to reception 
areas Smee all conductors are shielded and no high voltages 
are present on these hues, we have m some protected areas 
installed these leads without provision for conduit This has 
been especially helpful when our distnbution has traversed old 
buildmgs that would have been costly to equip with conduit 
m all areas 

Power requirements for the vencolor® system are 208-117 
volt—3 phase—4 wire with provision for a maximum load of 
2 35 kw at the motor generator and regulated power supply 
set, which mcidentally can be located up to 1,000 ft from the 
control room It is strongly recommended, however, that this 
part of the equipment be as close to the control area as pos¬ 
sible to make practicable its easy survey m the event of equip 
ment fadure A generous number of 117 volt 60 cycle AC out¬ 
lets should be avadablc m the control room and at each 
receiver location, and these outlets should be wired directly 
enough to preclude sharp voltage drops caused by the inter¬ 
mittent load by other hospital equipment 

We have encountered considerable difficulty with ground 
current mterference in the video signal at receiver locations, 
which will probably be a problem common to all hospital m- 
stallaUons Onr solution has been to prevent groundmg of the 
RG-59AJ shields in conduits, the ground return bemg obtamed 
by connecting the shields only to receiver and master momtor 
chassis Other techniques such as the use of a balanced Ime 
distnbution may be employed 

PERSONNEL 

Like many of the ideas expressed in this article our views on 
m inimum personnel requirements for satisfactory ojjeration are 
by no means ngid. At present we feel that techmeal personnel 
should have substantial pnor expenence and/or trainmg m 
commercial television In addition, we are mclmed to the view 
that all best mterests would be served if the suppliers of color 
television equipment, whoever they may be, would organize 
and conduct an adequate school for instruction m the use of 
this umque equipment and that certam responsible members 
of the technical staff should receive such instruction before 
attemptmg mamtenance and operation work It is our hope that 
this article will correct the mistaken impression encountered 
from tune to time that a color television system for use m 
medical schools is a more or less automatic device possible of 
push button operation by untramed personnel 
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At present we believe that good programming, if possible 
with a smgle camera cham, requires the techmcal services of 
at least four persons one electronics engmeer, two electronics 
technicians, and one program director The basis for this 
opmion IS here presented m some detail 1 The electronics 
engmeer About this person we believe there would be com¬ 
plete agreement The day-to-day problems that anse are often 
more complicated than can be resolved by a technician, at least 
until such time as he has gamed very considerable expenence 
Earlier we thought it possible to manage with the part-time 
services of an engmeer, however, we have successively become 
committed for first One fourth of his time, then one half, and 
now, three fourths, with the expectation that he ivill have to 
become full time with the addition of the second camera cham 
to our operation Obviously, our former idea that a consultant 
engmeer could do an adequate job has been completely 
changed 2 The electronics technicians One techmcian is ob¬ 
viously required to operate the master camera control, the tilt- 
pan control, and the audio monitor mixer switcher For the 
first year of our color television expenence we had to get along 
with one such person, however, the practical problems relatmg 
to receiver location and operation are such as to have reqmred 
us recently to add another technieian to our staff We now 
have six receivers, five of which we assembled and modified 
from parts obtained from a discontinued production hne for 
home color television receivers These receivers are used in 
varymg combinations m five separate locations, some of which 
must be used for other than television purposes two audi 
tonums, one classroom, one display lobby, and one conference 
room (fig 2) The physical problem of getting the proper 
number of receivers m the correct location in time for a given 
class, meeting or conference, is m itself a time-consuming 
operation Then the receivers must be attached to the coaxial 
video loop, which must be closed at all points and properly 
terminated Similarly, the audio distnbution must be estab 
lished Then the receivers in use for the given program must 
be adjusted and both the program video and audio signals 
monitored and adjusted during the course of the class itself, 
all this under intercommunication audio coordination with the 
program director m the control room Technician requirements 
with the addition of the second camera chain to our system, 
and this chain we beheve should be a flexible studio unit, are 
not at all clear at present, however, it seems likely that we 
may have to double our present technician staff with this first 
enlargement of our project 3 The program director It is not 
within the scope of this article to elaborate m any detail the 
concept that relates to this position This matter is treated in 
proper fashion m a forthcormng report.^ Suffice it to say that 
the need for such a person is just as real m a good academic 
television presentation as it is m a commercial show Un¬ 
imaginative programming that does not envisage requirements 
in this area is certain to fail in its purpose Fortunately, we 
have now secured the excellent services of such a person, and 
in the short time she has been with us the quality of our 
presentations has been greatly improved 

BUDGET 

Preparation of this part of the report has been particularly 
difficult since the color television market place has been m a 
state of flux At the time of our capital outlay the only color 
television system available for operatmg room use was ven- 
color,® which, as has been indicated, is CBS color as produced 
and sold by Remington Rand Inc It is our present under¬ 
standing that a near monopoly still exists in this field, from 
which Remington Rand Inc has withdrawn, their role in sales 
and distnbution now being assumed by the Wilmot Castle Co 
of Rochester, N Y, wth CBS responsible for design and 
manufacture However, dunng the past year, we have been 
able to obtain quotations for certain color television equipment 
from the Allen D Cardwell Manufactunng Corporation of 
Stamford, Conn , and from General Precision Laboratory, Inc, 
of Pleasantvillc, N Y, and presumably other manufacturers 
would be encouraged to compete if the potential market for 
such equipment were to become real 

We have elected to consider budget under three headmgs 
permanent equipment, personnel, and supplies 


1 Schafer P The Kanjaa Television Experiment to be published 


A Permanent Equipment 

1 Operations 

a A single color television camera cham of industnal type 
similar to the vencolor® unit we are now using consists of 
a camera, a camera control unit, and power supply, cost¬ 
ing approximately $27,000 a remotely controlled tilt-pan 
umt, costmg $3,000 to $4,000, and a major operating light, 
costing from $2,000 to $2,500 

b A single color television camera chain of studio type 
consists of a camera, a camera control unit, and power 
supply, costing from $30,000 to $40,000 
c Accessory equipment required for multicamera installa¬ 
tions will vary directly with the complexity of the program 
schedule Budget provisions in this area should be in the 
pnee range of $10,000 to $30,000 
d Receivers 

(1) Console type direct view color receiver with a 10 in 
picture tube and magmfymg lens costs approximately 
$1,500 Audio provisions may increase the cost of each 
receiver by as much as $500 

(2) Larger direct view color receivers vvith 17 in pic¬ 
ture tubes do not require the use of a magnifying lens, 
they cost $3,000 

(3) Small screen color projection receivers can be ob 
tamed, but unit costs are apt to be excessively high until 
such tune as production has become established No 
pnee quotation is available at present 

(4) Large theater or auditorium size color projectors 
will probably be available soon The eidophof® system 
developed at the University of Zurich is being manufac 
tured m this country, but cost estimates are not yet 
available 

e Color kinescope recorder 

A good monochrome kmescope recorder costs approxi 
mately $20,000, about half of which represents the cost 
of the camera A good color converted umt should prob 
ably cost $25,000 to $30,000 

2 Maintenance 

a Syncroscope with flat frequency response to at least 
5 me (such as Tectronics—514D) costs $950 
b Signal generator with a frequency range from 10 cycles 
to 10 me (such as Hewlett-Packard—650A) costs $475 
c Video sweep generator, 100 kc to 15 me (such as 
RCA_WR59B) costs $275 
d Tube tester, such as Hickock—539, costs $255 
e Volt ohm milliammeter, such as RCA—WV97A, costs 
$70 

3 Transmission 

a Microwave transmitters and receivers designed to han¬ 
dle a 10 me video band width are not available Mono 
chrome systems now in widespread use have a band width 
of substantially less than this and when adapted for wider 
band operation will probably cost $25,000 
This estimation is exclusive of installation, which could be 
substanUal if terrain factors force high elevation of the 
equipment For bidirectional transmission the above quota¬ 
tion would have to be doubled 

b Cable and conduit costs for wired closed circuit distri- 
buUon of signal can only be calculated in the light of 
each specific installation Material for use in such a sys¬ 
tem has been identified m this article and can be obtained 
at regular catalog listings 

B Personnel 

Costs referable to this area of the budget are vanable over 

a wide range 

1 Electronics engineer, $6,000 to $12,000 per year 

2 Program director, $6,000 to $12,000 per year 

3 Electronics technician, $2,400 to $4,800 per year 

\Vc believe that two technicians will be needed m all but the 
simplest program schedules 
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C Supplies (an approximate annual budget based on our ex¬ 
perience during 1952 It obviously will vary widely depending 
on the actual use of the equipment) 

1 Image orthicon, $1,200 each (at least 2 per year) 

2 Small vacuum tubes, $300 

3 Electronic components, $250 

4 Receiver kinescopes, $50 each (at least 1 per year per 
receiver) 

5 Receiver components (at least $50 per year per receiver) 

6 Audio components, $200 

PLANS FOR THE FUTURE 

We propose to descnbe bnefly our present physical layout, 
and though our planmng for the future undoubttdlv will 
undergo many modifications wc shall also present it with the 
thought that it may be helpful to others As shown m figure 2 
we have a single vencolor® camera, winch is permanently 
mounted m an operating room on the fifth floor of the surgical 
unit. Our central control room has been located on the sixth 
floor level of this same buildmg overlooking the surgery area 
from the south (fig 4) The motor generator and regulated 
power supply set are housed in a utihty room adjacent to the 
control room Immediately adjommg the control room to the 
south, m a new hospital umt now near completion, we have 
made provision for the establishment of a studio and program 
direction area Large plate glass windows in the north and 
south walls of the control room will allow easy visibility mto 
the surgery and studio areas We plan that our next large 
capital mvestment will be directed towards proeurement of a 
flexible studio type color television camera chain, which will 
for the first time allow programming in the other clmical and 
basic medical sciences, in almost all of which the use of 
television will afford advantages that have now been largely 
restricted to the surgery area of the curriculum As one ex¬ 
ample, It now appears that the television camera is an ideal 
one way window’ for psychiatnc instruction Indeed, our 
present thinking suggests that planmng by others might best 
be directed toward the mibal installation of a two camera 
chain, or, m the event that only one camera can be obtamed 
initially, that it should be of the studio type rather than one 
restncted for use in an operating room. Further into the future 
we envisage the ultimate location of cameras in the delivery 
room and morgue areas, and, if costs should become substan¬ 
tially lowered, an ideal arrangement would provide for a 
second camera in both the studio area and m another operating 
room 

Television affords unique opportunities for coordination of 
the curriculum in affiliated hospitals Our planning for the 
immediate future includes a one way microwave transrmssion 
of our programs from the medical center to a private hospital, 
three rmles awaj, in which we have an active undergraduate 
teaching program Also it appears that the Kansas City VA 
Hospital, opened last year, may be connected by a two way 
microwave Imk to the medical center In this hospital, located 
10 imles cross town, we now have both undergraduate and 
residency programs Furthermore, it is possible that this VA 
Hospital may be equipped with its own two camera chain as 
outlined above Lastly, it is proposed that a VHF broadcasting 
station be estabhshed at the parent umversity located at 
Lawrence, Kan , 40 rmles away Basic plans for this installation 
mclude a two way microwave linkage \vith the Kansas City 
campus, both for closed circuit and for lay and professional 
educational broadcast transmissions Incidentally, the Lawrence 
station IS also to be microwave linked to a similar station now 
being planned for construction at Kansas State College located 
at Manhattan, Kan , 70 miles to the west 

In conclusion we ivish to state that pur efforts should be 
regarded as an investigation to ascertain the correct role of 
television in medical education At this early date no one could 
justify such expenditures as are involved m even the simplest, 
single camera mstallation on any basis even remotely resem- 
bhng a cost product relationship Wc feel however, that ulU- 
mately this spectacular addition to the armamentanum of the 
academician will stand such cntical scrutiny 
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Medical Prachce Acts Exemption of Faith Healers,—^The 
defendants were charged with a conspuacy to violate the mcdi 
cal practice act and to obtam money under false pretenses 
From a judgment of conviction they appealed to the appellate 
court of Illinois 

It appeared that defendant William Estep was pastor of 
the Central Baptist Church of Chicago, Inc In June, 1947, 
the defendants, Wilham and Dora Estep and Lillian Meiers, 
executed a common law trust estabhshmg the Baptist Mis 
sionary Alliance to solicit funds to promote the work of God 
and publish literature on Chnstian psychology Lilhan Meiers 
then signed a certificate ordammg defendant Wdliam Estep a 
minister Two months later the same three persons mcorporated 
the National Institute of Orthoptics to estabhsh and mam 
tain classes, the most important of which was for Christian 
psychophysicians This class, for which there was a fee of 
$500, consisted mamly of lectures by Estep on his healing 
ability He had discovered that sickness is caused by a de¬ 
ficiency of life atoms and that one can be cured of anythmg 
by supplying the missing atoms, which he could take from the 
air and place in water He had different instruments, which 
he had mvented, mcludmg the ‘ kansevisor," “vita ray,” "roto- 
ray,” and estemeter ’, all of these were used m either the 
diagnosis or cure of disease He sold these to his students 
Nominally he may have received the purchase price in the 
form of voluntary contributions, but the contributions were 
always the same for the same machme After the classes were 
under way Estep placed some of the bnghter students m the 
office to treat patients They received nominal salanes, and 
all “contributions” received from the patients over and above 
expenses went to the Missionary Alhance, of which the Esteps 
were lifetime officers Other “graduates” who went outside to 
practice turned one tenth of their income over to the Alliance 
Ho then estabhshed a rest home, ostensibly for the use of all 
the ministers (graduates of Estep’s school), but it was primarily 
a dwellmg place for the Esteps Eventually the defendants re 
Imquished control of the office to the Ministerial Fellowship 
of the Missionary Alhance, but all acts of the fellowship were 
subject to veto by a majonty of the trustees of the Alliance 
The Esteps constituted the majonty of the trustees Durmg 
treatments the patient was requested to pray and prayer was 
used by the attendant so that the will of the patient would be 
joined with the will of God at that time The patient was told 
that God alone cures disease and that no man or remedy ever 
cured any ailment whatsotNei, that the heahng of human ad 
ments by a Divine Healer, psychophysician, which defendants 
held themselves out to be, is accomplished through prayer and 
spintual means Investigation of dlness is to ascertain the con¬ 
dition of the life energy, atomic deficiency, and vitarmn de¬ 
ficiency of the body and is not a diagnosis of disease This 
IS necessary to comply with Gods laws of heahng None of 
the methods used were represented as cures for disease, since 
God alone cures Each patient signed an instrument stating 
that he understood he was to make a free wdl contnbution for 
the healing Ministry of the Central Baptist Church of Chicago 
Inc, and that all moneys subsequently paid would be a like or 
similar contribution to this Ministry 

The defendants contended that they were practicing faith 
healmg Faith healmg, said the court, is specifically permitted 
under the medical practice act It is a question of fact in 
each case, however, whether or not a faith healer is legiti 
mately exercising his religious freedom or merely usmg re 
ligion as a subterfuge to praetice medicine illegally In this 
case, said the court, the evidence shows that the defendants 
used rehgion and faith heahng only as a shield They were 
entirely mercenary in their activities The evidence shows that 
the kansevisor,” “vita ray, ’ rolo-ray,” “estemeter,” and 

atomic water were used by defendants as physical agencies 
to deceive and defraud the unfortunate and unwary 
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We are satisfied, said the court of appeals, that the evidence 
shows that the defendants are guflty of conspiring to violate 
the medical practice act They established the bare form of a 
church as a shield behind which to conduct their busmess of 
treating the sick for profit and usmg physical apparatus m them 
treatment Under the evidence the jury had a right to find that 
prayer and spintual exercise were not mvoked in good faith, 
but only for the purpose of evadmg the provisions of the 
medical practice act. 

In our view defendants were also guilty of conspiring to 
obtam money under false pretenses Fixed charges were made 
for everything, mcluding attendance at classes, the purchase 
of machmes, and for the treatments Ostensibly, aU these were 
voluntary contributions, however, the contribution for a specific 
service or machine was always the same Defendant William 
Estep referred to the ‘$20 00 treatment” when talking to one 
of his patients The money received with the exception of 
that paid out for the expense of maintaining the Loop office, 
went either to the defendants personally, to them as trustees 
and hfe officers of the Alliance, or was used to mamtain them 
as the only permanent residents of the rest home and no 
accountmg of the money was made to anyone by them The 
record is replete with false representations by defendants, 
such as that the “vita ray” would put carbon atoms mto the 
cells of the body, that the estemeter’ would determine the 
excess of alkalme or acid m the glands, that the roto-ray” 
would make water radioactive, and that ‘ atomic water” 
would make one imm une from an attack by atomic bombs It 
IS mconceivable that anyone would “contnbute” for one of 
these devices or for a treatment with one of them if he did not 
thmk that the machines and treatments would cure disease 
A confidence game, said the court, is any scheme whereby a 
swindler wins the confidence of one by some false represen¬ 
tation or device and then swindles him of money or property 
by taking advantage of the confidence, and the form of the 
transaction is immatenal Relymg on mankinds inherent faith 
in God and hope for the cure of disease, the defendants set 
themselves up as the possessors of devices that would simplify 
divine intervention and would cure disease By this scheme 
they thus conspired to wm the confidence of their victims 

On the basis of all of the evidence, therefore, the court of 
appeals affirmed the judgment of conviction of the defendants 
People V Estep et ux, 104 N£ (2d) 562 (Illinois, 1952) 

Blood Transfusion Court’s Bight to Order.—^This was a pro 
cecdmg on a petition for the appointment of a guardian and 
for an order authorizing the guardian to consent to a blood 
transfusion for the ward From a judgment granting the relief 
sought, the parents of the ward appealed to the Supreme Court 
of Illinois 

At the heanng, it appeared that the ward, when bom, 
suffered from erythroblastosis fetalis (commonly called the 
Rh blood condition) a disease in which the red blood cells are 
destroyed by antibodies or poisons Hospital records and medi 
cal testimony showed that the childs blood cell count had been 
dropping steadily since birth, that the normal blood cell count 
of a child of her age was about 5 million, but her blood cell 
count was 1,950,000, that antibodies in the babys blood stream 
were gradually destroying all of the red blood cells that her 
blood supplying system was unable to furnish a supply of its 
own blood adequate to overcome the condition, and that a 
blood transfusion was necessary Three physicians testified 
Two were certain that the child would die unless a trans 
fusion were administered The third physician testified that the 
child had a slim chance to li\c without a transfusion but that, 
c\en if she did, her brain would probably be so injured that 
she would be mentally impaired for life Concerning the degree 
of nsk insoUcd in a blood transfusion, all three physicians 
testified that there would be nsks invohed if diseased or mis¬ 
typed blood was used in the transfusion but they all agreed 
that such nsk was due only to the impossibility of completely 
eliminating human error and that, properly conducted, a trans¬ 
fusion would not in\oUc any senous hazard 

The parents of the child testified that their refusal to consent 
to a transfusion was based on religious grounds, the father 
saying it is my belief that the commandment gnen us in 
Genesis, Chapter 9, Verse 4, and subsequent commandment 


of Leviticus, Chapter 17, Verse 14, and also in the testimony 
after Christ s time and recorded in Acts, 15th Chapter, it is 
my opmion that any use of the blood is prohibited whether it 
be for food or whether it be for, as modem medical science 
puts it, for mjections into the blood stream and as such I 
object to It. The life is in the blood and the life belongs to 
our father, Jehovah, and it is only his to gite or take, it isnt 
ours, and as such I object to the usmg of the blood in con 
nection with this case ” Followmg the heanng the tnal court 
appomted its chief probation officer to be guardian of the 
person of the child and directed him to consent to a blood 
transfusion He did this, the transfusion was administered, 
and the guardianship dismissed some two months later 

The State first contended that the case is now moot and 
should be dismissed because the blood transfusion has been 
admmistered, the guardian discharged, and the proceeding dis¬ 
missed We find, said the Supreme Court, that this case falls 
withm that highly sensitive area in which governmental action 
comes mto contact with the religious beliefs of individual 
citizens Both the construction of the statute under which the 
trial court acted and its validity are challenged In situations 
like this one, public authonties must act promptly if their 
action IS to be effective, and, although the precise limits of 
authorized conduct cannot be fixed m advance, no greater 
uncertamty would exist than the nature of the problems make 
inevitable In addiuon, the very urgency that presses for 
prompt action by public officials makes it probable that any 
similar case arising in the future will likewise become moot 
by ordinary standards before it can be determined by this 
court For these reasons the case should not be dismissed as 
moot 

The parents first contended that the tnal court lacked juris 
diction because the child was not a neglected ’ or “dependent ’ 
child withm the meanmg of the statute So far as is here 
pertinent, said the Supreme Court, the statute defines a de¬ 
pendent or neglected child as one which “has not proper 
parental care” The record contains no suggestion of any 
improper conduct on the part of the parents except in their 
refusal to consent to a blood transfusion Neglect however, is 
the failure to exercise the care that the circumstances justly 
demand It embraces wUful as well as unintentional disregard 
of duty The question here is whether a child whose parents 
refuse to permit a blood transfusion, when lack of a trans¬ 
fusion means that the child will almost certainly die or at best 
will be mentally impaired for life, is a neglected child In 
ansivenng that question it is of no consequence that the 
parents have not failed m their duty m other respects We 
entertam no doubt that this child, whose parents were de¬ 
liberately depnving it of hfe or subjecting it to permanent 
mental impairment, ivas a neglected child withm the meanmg 
of the statute The parents argued that they merely exercised 
their nght to avoid the nsk of a proposed hazardous opera¬ 
tion—the transfusion—and that such a choice does not indicate 
a lack of proper parental care The short answer, said the 
Supreme Court, is that the facts here disclose no such penlous 
undertaking, but, on the contrary, an urgently needed trans 
fusion—virtually certain of success if gnen m time—with only 
such attendant risk as is inescapable in all of the affairs of life 

It was next contended that if the Juvenile Court Act is held 
to be applicable, it deprives the parents of freedom of religion 
and of their nghts as parents in violation of the Constitutions 
of the United States and of the State of Illinois This conten¬ 
tion is based on the parents’ objection to the transfusion be 
cause of their belief that blood transfusions are forbidden by 
the Senptures Concededly, said the court, freedom of religion 
and the right of parents to the care and training of their 
children are to be accorded the highest possible respect m our 
basic scheme But neither nghts of religion nor rights of 
parenthood are bejond limitation In an early decision up 
holding a Mormon s conviction for bigamy against the defense 
of interference with religious freedom as guaranteed in the 
first amendment the Supreme Court of the United States said 
“Laws are made for the government of actions, and while they 
cannot interfere with mere religious belief and opinions, they 
may wath practices Suppose one believed that human sacnfices 
were a necessary part of religious worship, would it be sen- 
ouslj contended that the civil government under whfeh he 
h\cd could not interfere to prevent a sacnficeT Or if a wife 
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religiously believed that it was her duty to bum herself upon 
the funeral pile of her dead husband, would it be beyond the 
power of the civil government to prevent her carrying her 
belief mto practice? ’ And in another decision of the U S 
Supreme Court, it was said “The nght to practice religion 
freely does not include liberty to expose the community or 
child to communicable disease or the latter to ill health or 
death Parents may be free to become martyrs them¬ 

selves But It does not follow that they are free, m identical 
arcumstances, to make martyrs of their children before they 
have reached the age of full and legal discretion when they 
can make that choice for themselves ’ 

The Supreme Court of Dlmois accordingly held that neither 
the Juvenile Court Act nor the action of the tnal court pur¬ 
suant to that statute violated any constitutional rights of the 
parents, and the judgment of the circuit court permitting the 
givmg of the blood transfusion was accordingly afiBrmed 
People V Labrenz 104 N E (2d) 769 (Illinois, 1952) 

Malpractice Failure to Hit Trachea During Long Mapping 
Procedure—^The plaintiff sued for damages alleged to have 
resulted from the negligence of the defendant physicians From 
a judgment for the defendants on a directed verdict m their 
favor, the plamtiff appealed to the Supreme Court of Iowa 
As a preliminary to a more senous operation, the defendant 
Synhorst decided that the plaintiff’s lungs should be “mapped ’ 
—that IS, X rayed after mjectmg into the trachea an opaque, 
oily substance that better reveals the bronchial tubes Dr 
Synhorst conferred with his associate, defendant Dr Domer, 
regardmg the lung mapping, and the latter undertook to do it 
Dr Domer attempted to mject the oily substance directly into 
the trachea with a hypodermic needle This is a recognixed 
method, although the oil is frequently dropped through the 
mouth wthout makmg an openmg in the waU of the trachea 
When Dr Domer jabbed the needle mto the plaintiff’s throat 
he said, I have missed ’’ He withdrew the needle and re¬ 
marked, ‘Maybe I should do it the other way,’’ but added, 
“I guess I will try once more ’’ He then injected the needle 
into plaintiff’s throat a second time This time Dr Domer hit 
the trachea, and plaintiff felt the od gurgle down into her 
lungs Two openings m the plamtiff’s throat were visible The 
plamtiff went to her apartment from the hospital and immedi¬ 
ately started to bleed profusely Dr Domer was called and 
came to the apartment about 11 30 the same morning, saw the 
bleedmg, and said if he had known plamtiff was going to do 
that he would have kept her m the hospital He advised use 
of an ice pack on the throat and that plamtiff he flat on her 
back The profuse bleedmg contmued, however, and about 
7 30 that evening plamtiff was returned to the hospital by a 
young physician sent to the apartment by Dr Domer About 
2 p m the followmg day Dr Domer and two throat speaalists 
procured by him took plaintiff to an operatmg room, exammed 
her throat, and performed some kmd of an operation About 
7 p m the same day plamtiff was agam taken to the operat¬ 
mg room, her throat was cut open, and another operation 
was performed by one of the same throat specialists Plamtiff 
contmued to bleed and about 1 30 a m the next morning was 
taken to the operatmg room a third time, where she was given 
a general anaesthetic and a third operation was performed by 
one of the throat specialists Dunng this penod plamtiff was 
given transfusions of four pmts of blood She narrowly escaped 
bleedmg to death The two defendants and the two throat 
speciahsts came together to see the plamtiff the followmg day, 
and one of the specialists said, referring to himself “It took 
the old plumber to stop the leak ’’ A physician connected with 
the hospital testified that the method of mjectmg the oil fol¬ 
lowed by Dr Domer, when properly executed, is safe, the 
diameter of the trachea is roughly that of a man’s mdex finger, 
the trachea is a semingid tube just below the Adam’s apple, 
which most persons can feel, its purpose is to permit air to 
pass mto the lungs, there are several important artenes and 
\eins m the neck that cany a considerable quantity of blood 
A few days after the last operation on the plamtiff. Dr Dor- 
ner told her he had to operate on a man s lungs the next day 
and said, ‘ I don’t know whether I can perform that operation 
after the mess I made out of you ’’ About the time of the last 
operation Dr Domer said to the plaintiff’s mother and aunt 
he had done the same kind of lung-mappmg operaUon hun¬ 


dreds of times and never had anything like this happen before 
Later Dr Domer told the plaintiff. Of course you won t owe 
me anything for that lung mappmg’ The plamtiff rephed. 
For goodness sakes, I wouldn’t think so after what you have 
done to me ” To that the physician made no response 
There is ample evidence, said the Supreme Court, that m 
attemptmg to mject the hypodermic needle into the plaintiff’s 
trachea Dr Domer first rmssed that organ His statement, “1 
have missed,’’ clearly means that he missed the trachea The 
needle, however, was injected mto the plaintiff’s throat The 
finding IS warranted that it was negligent for an expenenced 
surgeon like Dr Domer to miss with a hypodenmc needle an 
object of such size and obvious location as plamtiff’s trachea 
The defendants say m argument that all grounds of their motion 
to direct raise the proposition that there was insufficient evi 
dence of neghgence We are clear that such contention cannot 
be sustamed, said the court There is much evidence that the 
plamtiff started to bleed profusely soon after the two opemngs 
were made m her throat As stated, there is expert testimony 
that several important artenes and veins are m the throat and 
they cany a considerable quantity of blood Indeed, these are 
facts of common knowledge To cut one’s throat is commonly 
regarded as a senous mjury because of the danger from loss 
of blood 

There is also expert evidence that the method pursued by 
Dr Domer is safe when properly executed. This fairly implies 
when the needle does not miss the trachea As Dr Domer 
said, he had done such a lung mapping operation hundreds 
of tunes and never had anything hke this happen before It 
may be inferred that his needle had not missed the mark be 
fore, and the fact it did m this instance is the reason the 
plamtiff, of the hundreds of his patients whose lungs he had 
mapped, suffered great loss of blood 

Dr Domer’s other statements about The mess I made out 
of you” and that he would not charge for ‘ that lung map¬ 
pmg,’ apparently agreeing with plamtiff no charge should be 
made, are m the nature of admissions that aid the plamtiff’s 
case Dr Domer’s statements here can hardly be called mere 
expressions of regret or sympathy 
From all of the foregomg considerations, said the court, 
reasonable mmds could find that Dr Domer punctured a blood 
vessel m the throat when his hypodermic needle missed the 
mark and that this caused the plamtiff’s excessive bleeding 
It is sufficient if under the evidence and facts of common 
knowledge the plaintiff’s theory is reasonably probable, not 
merely possible, and more probable than any other theory 
based thereon It is not necessary that the proof be conclusive 
or exclude every other suggestion or possible cause We have 
not overlooked the defendant’s argument that medical testi¬ 
mony was necessary to show just how the plamtiff was m 
jured and that Dr Domer was negligent, said the court We 
are aware of no rule that the nature of an mjury must be 
shown by medical testimony if the mjury is such that it may 
satisfactorily be shown by other evidence We think the nature 
of the plamtiff’s mjury is sufficiently shown here There is 
some medical testimony that bears on the kmd of injury the 
plamtiff received It was unnecessary to show the precise loca 
tion of the blood vessel m the plaintiff’s throat where “the 
leak, as the throat specialist called it, occurred As we have 
previously held, the findmg is warranted that there would have 
been no such leak and consequent loss of blood if the hypo¬ 
dermic needle had not rmssed its mark. 

On the issue of Dr Domer’s neghgence, it is tme ordinarily 
that evidence of the requisite skiU and care exercised by a 
physician must come from experts But there are exceptions 
to this rule Two exceptions to the rule requirmg expert evi 
dence m actions of this kmd are apphcable here Where a 
physician s lack of care is so obvious as to be withm the com 
prehension of laymen and to require only common knowledge 
and expenence to understand, expert testimony is not neces 
sary Also, where a physician injures a part of the body not 
under treatment expert evidence is not always required 
After due consideration of all the contentions, the Supreme 
Court was of the opmion that the trial court erred m direct 
mg a verdict for the defendants at the close of the plamtiff’s 
testimony Accordmgly the judgment of the tnal court m favor 
of the physicians was reversed SticUeman v Synhorst et al, 
52 N W (2d) 504 (Iowa, 1952) 
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Amencan Journal of Obstetrics & Gynecology, St Louis 

65 1-232 (Jan) 1953 Partial Index 

Immedfate Circumcision of Newborn Male R L. Miller and D C Snyder 
■—P 1 

Treatment of Postspinal Headache with Buccal Tablets of Desoxjcortl 
costerone Acetate R- I Pfeffer —p 21 
•Significance of Poliomyelitis During Pregnancy An Analysis of Litera 
ture and Presentation of 24 New Cases V M Bowers Jr and D N 
Danforth —p 34 

Evaluation of Willett Qamp Scalp TracUon by Means of Tokodynamom 
eter and Comments on the Use of Oamp L H Douglass R. A Gd 
bert D F Kaltrelder and H B McNally—p 40 
Ischiocavemosus Muscle-SUng Procedure for Correction of Urinary Stress 
Incontinence Prebmlnary Report J C Goodwin —p 65 
Is Pregnancy Followed by Relative Hypothyroidism? T S Danowila 
S J Huff D Mrvos and others—p 77 
Hemorrhagic Diathesis in Abruptlo Placentae with Particular Reference 
to Indications for Cesarean Section C S Stevenson R G Braden 
C L. Schneider and others —p 88 
Endometriosis in Older Age Group E T Bennet—p 100 
•Viral Diseases in Pregnancy and Their Effect Upon Embryo and Fetus 
B M Kaye D C Rosner and I F Stem Sr—p 109 
Method of Forceps Rotation In Persistent Occiput Posterior D N Dan 
forth —p 120 

Vaginal Bums front Potassium Permanganate B H Carney—p 127 
Interposition Operation S S Rosenfeid —p 134 
Saving the Premature Baby E Larsson —P 158 

Trichomonas Vaginalis Vaginitis Esperience with New Trichomonaclde 
H D Priddle and G G IJ —p 166 
Treatment of Monillal Vaglaltis with Capryllc Acid W J Reich M J 
Nechtow A M Kurzon and others—p 180 
Pregnancy Toitemia with Bilateral Retinal Separation B P Singh and 
R A Bruce—p 186 

Meningococcus Meningitis with Massive Hemorrhage of Adrenals (Water- 
house Frlderichsen Syndrome) Complicating Pregnancy with Pre Eclamp¬ 
tic Toxemia S H Polayes C Ohlbaum and H B Winston —p 192 
Sarcoma Botryoldes of Cervix, E L. Richmond —p 201 

PolIomyellHs Daring Pregnancy,—A review of the literature 
on acute anterior poliomyeliUs in pregnancy revealed 586 
cases, but only 404 presented sufficient detail to aUow correla 
tion The details of 24 not previously reported cases, observed 
at the Evanston Hospital in the seven year penod, 1945 to 
1951, are also reported The distribution of poliomyebtis 
according to tnmester of pregnancy is even, showing no sig¬ 
nificant differences Approximately two thirds of the cases fall 
into the age group 20 to 29 years The death rate was 9 79&, 
which IS higher than the death rate from poliomyelitis in the 
nonpregnant group Although poliomyelitis appears to have no 
predilection for any particular tnmester, it is significant that 
more than one half of the maternal deaths occurred m the 
last trimester and m the puerpenum The penod immediately 
followmg delivery appears to be the most cntical time, since 
12% of the maternal deaths occurred in this small group, 
which comprised only 3 5% of the total number of cases of 
poliomyelitis associated with pregnancy The occurrence of 
residual paralysis appears not to be influenced by pregnancy 
Poliomyelitis appears to have little if any effect upon utenne 
activity or development, nor docs it impose any undue obstetn 
cal hazard Pregnancy, labor, and delivery m the absence of 
respiratory embarrassment are conducted along entirely ortho¬ 
dox obstetrical lines In the presence of respiratory embarrass 
ment due to excessive tracheobronchial secretions or bulbar 
involvement, the liberal and prompt use of tracheotomy is 
advocated After the 32nd week of pregnancy, cesarean section 


Pcriodtcali on file in the Library of the American Medical Association 
may be borrowed b> members of the AssociaUon or its student organ! 
ration and by Indisiduat subscriben provided they reside In continental 
United States or Canada Requests for periodicals should be addressed 
Library American Medical Association. Periodical files cover only ibc 
last II years and no photoduplication services are available No charge is 
made lo members but the fee for other borrowers is 15 cents in stamps 
for each Item. Only three periodicals may be borrowed at one time and 
they must not be kept longer than five dal’s Periodicals published by the 
American Medical AssociaUon are not available for lending but can be 
supplied on purchase order Reprints as a rule ate the property of authors 
and can be obtained for permanent possession only from them. 
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may be a life saving procedure, smee the presence of the 
enlarged uterus may impose a senous burden upon the pa¬ 
tients respiratory apparatus Pregnancj wastage occurred in 
one third of the cases at the Evanston Hospital, and included 
five early spontaneous abortions, two stillbirths, and one neo¬ 
natal death Although no fetal defects occurred, data are pre 
sented that suggest that when poliomyelitis is acquired dunng 
the first or second tnmester of pregnancy, babies delivered at 
term may show a significant retardation m general develop¬ 
ment and birth weight 

Viral Diseases In Pregnancy Their Effect on the Fetus.— 
While rubella is generally recognized as a potent source of 
embryonic damage, the effects of other virus diseases upon 
the embryo are not well documented These authors observed 
the followmg cases of virus disease dunng pregnancy two 
cases of mumps, one case of measles, one case of vancella, 
one case of infectious mononucleosis, and one case of virus 
pneumoma One case of mumps occurred at the eighth week 
of pregnancy and was followed by a spontaneous abortion 
The other case of mumps occurred m the seventh month and 
a normal infant was delivered at term Measles occurred at the 
eighth week of pregnancy, the pregnancy went to term, and 
the patient delivered a normal child Severe vancella occurred 
at the 16th week of pregnancy, six weeks later, the patient 
had a spontaneous miscamage, but the fetus showed no de¬ 
monstrable abnormalities This same patient subsequently had 
two premature deliveries resulting m living children so that 
It IS possible that the vancella had no effect on the pregnancy 
The patient with infectious mononucleosis at the second month 
had a normal infant at term From a review of the world 
literature the authors compiled 154 cases of virus disease other 
than rubella m early pregnancy An incidence of 21% fetal 
anomalies was found followmg these virus diseases in the first 
tnmester of pregnancy This is compared to the 40% incidence 
of anomalies followmg rubella Considenng fetal abnormalities 
as a whole, virus diseases per se play only a small role in 
etiology The authors feel that the problem of congenital 
anomalies requires more clinical, statistical, and expenmental 
investigation 

Amencan Jounial of Orthopsychiatry, New York 

23 1-222 (Jan) 1953 Partial Index 

Psychodynamics of Child Delinquency Round Tabic 1952 B Karnman 
—P I 

Study of Emotional Reactions of Children and Families to Hospitalization 
and Illness D G Prugh E M Staub H H Sands and others 
—P 70 

Use of Social Group Work as Therapeutic Factor in Hospital Sctllna. 

C G Gifford E E Lnndls and S S Ackerly —p 142 
Experimental Approach to Aphasic and to Nonreadlng Children W C 
Barger—p 158 

Technical Modification in Treatment of Schizoid Boy Within a Treat 

men! Institution M W Gerard and H M Overstreet_p 171 

Brief Therapy tor Acute Anxiety in Five Year-Old Girl H W Newel] 
and K. L. Schultz.—p 186 


American Journal of Psy’chiatry, New York 


109 481-560 (Jan) 1953 Partial Index 


Subsequent Nation Wide Effects of World War H Navy Psychiatric Train 
ing Program. E L Caveny and E A Strecker —p 481 
Mental AbnormaliUes in Criminals Based on Briggs Law Cases P B 
Hagoplan —p 486 

Heredity and Eugenics F J Kallmann—p 491 

NcuropaUiologj Endocrinology and Biochemistry O R Langworthy 


cictitucncepnaiograpny w T Liberson-p 496 
Gweral Qinical Psychiatry Psychosomatic Medicine Psycholheranv and 
Group Therapy P H Hoch and N D C Lewis —p 503 
Psychosurgery W Freeman—p 509 
Neurosypbilis W H Timberlake—p 514 
Epilepsy C W Watson.—p 521 
Psychiatry In Industry F W Dershimer—p 524 
O-cupatioual Therapy L. F Woolley—p 527 
^ipatient Psychiatry and Family Care W E Barton-p 531 
““I Pochiatry W Overholser-p 534 

Psvchiatnc Education F G Ebaugh and R. H Barnes_p sjg 
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Am Prachfioner & Digest of Treatment, Philadelphia 

4 89 176 (Feb) 1953 

Current Concepts In Gout T E Weiss—p 89 
Cancer of the Cervix P WilUamsoB —p 94 
New Treatment of Minor Singultus P J Burnham—p 97 
Electrocardiographic Changes in Ventricular AncurysnL W H Miller 
A Jackson and M Slavin —p 98 

Effects of Antihistamine on Urinary Output H R. Litchfield N Bresslcr 
M Mazursky and I J Greenblatt—p 104 
Evaluation of Liver Biopsy E L, Coodicy—p 108 
Syncope Due to Ventricular Asystole with Multiple Ectopic Arrhythmias 
and Prolonged Survival Report of Case with Autopsy Studies S S 
Riven T P Blake and J B Thomison—p 117 
Exfollati\e Dermatitis from Gold Therapy Occurring During Admlnistra 
tion of Cortisone A E, Hussar and R D Trevathan —p 122 
Jaundice Etiology Pathogenesis and Differential Diagnosis L Pelner and 
S Waldman —p 125 

Instructions for Patients Taking Digitalis R L. Rice—p 136 
Problems in Management of Chronic and Terminal Illness with Report of 
Case F G Ebaugh W R Conte and C Dowlin—138 


Amencan Surgeon, Aflanta, Ga 

19 95-220 (Feb ) 1953 

Tracheo-Esophageal Fistula Due to Nonpenetrating Injury M E De 
Bakey and J P Heaney —p 97 

Influence of Antibiotics on Production and Recognition of Infectiorts 
E M Yow and E H Shoemaker—p 107 
Hexamethonium Hem L, H McCalla O Creech Jr and R V Ford 

—p ns 

Tuberculosis and Cancer of the Colon G L Jordan Jr and E E Erick 
son —p 121 

Intraihoracic Use of Streptoklnase-Streptodomase O Creech Jr M E 
De Baljy W H Amspacher and D E Mahaffey —p 128 
Inoculation Amebiasis Cutis—Case Report B S Freeman —p 148 
•Value of Serial Studies of Cerebrovascular Permeability svith Radioactive 
lodtnatcd Serum Albumin and SdntUlatlon Counter Particularly in De 
tcction of Neurosurgical Lesions M Ashkeoaxy and J W Crawley 
—p 155 

•Surgical Treatment of Mitral Stenosis by Commissurotomy Report of 50 
Cases D A Cooley M E De Bakey and D W Chapman.—p 165 
Observations on Pancreatic Juice in Case of External Psacceatic Fistula 
in Man J H Mahaffey and B W Haynes Jr —p 174 
Acute Gastroduodenal Perforation Analysis of Forty Four Cases Treated 
by Immediate Gastrectomy H L. Brockman D A Cooley and M E 
De Bakey —p 182 

Use of Nor Epinephrine In Treatment of Hypotension Associated with 
Common Surgical Conditions E S Crawford and B W Haynes Jr 
—p 191 

Successful Resection of Mycotic Aneurysm of Superior Mesenteric Artery 
Case Report and Review of Literature M E De Bakey and D A 
Cooley —p 202 

Infected Compound Fractures of the Ankle B F Boylston —p 213 

Studies of Cerebrovascular Permeability —^The technique of 
the radiodye test for external localization of intracranial lesions 
has been extended and improved by Ashkenazy and Crawley 
They used a highly sensitive scintillation counter and radio 
active lodmated human scrum albumin m brain tumor detec 
tion studies and also m studies following seizures and cranial 
trauma, and foUowmg diagnostic studies such as pneumography 
and angiography Smcc radioactive duodofiuorescein, the iso 
tope previously used for the radiodye test, actively remained 
in the vicinity of the cerebrum for approximately one-half 
to two and a half hours following intravenous admuustra 
tion, there was little opportunity for a dynamic approach by 
the use of senal readings with this dye Radioactive lodinated 
human serum albumin on the contrary is not a foreign sub¬ 
stance to the blood serum, it is not as rapidly excreted as a 
foreign vital dye, and, dunng its recirculation throughout a 
penod of 24 to 72 hours and more, it has a greater opportu¬ 
nity to exude through the damaged capillary endothelial walls 
or the damaged blood bram bamer and therefore can be 
readily detected through its tagged radioactive iodine gamma 
rays Prehmmary senal studies revealed that there is an opti¬ 
mum tune for uptake in vanous lesions of the brain Some 
tumors will show a pronounced focal uptake on a 20 to 30 
hour reading following one injection of radioactive lodmated 
human serum albumin, whereas only a minimal uptake will 
be present on a six hour reading, the opposite also occurred 
m other types of lesions, thus showing the importance of 
senal studies In a metastatic tumor, each of the nodules vanes 
panicularly m the tune of uptake of the radioactive isotope, and 
this IS correlated with the degree of vasculanty, cellulanty, 
and necrosis This radioactive isotope external localization test 
15 of value in the diagnosis of early tumor recurrences, par¬ 


ticularly m those benign tumors whose removal results in a 
prolonged survival time for the patient The test proved to 
offer considerable aid to the thoracic surgeons in then de 
cisions to perform radical pneumonectomy or lobectomy for 
bronchogenic carcinoma Metastatic cerebral lesions have usu 
ally been detected by this method much earher than by any 
of the present clinical means of detection False positive 
results of the test will be observed if it is done immediately 
follomng major epileptic phenomena In such instances re¬ 
peated studies will indicate the presence or absence of pro¬ 
gressive changes m permeability of the blood bram bamer 
A microscopic diagnosis of tumor or abscess or subdural 
hematoma cannot be made by this method There are no con 
tramdications The radioactive isotope external localization test 
has proved to be a valuable diagnostic adjunct m neurosurgical 
problems in particular 

Commissurotomy for Mitral Stenosis .—Of 50 patients between 
the ages of 19 and 53 with nutral stenosis who submitted to 
valvulotomy, 4 died There were three operative deaths, two 
of them resulting from penpheral embolism immediately after 
operation and on the third postoperative day, respectively, and 
one presumably from progressive heart failure five days after 
the operation The fourth patient died of peripheral embolism 
four months after the commissurotomy The rationale and the 
operaUve techmque of commissurotomy are outlined bnefiy 
The authors’ patients were grouped before the operation ac¬ 
cording to the classification for functional capacity proposed 
by the New York Heart Association, 21 (42%) were con¬ 
sidered to be class 4, having the greatest fonctional impair 
ment, 24 (48%) class 3, and 5 class 2, thus 90% of the patients 
were severely mcapacitated Optimum age for surgical inter 
vention is between 20 and 40 years Penpheral embolism 
occurred mil patients before the operation and m only one 
of these has embolism occurred subsequent to valvulotomy 
Auncular fibnllation was present m 24 patients before surgical 
mtervention Fifteen patients m this group obtamed good re 
suits, and there were three deaths Commissurotomy dunng 
pregnancy was successful m two patients A relatively small 
degree of nutral insufficiency does not contraindicate com 
missurotomy Mitral insufficiency was increased after commis 
surotomy m two patients, although both were functionally 
unproved There was no recurrence of mitral stenosis after 
commissurotomy Since this report was submitted, 13 addi 
tional patients have undergone commissurotomy without an 
operative death In this group there were two patients, aged 
52 and 58 years, respectively, both of whom obtamed excel¬ 
lent functional results 

Antibiotics & Chemotherapy, Washington, D C 
3 1-98 (Jan) 1953 Partial Index 
•Investigation of Mechanism and Type of Jaundice Produced by L^rge 
Doses of ParenteraJJy Administered Aureomycln J C Bateman J R, 
Borberio J K Cromer and C T Klopp —p 1 
Effect of Broad Spectrum Antibiotics on Tumor Inducing Viruses J L, 
Ambrus C M- Ambnis C N Sideri and J W E Hanisson —p 16 
Effect of Aureomycln on Blood Eosinophllia, R E Kaufman and H G 
Jacobi—p 23 

•Further InvetUgations on Cross Rcsliiance as Wen as Studies on Induced 
Sensitivity to Antibiotics M H FusUlo M J Romansky and D M 
Kuhns.—p 35 

Some Observations on In Vitro Action of Neomycin D E Schotnhard 
and H J Stafseth—p 41 

Absorption of Erythromycin L. B Josselyn and J C Sylvester —p 63 
Bioassay for Delermination of *TIotydn in Serum and Other Body 
Fluids D W Ziegler and J M McGuire —p 67 
Magnamycin 11 In Vivo Studies A R- English H E. Mullady and 
R A Fitts—p 94 

Jaundice Produced by Aureomycin.—^Aureomycin, when added 
to a yeast diet that ordinarily produces hepatic necrosis will 
not have this effect when aureomycm is added Patients with 
hepatic coma, chronic liver disease, and jaundice during preg¬ 
nancy have unproved chmcally durmg aureomycm administra¬ 
tion Some evidence suggests that aureomycm may have a 
specific effect on cell prohferation and tumor growth For these 
reasons aureomycm was employed m the treatment of patients 
with inoperable cancer Although the patients were chronically 
ill, most of the pretrcatmenl liver function tests were normal 
Twenty-six courses of buffered aureomycm glycmatc were ad 
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ministered to 23 patients to the tumor site through an in* 
dwelling polyethylene cannula Aureomjem was given alone 
in 10 courses, and combined with mtrogen mustard (HN ) m 
12, and with x radiation m four courses Four addiUonal 
patients received aureomycm mtravenously, one had concur¬ 
rent HNj therapy and one had x radiation The aureomycm 
was dissolved m 20 to 25 cc of isotomc sodium chloride 
solution, the dose schedule was 0 5 gm four times daily, 1 
gm twice daily, or 0 5 gm twice dady The total dose vaned 
from 4 5 to 64 gm , given over a penod of 4 to 61 days 
Serial blood chemical tests on these patients revealed minimal 
changes in prothrombin time, no change m cephahn floccula¬ 
tion, a nse of sulfobromophthalem (bromsulfalem®) retention 
durmg therapy with subsequent rapid return to normal, de¬ 
layed and somewhat prolonged elevation of thymol turbidity, 
nse m total serum bilirubm chieflv due to increase m direct 
bilirubin, and concurrent elevation of icterus index and serum 
nonprotein nitrogen These observations were compatible with 
an intrahepatic obstructive jaundice, which was quickly re 
versible upon discontmuance of medication Frequently, mere 
reduction in dose of aureomycm permitted prolongation of 
therapy Renal embarrassment as shown by a nsing serum 
nonprotein nitrogen appeared to be proportional to the degree 
of organic renal damage previously present For practical pur¬ 
poses the icterus index and serum nonprotein nitrogen determi¬ 
nations form a useful guide m therapy If either is elevated 
above 80 (units or milligrams per cent) the dose of the drug 
should be reduced or its administration should be stopped 

Cross Resistance and Induced Sensitivity to Antibiotics — 
Fusillo and associates tested 24 strains of gram positive and 
gram negative organisms for development of cross resistance or 
induced sensitivity to antibiotics Upon exposure to aureomy¬ 
cm or oxytetracycline ( terramycin”) given strains tended to 
develop resistance simultaneously to aureomycm and oxyteira- 
cycline Cross resistance between aureomycm, chloramphenicol, 
and oxytetracycline occurred more frequently with Aerobacter 
aerogenes, less so with Eschenchia coli, and rarely with the 
gram positive organisms Exposure of the gram positive bac 
tena to aureomycm, chloramphenicol, or oxytetracyclme failed 
to produce increased sensitivity of these organisms to pern 
cillm Except for one strain of E coli, exposure to chloram 
phenicol, aureomycm, or oxytetracycline failed to produce 
increased sensitivity to streptomycin 

Blood, Netv York 

8 101 194 (Feb) 1953 

Plasma Thromboplastin Component (PTC) Hitherto Unrecognized Biood 
Coagulation Factor Case Report of PTC Deficiency S G While 
P M Aggcler and M B Glendcning—p 101 
Researches on Circulating Anticoagulant In Hemophiliac II Effect of 
AdmlnlstraUon of ACTH and Cortisone S san Creveld P G Hoooseg 
and M M P Paulsscn —p 125 

Increase In Circulating Red Cell Volume After Oral Administration of 
Pituitary Anterior Lobe A N Contopoulos D C Van Dyke M E 
Simpson and others—p 131 

White Thrombo-Embolism and Vascular Fragility in Hamster Cheek 
Pouch After AnUcoagulanti G P Fulton R P Akers and B R. Lutz. 
—p 140 

Role of Spleen In Leukocytosis Following Intra Arterial Administration 
of Epinephrine H R Blcrman R L Byron Jr and K H Kelly 
—p 153 

Studies on Mechanical Fragility of Erythrocytes I Normal Values for 
Infants and Children R B Goldbloom E Fischer J Rclnhold and 
D "yiTungHsia—p 165 

•Hematopoietic Depression Induced by Chloromycetin A Erslev—p 170 
Erythroblastic Anemia Manifestation of Folic Acid Deficiency H O 
Nicaeg and A Arends-—p 175 

Hcmalopoicfic Depression Induced bj Chloramphenicol.—^Tvto 
pattents arc reported on in whom treatment with chloram¬ 
phenicol (chloromjcetin®) appeared to be responsible for 
ciythropoictic depression The first had been in good health 
until three weeks before hospitalization when he de\eloped 
diarrhea and feter The diarrhea subsided tcmporanly after 
administration of paregone and penicillin for two days How 
ever, the feter continued, and 10 days before admission he 
had a new attack of diarrhea with almost black stools He 
was gi\en sulfamcrazinc for fi\e days, but his condition con 
tinucd to deteriorate and he was admitted to the hospital m 
a scmicomalosc stale Dunng the first three days he was giten 


blood and aureomycm When the diagnosis of typhoid was 
established, treatment with chloramphenicol was begun, a total 
of 85 5 gm bemg giten durmg a 25 day period The patient 
became afebnle, but the fecal cultures continued to yield 
Eberthella typhosa A few days after chloramphenicol was 
discontinued, the patient again became febrile and a second 
course of the drug was initiated, 70 gm bemg given m a 19 
day penod Thus this patient received a total of 155 5 gm 
of chloramphenicol In the second patient blood culture and 
bone marrow culture were positive for Salmonella montevideo, 
and this patient received a total of 66.5 gm of chloramphenicol 
m 24 days Anenua and hypoplasia of the erythropoietic bone 
marrow tissue were observed m both patients Other drugs 
had been given pnor to and durmg chloramphenicol admin 
istration but when chloramphenicol was discontinued a stak¬ 
ing reticulocyte response occurred along with reappearance of 
normoblasts in the bone marrow This sequence indicates a 
direct relationship between the administration of chloram¬ 
phenicol and the erythropoietic hypoplasia Chloramphenicol 
contains a nitrobenzene nng and from the beginning of its 
clinical use in 1948 it was considered a potential bone mar¬ 
row toxin So far 40 cases have been reported m which ad 
ministration of chloramphenicol was followed by maturation 
arrest or hypoplasia of bone marrow elements, 27 of these 
terminated fatally This hematopoietic bone marrow depression 
IS stiU considered a rare complication of chloramphenicol 
therapy However, Wilson found it m 2 of 62 treated cases, 
Lmdau in 3 of 8 cases, and both cases reported here were 
discovered within one month Hematological observation is 
necessary m all patients who receive chloramphenicol, and 
the drug must be stopped promptly if there are any signs of 
bone marrow depression 

Cancer, Philadelphia 

6 1-214 (Jan) 1953 Partial Index 

•Malignant Melanoma Clinlcopathologlcal Analysis ot the Criteria for 
Diagnosis and Prognosis A C Allen and S Spitz.—p I 
Indications for Reconstruction at Time of Surgical Excision of Cancer 
of Oral Cavity H Conway and J E. Munay —p 46 
Simultaneous Occurrence of ThyroldiUs and Papillary Carcinoma Report 
of Two Cases G Crile Jr and E R Fisher —p 57 
Significance of Fibrinolysis Occurring in Patients with Metastatic Cancer 
of Prostate H J Tagnon W F Whitmore Jr P Schulman and S C 
Kravltz.—p 63 

Method of Enhancing EfTeclhcnesi of Radiotherapy in Cancer of Uterine 
Cervix J B Graham and R M Graham —p 68 
Eleftrocenical Potentials Are They Pathognomonic of Cancer? L. W 
Max E A Mauss E Day and C P Rhoads —p 77 
Roentgenological Appearance of Parenchymal Invohemeni of Lung by 
Malignant Lymphoma L. L. Robbins—p 80 
Surgical Considerations in Treatment of Sarcoma of Buttock L Bowden 
and R J Booher —p 89 

Heterologous Transplantation of Human Neural Tumors E T KremcnIZ 
and H S N Greene—p 100 

Effect of Thiouracil on Collection of Radioactive Iodine In Experimentally 
Induced Thyroid Tumors \V L Money P J Fitzgerald J T Godwin 
and R W Rawson^p Ilf 

Treatment of Human Cancer with Intra Arterial Nitrogen Mustard (Melh 
ylbis [2.Ch!oroethyI) Amine Hydrochloride) Utilizing Simplified Caihe 
ter Technique R D Sullivan R Jones Jr T G Schnabel Jr and 
J M Shorey—p 121 

Qinical Studies on Carcinolytic Action of Triethylcncphosphoramidc 
S Farber R Appleton V Downing and others-—p 135 
•Celiac Accessory Adrenal Glands L. S Graham —p 149 
Biological Properties of Mouse Leukemia Agent L. Gross—p 153 
Adenomatous Polyp of Jejunum Composed of Gastric Mucosa I Gore 
and W J Williams—p 164 

Hemangiopericytoma of Rectum S Kay and H J W'arthen —p 167 
Primary Carcinoma of Liver In Infancy and Childhood N H Bigelow 
and A W Wright—p 170 

Malignant Melanoma —The clinical data of 934 patients with 
malignant melanomas were analyzed The histological slides 
of the pnraary lesions were available in 337 of these cases 
Compared with their resjyective surface areas, there is a dis 
projyortionately greater incidence of pnmary melanocarcinomas 
on the soles of the feet, the mucosa of the female genitalia, 
and the head and neck region The diagnosis of primary 
melanocarcinoma cannot be made unequivocally in the absence 
of overlying junctional change By the use of the criterion 
of the juncuonal change, multiple primary melanocarcinomas 
may be detected in the same individual Twelve such instances 
(3 6%) were noted among 337 patients The distmcUon of a 
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second pnmary melanocarcmoma from a metastasis is of 
prognostic importance In a patient with a melanocarcmoma 
a meticulous search should be made penodically to discover 
additional pnmary melanocarcinomas, for if overlooked or 
treated late, they may cause the death of the patient Four 
cases of malignant blue nevi were discovered, and their dif¬ 
ferentiation from the benign blue nevi are discussed Five 
melanocarcmomas were diagnosed m children, it was possible 
to differentiate the histological pattern from that of the hemgn 
juvenile melanomas Lesions m adult life are occasionally 
erroneously diagnosed as malignant melanomas when they 
are actually bemgn juvenile melanomas that have persisted 
heyond puberty Superficial melanocarcmomas, as herein de¬ 
fined, should be segregated from the more deeply mvasive 
tumors The superficial melanocarcmomas have a better prog¬ 
nosis than the more deeply infiltrative tumors The epidermal 
junctional nevus, or the junctional component of the compound 
nevus, IS the source of the melanocarcmomas of the skin and 
of mucous membranes, the rare mahgnant blue nevus ex¬ 
cepted, of course Approximately, 1 of every 10 cutaneous 
melanocarcmomas is superimposed on compound nevi or 
juvenile melanomas Melanocarcinomas of mucous mem 
branes—of the urogenital, anorectal, and head and neck 
regions—are almost always fatal Epidermal or epithelial 
hyperplasia is almost always present m melanocarcinomas 
Pigmentation is found oftener m cutaneous melanocarcinomas 
than in those of mucous membranes, in the latter, the tumors 
lack pigmentation m about half the cases Accordingly, the 
absence of melanin in a tumor of mucous membranes is a 
completely unreliable basis for the exclusion of the diagnosis 
of melanocarcmoma The junctional change is the important 
diagnostic cntenon A patient with a melanocarcmoma exhibits 
a diathesis for the activation of junctional nevi m vanous 
parts of the body but particularly m the vicimty of the pnmary 
tumor Local recurrences as well as metastasis to regional 
lymph nodes do not preclude ultimate survival A relatively 
high percentage of patients (68 3%) who survived five years 
or longer were treated merely by locsJ excision of their pnmary 
tumors The prognosis for cutaneous melanoearcmomas is 
better m women than m men 

Celiac Accessory Adrenal Glands.—Since bilateral adrenal¬ 
ectomy has been attempted m the treatment of prostatic and 
mammary cancers, interest has been aroused m accessory 
adrenal organs Portions of adrenal cortical tissue have been 
found related to the liver, pancreas, mesentery, and the genital 
tract Studies dcscnbed here aimed at ascertaining the inci¬ 
dence of accessory adrenals m the celiac plexus region Ma¬ 
terial was obtamed from 100 successive autopsies performed 
at a center for cancer and allied diseases After exammation 
of the aorta, renal artenes, and vena cava, the adrenal glands 
were dissected free and removed The aorta and vena cava 
were then divided just below the origin of the renal artenes 
Sharp dissection was then earned antenorly and supenorly for 
at least 2 cm above the ongin of the celiac artery On the 
antenor aspect, 3 cm of the celiac and supenor mesentenc 
artenes with adjacent tissues were desired in the usual adult 
case, and less for children This block of tissues was placed 
m 10% formaldehyde (“formalm”) and dissected 24 to 48 
hours later Dissection consisted of slicmg the entire block of 
tissue at 2 mm mtervals, perpendicular to the long axis of 
the aorta Each cross section was then exammed for the acces¬ 
sory adrenal glands and/or accessory adrenal cortical tissue 
Matenal recognizable grossly as comprising either type of 
tissue was removed, and embedded m paraflSn, sectioned, and 
stained with hematoxylin and eosm for microscopic examina 
Uon In 68 of the 100 cases exammed no accessory adrenal 
tissue was found in the celiac plexus region Of the other 32, 
in which some form of accessory adrenal tissue was present, 
16 had both cortical and medullary tissue and 16 had cortical 
tissue only The average size of the accessory glands was 7 
by 4 by 3 mm Whether these structures would be capable 
of supporting life after bilateral adrenalectomy has not been 
established as yet The 100 autopsied cases mcluded 3 m whom 
bilateral adrenalectomy had been performed In one, no acces¬ 
sory adrenal Ussue was present m the cehac region, m the 
other trio there were small nodules composed only of cortical 


tissue In one case of leukemia, corticotropin had been given 
in an amount to cause histologieal alteration of both the 
normal gland and a smgle accessory gland This suggests the 
ability of this cortical tissue to respond to the stimulus of cor 
ticotropin The location of the accessory adrenals m the celiac 
region mdicates an early embryological ongin of these stnic 
tures rather than pmching off of the tissue of the adrenal m 
later life 

Georgia Medical Association Journal, Atlanta 
42 65-104 (Feb) 1953 

Treatment of Severe Arterial Hypertension with Hexamethonlnm and 
Hydrazjnophthalazine I H Page —p 78 
Management of Auricular Fibrillation R L McMillan—p 82 
Low Salt Syndrome and Its Treatment C M Balientine —p 84 
•Does Exertion Precipitate Coronary Thrombosis? J L Richardson —p 89 
Intractable Heart Failure L K. Levy—p 92 

Prognostic and Therapeutic Implications of Classification of Hypertensive 
Disease, E R Cook.—p 95 

Does Exertion Predpitafe Coronary Thrombosis?—The opm 
ion of clinicians as to whether or not exertion precipitates 
coronary thrombosis is divided To throw more light on the 
subject, Richardson analyzed the activity precedmg and co- 
incidmg with 100 attacks m 96 patients, as well as the time of 
day of the attack. He noted particularly whether the activity 
at the time of the attack departed m any way from the pet 
son’s normal activity for that tune of day on that particular 
day of the week Some patients insisted that exertion preapi 
taled the attack, but questioning revealed that the exertion in 
most instances was not unusual, that at times it occurred hours 
before the attack, that there was no discomfort dunng the 
exertion, and that actually the attack came on while the pa 
tient was at rest In only 3 of the 100 attacks was the patient 
engaged m unusual exertion when the attack occurred One 
of these three was lifting a heavy object out of his car when 
the attack occurred, but he did this about once a weeL Six 
months later he had a second attack that came on at 2 00 
a m and awakened him out of a sound sleep Another was 
on his vacation and was walkmg up a steep grade when the 
attack occurred This one had a second attack nine months 
later at 3 00 p m on a Saturday afternoon while lymg m 
bed The third had his attack about 10 minutes after he had 
engaged in a rather heated argument, it was learned that heated 
arguments were a part of his daily routine The attacks were 
evenly divided between the working and leisure hours These 
findmgs concur with those of Master and strengthen the behef 
that attacks of coronary thrombosis will occur at any time 
day or night, and are in no way related to the person s activity 
or emotional state 

Journal of Allergy, St Louis 

24 1 96 (Jan ) 1953 

Fatal and Near Fatal PanicUlIn Anaphylaxis Three New Cases With Note 
on Prevention. S Slegal R. W Steinhardt and R Gerber—p 1 
ReiaUonship of Experimentally Produced Asthmatic Attacks to Certain 
Acute Life Stresses D H Fundensteln—p II 
Histamine Content of Allergic and NonaUergic Human Nasal Mucous 
Membrane with Simultaneous Observations on Eosinophils J D Baxter 
and B Rose —p 18 

•Mucoproteliu of Nasal Mucosa of Allergic Patients Before and After 
Treatment with Corticotropin B Z Rappaport, M Sarater H R 
Catcbpole and F Schiller—p 35 

Inhibition of Histamine Death in Pertussis Inoculated Mice by Cortisone 
and Neoantergan L S Kind —p 52 
Epinephrine Base Suspended in Water with Thioglycolate H L. Nater 
man —p 60 

Studies in Food Sensitivity H The Effect of Protein Digestion on Anti 
genicity of Foods as Determined by Sldn Tests and Clinical Food 
Trials S Bloom H Markow and B Redner—p 64 
Mercuhydrln Sensitivity Report of Case W H, Harris Jr—p 73 
An Introduction to Physical Techniques of Electrophoresis and Ultra 
centrifugation E L. Becker—p 78 

Mucoproteins of Nasal Mucosa of Allergic Patients.—Nasal 
mucosa was obtamed by biopsy from normal persons and from 
ragweed sensitive paUents before and after treatment with 
corticotropm (ACTH) A total dose of 315 units of cortico- 
tropm was administered withm four days, with 25 units every 
SIX hours dunng the first two days, 20 units every six hours 
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dunng the third day, and 15 units every six hours dunng the 
fourth day The biopsies were made one to three hours after 
the final doses Tissues were fixed by freezmg and drymg, 
and were stained routinely and by the periodic acid fuchsin 
method for mucopolysacchandes and glycoproteins Compari¬ 
son of the microscopic appearance of the nasal mucosa of the 
normal persons with that of untreated allergic patients ex¬ 
posed to the specific antigen revealed changes mvolvmg the 
connective tissue matrix and connective tissue cells m the 
allergic patients, and the extent of these changes were related 
to the seventy and duration of exposure Changes consisted 
of a decrease m glycoprotein staining of connective tissue 
cells, of ground substance, and of basement membranes of 
surface epithelium, capManes and glands, interepithelial cement 
of surface and gland cells was diminished, and mucigen 
granules of glands were decreased Comparison of the micro¬ 
scopic appearance of the nasal mucosa of the untreated allergic 
patients with that of the allergic patients treated with cortico¬ 
tropin revealed that corticotropm reversed the changes that 
had been observed m the untreated patients The effect of 
corticotropm on the microscopic appearance of the nasal 
mucosa m allergic patients may be summed up as a restora¬ 
tion toward normal of all phases of ground substance and 
cellular activity This would imply, m general terms, a termi¬ 
nation of the phase of tissue breakdown, which has been 
described by the authors as depolymenzation of a complex 
structure to its individual structural umts The mechanism of 
this, as of the reverse process, is unknown 


Jonrnal of Bactenology, Baltimore 

65 1-112 (Jan.) 1953 Partial Index 

Infrared Spectrophotometry of Enteric Bacteria, S Levine H. J R. 

Stevenjon I_ A. Chambers and B A Kenner—p 10 
Rapid Cell Volume Assay for FunBltoslcity Using Fongus Spores O R. 
Mandels and R. T Darby.—p 16 

Studies of Mutability In Nutritionally Deficient Strains of Escherichia 
Coll I Oenetlc Analysis of Five Auxotrophic Strains. M. Demerec and 
E Cahn—p 27 

Metabolism of Spedes of Streptomyces VL Tricarboxylic Acid Cyde 
Reactions In Streptomyces Coellcolot V W Cochrane and H. D Peek 
Jr—p 37 

Influence of Concentration of Iron on Production of Fluorescin by 
Pseudomonas AcrUBlnosa J R. Totter and F T Moseley—p 45 
Variants of Streptomyces Grlseus Induced by Ultraviolet Radiations R. 
C Plttenger and E. McCoy —p 56 

Factors Which AlTect Oxidation of Benzole Add by Strain of Pseudo¬ 
monas AeruElnostL F Bemhelm and W H, DeTurk.—p 65 
Studies on Metabolism of Mycobacterium Tuberculosis O P Youmans 
and A. S Youmans—p 92 

Studies on Bacterial Resistance to InhIblUon and Rilling by Phenol H 
Berger and O Wyss —p 103 
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On Certain Physiologic Responses to Intravenous Injection of Calcium 
Salts Into Normal Hyperparathyrold and Hypoparathyrold Persons 
J E Howard T R, Hopkins and T B Connor—p 1 
•Multiple Endocrine Adenomas Report of 8 Cases In XVhlch the Para 
Uiyrolds Pituitary and Pancreatic Islets Were Involved L. O Under 
dahl L. B Woolncr and B AL Black.—p 20 

Convenlon of Cortisone Acetate to OUier Alpha Ketollc Steroids R B 
Burton E, H Keutmann and C. Waterhouse—p 48 

Antldluretlc Activity of Serum of Normal and Diseased Subjects W F 
Perry and T W Fyles—p 64 

ElIcct of Intravenous ACTH With and Without Epinephrine. J R. Martin 
and C, J Pattce.—p 73 

Syndrome Characterized by Estrogenic Insufficiency Galactorrhea and 
Decreased Urinary Gonadotropin J Argonz and E B del Castillo 
—p 79 

Factors GovemlnB Development of Chick Embryo ThyTOld 1 Delermi 
nation of Time at Which I*" Collection Begins J B Trunnell and 
F T Brayer—p 88 

•Post Thyroidectomy Myxedema After Preoperative Use of Antithyroid 
Drugs E C. Bartels —p 95 

•Results of Treatment of Toxic Goiter with Radioactive Iodine L. Seed 
and B 3afl6—p 107 

MuKipIc Endocrine Adenomas —^Thc occurrence of a pituitary 
tumor, islet cell adenoma and parathyroid tumor or of a combi¬ 
nation of an> two of these m the same patient is rare and 
Mas reported m only 14 cases collected from the literature The 
authors report eight additional cases of this syndrome in four 


men and four women between the ages of 24 and 54 who wre 
admitted to the Mayo Clmic. Of the eight patients, all had 
parathyroid tumors, and four had pituitary tumors Five had 
islet cell tumors, and the remammg three had hypoglycemia 
Multiple tumors occurred in both parathyroids and m pancreatic 
islets Therefore, it would appear that the demonstration of 
multiple tumors m either of these organs m a given patient 
should be a basis for investigation of hyperfunction of the 
other, and a search for intrasellar tumor as well Similarly the 
occurrence of hyperfunction or tumor m any two of these three 
endoenne organs should arouse ones suspicion of involvement 
of the third A further point, of practical importance to the 
surgeon, is the necessity of anticipating the presence of multiple 
tumors at operation m either the parathyroids or the pancreas 
in a patient with this syndrome 

Myxedema and Preoperative Use of Antithyroid Drugs.—^Anti¬ 
thyroid drugs were given to 942 h>perthyroid patients before 
thyroidectomy, antithyroid treatment was continued until a 
euthyroid state was attained and thyroidectomy then was per¬ 
formed. Postoperative myxedema developed m 69 patients 
(7 3%), it was permanent in 49 patients (5 6%) and transient in 
13 (1 3%) Seven patients (0 8%) were lost to observation Post¬ 
operative myxedema was twice as common after a second thy 
roid operation Myxedema following subtotal thyroidectomj 
was not observed to be any commoner after preoperative prepa 
ration with antithyroid drugs than it was after preparation with 
iodine Of the 69 patients with postoperative myxedema, 66 had 
primary hyperthyroidism (toxic diffuse goiter) and only 3 had 
adenomatous goiter associated with hyperthyroidism, myxedema 
thus rarely occurred m patients with adenomatous goiter The 
pathological study revealed the presence of strumitis in the 
thyroid tissue removed from 12 (17%) of the 69 patients with 
myxedema Further study of the significance of strumitis is 
needed The diagnosis of myxedema m the 69 patients was 
established either by subjective symptoms and objective signs 
or by laboratory findings (altered basal metabolic rate and 
plasma cholesterol level) The plasma cholesterol level was 
considered a most valuable aid m the diagnosis, while the basal 
metabolic rate was less informative A retarded growth curve 
proved significant in determmmg the presence of myxedema in 
children Postoperative myxedema was present most frequently 
by the end of the third postoperative month In some cases 
the condition did not develop until five years after thyroid¬ 
ectomy, indicating the need for penodic metabolic studies for 
at least five years after thyroidectomy The daily dose of 
desiccated thyroid required to control postoperative myxedema 
varied from V6 gram (8 1 mg) to 2 grains (129 6 mg) Myx¬ 
edema was completely controlled m most cases on daily doses 
varying from Vi gram (32 4 mg) to IVi grams (97 2 mg) 

Treatment of Toxic Goiter with Radloactlse Iodine.—Of 257 
patients with hyperthyroidism treated with radioactive iodine 
(I”i) and followed for from six months to two years, a satis 
factory remission was obtained m 63%, hypothyroidism oc 
curred in 11%, and in 25% the results were considered unsatis 
factory Of 1,720 similar cases reported in the literature up to 
Apnl, 1952, a remission was obtained in 80%, hypothyroidism 
occurred m 9%, and in 11% the results were classified as 
incomplete or unsatisfactory There were very few complica¬ 
tions, and none were serious Genetic injury and carcinogenic 
effect remain purely hypothetical possibilities As a result of 
their expenence and of the observations reported in the lit¬ 
erature the authors state that administration of I*’! is the treat¬ 
ment of choice in recurrent toxic diffuse goiter and m most 
toxic diffuse goiters m patients aged over 45 Patients with 
large goiters are more difficult to cure and it is probably belter 
to operate on them With this exception, it may be that all 
patients with toxic diffuse goiter are best treated by radioactive 
lodme Surgical treatment is the method of choice in toxic 
nodular goiter, except for unusual circumstances, cure by Jisi 
IS more difficult and less certain, and the goiter itself rarely 
Mtirely disappears even when the hyperthyroidism is eliminated 
There are no entena by-which one can accurately estimate 
dosage of A tracer dose is necessary to determine the 
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presence and degree of thyroid uptake In toxic diffuse goiter 
the uptake is usually in the neighborhood of 70% Under these 
circumstances, the average patient with a small goiter can be 
given 6 to 8 me as an initial dose The dose may be decreased 
to 4 me if the symptoms are mild and if the goiter is very 
small, or it may be increased up to 15 or 20 me if the goiter 
IS very large and the symptoms severe Under this regimen, con¬ 
trol of symptoms is obtained in over half the cases after the 
imtial dose, and hypothyroidism appears in another 10 to 15% 
In toxic nodular goiter the thyroid uptake is lower If it is 
below 20%, treatment with Usi u not advisable under almost 
any circumstances The initial dose m a patient with a toxic 
nodular goiter of moderate size is 20 me , if the goiter is large 
or the symptoms severe, this can be raised to 35 me Repeated 
doses at intervals of two months are usually necessary 

Jonmal of Neurosnrgery, Springfield, III 

10 1-90 (Jan) 1953 

Tumors of Posterior Portion of Third Ventricle R W Rand and L. J 
LemmeiL—p 1 

Paln/ul Spina Bifida Occulta with Review of Literanire F Jelsma and 
E J Ploetner—p 19 

Studies on Cerebral Intravascular Pressure Further Data Concerning 
Residual Pressure in Components of Circle of Willis and in Blind 
Arterial Segments B Woodhall G L Odom B M Bloor and J 
Golden —p 28 

Aneurysmal Origin of Nonfatal Subarachnoid Hemorrhage Angiographic 
Survey of 53 Cases W B Hamby—p 35 
Effect of Contrast Media on Blood Brain Barrier R C, Bassett J S 
Rogers G R Cherry and C Gru 2 hlt.—p 38 
Cerebral Circulation in Postoperative Intracranial Hypotension H A. 
Sbenkin—p 48 

•Personal Experience in Surgical Treatment of Epilepsy S Obrador 
P 52 

Duration of Neuromuscular Function After Nerve Section in Mao W M 
Landau—p 64 

Surgical Treatment of Epilepsy,—Of 130 patients with epi¬ 
lepsy operated on dunng the last five years, 90 had epilepsy 
secondary to expanding intracranial lesions, 11 had localized 
cerebral scars caused by trauma, bullets or circumscribed m- 
fections, 19 had cerebral atrophies, and 10 had psychomotor 
and other functional disturbances Of the 90 patients with ex¬ 
panding intracranial lesions, 49 had gliomas and 14 memngi- 
omas, among the rarer lesions were tuberculomas in 5 patients, 
cysticercosis in 2, and hydatid cysts in 2 In this group of 90 
patients an effort was made to extirpate the abnormal growth 
and to leave a cerebral scar as clean and as small as possible, 
but results are not reported In the group of patients with 
localized cerebral scars, the best results were obtained in those 
with scars in the frontal or occipital lobes, where wide re¬ 
sections are feasible Of the 19 patients with cerebral atrophies, 
12 had cerebral hemiatrophies associated with mfantile hemi¬ 
plegia, 3 had porencephalic cysts and malformations, and 4 
had some cortical atrophy of unknown ongm In six of the 
12 patients with mfantile hemiplegia associated with epilepsy, 
a limited removal of the cystic atrophic areas or partial re¬ 
section of the most affected cortical areas was earned out, 
while the remaining six submitted to hemisphereclomy Of 
the latter six patients, four survived and obtained good results, 
although three still have occasional seizures and contralateral 
electroencephalographic disturbances Of the 10 patients with 
psychomotor attacks and other functional disturbances, 8 
undement antenor temporal lobectomy Results obtamed with 
this method were satisfactory in four patients with a history 
of pure psychomotor seizures and with abnormal electneal dis 
charges (sharp spikes and occasional slow waves) in the tem¬ 
poral region, while results were poor m the other four patients 
with a history of combmed psychomotor and generalized con- 
xulsive attacks with focal temporal discharges and other more 
diffuse electroencephalographic dysrhythmias It seems there¬ 
fore that antenor temporal lobectomy should be limited to the 
purer clinical forms of psychomotor epilepsy with a well- 
localized electrical focus in the antenor temporal region In 
the remaining two patients, small electrolytic lesions produced 
m the thalamus were given a therapeutic tnal One of the 
patients v. ith a rare form of partial myoclonic seizures obtamed 
some relief 


Journal of Pediatrics, St Louis 

42 1-140 (Jan) 1953 

Causes of Fetal and Neonatal Death with Special Reference to Pulmonary 
and Inflammatory Lesions. J B Atey and J Dent—p l ’ 

Rate of Growth in Progeria with Report of Two Cases J V Cooke. 

——p 26 

Studies of 17 Hydrosycorticosterolds in Children I Peripheral Blood 
Levels In Health and Disease R S Ely V C Kelley and R. B Raiie. 
—p 38 

Id II Response of Blood Levels to Injection of Certain Hormones. 

R B Raiie R S Ely and V C KeUey —p 46 
Part of the Technique of Feeding in Etiology of the Diseases of Youna 
Infant E Gottschalk —p 54 

Epidemic of Narcotic Use Among School Children in New York Qty 
H Jacobxlncr—p 65 

Acule Cerebellar Ataxia in Children Report of Three Cases A Goldwyn 
and A. M Waldman —p 75 

^Technique for Obtaining Blood Specimens and Giving Transfnslons In 
Small Infants H W Kunr.—p 80 
Chylous Ascites in Siblings C Lee and J R. Young —p 83 
Case of Triatrial HearL S A. Doxiadis and J L, Emery—p 87 
Congenilal Deficiency of Abdominal Muscles (with Associated MDltlpio 
Anomalies) B J Mathlen S Goldowsky N Chaset and P L. 
Malhieu Jr—p 92 

Physiologic and Clinical Significance of Immaturity of Kidney Function 
in Young Infants H I.. Barnett and J Vesterdal —p 99 

Obtatniog Blood Specimens and Giving Transfusions to Small 
Infants,—It may be necessary to give blood transfusions to 
or draw blood from premature and newborn infants when 
penpheral veins are collapsed and when there is no tune for 
venesection Kunz says that at the suggestion of Zellweger of 
Beirut he has used the forcular Herophih through the postenor 
fontanel for drawmg of venous blood and for givmg emergency 
transfusions in premature infants The superior sagittal sums, 
the left and nght lateral smus, the occipital smus, and the 
straight smus jom directly under the postenor fontanel to form 
the lorcular Herophili This is a fairly large pool of blood 
that IS easily accessible even when the bones are ovemding 
or the postenor fontanel appears to be closed Over 100 vene 
punctures m small premature infants have been earned out 
using this procedure without any difficulties It was easy to 
obtain 3 to 5 cc of blood from infants weighing less than 
1,200 gm Only two transfusions have been given mto the 
straight sinus, both tunes as an emergency procedure One 
infant weighed 1,900 gm and the other one 1,000 gm The 
technique was easy and the procedure successful m both cases 

Journal of Thoraac Surgery, St Louis 

25 1-110 (Jan) 1953 

Inferior Esophageal Constrictor In Relation to Lower Esophageal Disease 
E B Xay —p J 

Experiences with Operative Management of Delayed Restoration of 
AJimentary Continuity In ChQdren Originally Treated by Multiple Stage 
Procedure for Correction of Congenital Tracheoesophageal Defects. 
N L Leven and R. L. Varco —p 16 
Surgical Treatment for Congenital Aorticopulmonary Fistula Experi 
mental and Clinical Aspects H. W Scott Jr and D C. Sablslon Jr 

—p 26 

Pulmonary Function After Multiple Segmental Resection for BroneWee 
tasis R H Ovcrholt J H. Walker and B Etsten—p 40 
•Indications for and the Results of Commissurotomy for Mitral Stenosis. 
R P Glover T J E. O’Neill JSC Harris and O H Janton 
-p 55 

New Instrument for Cardiac Valvular Commissurotomy H B Larrclere 
and C P Bailey—p 78 

Pulmonary Resection In Treatment of Lung Tuberculosis E J ZerblnL 
—p 82 

Simple Test of Pulmonary Function Employing Oximeter R S Alexander 
and M M Reydman —p 95 

Successful Construction of Artificial Antethoracic Esophagus J M 
Miller M Ginsberg and C. P Scarborough —p 107 

Conunissurofomy for Mitral Stenosis—^Among 256 patients 
with mitral stenosis on whom mitral commissurotomy was 
performed between February, 1949 and April, 1952, there were 
24 operative deaths (5 4%) Of the 256 patients, 118 female 
and 46 male patients between the ages of 4 and 59 were fol¬ 
lowed up for SIX months to three and one half years, a penod 
sufficiently long to make evaluation possible The valve com 
missures were separated with the index finger and a specially 
devised guillotine knife m 114 patients, with the knife only m 
21, with the finger alone m 28, and by an unspecified tech¬ 
nique in one Among these 164 patients there were 10 opera¬ 
tive deaths (6%) and 9 late deaths (5 4%), an over all mor 
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tahfy of 11 5% Of the surviving 145 patients, 80 obtained 
excellent results in that they have been restored to a normal, 
productive life, 45 were objectively and subjectively improved 
as evidenced by their return to almost normal hfe and activity 
within their own particular limitations, and 20 were thera 
peutic failures As a result of their expenence the authors 
state the criteria of selection of patients for surgical inter¬ 
vention as follows The ideal candidate is the patient with pure 
mitral stenosis and be ginnin g symptoms of cardiopulmonary 
dysfunction such as shortness of breath on exertion Fatigue 
out of all proportion to the patient’s physical activity is fre¬ 
quently a prodromal or accompanymg finding At the moment 
the mere presence of a well-defined rmtral diastohc murmur 
without accompanymg symptoms is regarded hy many as m- 
sufiBcient reason to suggest surgery There is no doubt in the 
authors’ mind that m the very near future such a course will 
seem unreasonable No one today awaits the comphcations 
and end results of mechanical deformities such as patent ductus 
arteriosus or coarctation of the aorta before proceedmg to their 
surgical correction On the contrary, it is the accepted opera¬ 
tive practice to proceed shortly after the diagnosis has been 
made clear and long before symptoms and signs of irreversible 
damage have supervened. Surgery for mitral stenosis at such 
an early stage would carry an infinitely lower mortality than 
It does today, and much cardiac disability might be obviated 

Kentucky Stale Medical Assn Journal, Bowling Green 

51 45 84 (Feb) 1953 

General PracUUoner Sees Hypertensive Patient J M Bush —p 45 

Rural General PracUce, 1952 G F Bond —p 49 

Practical Aspects of Treatment of Purulent Meningitis in Children R. N 
McLeod—p 52 

Our Geriatric Problem. C W Norvell —p 56 

Urinary Stress Incontinence in Women R. Lich Jr and J E Maurer 
-p 59 

Traumatic Diaphragmatic Hernia with Acute Intestmal Obstruction 
Report of Three Cases J B Hollotvay—p 62 


Mental Hygiene, Albany, N Y 

37 1-176 (Jan) 1953 Partial Index 

Psychiatry for Everyman in His Everyday Life I Galdston —p I 
Devclopmenta in Research on Dementia Praccox, W Malamud —p 14 
Training In Psychiatric Disciplines G S Stevenson—p 22 
Education of the Public—A Function of Public Psychiatric Hospital 
W E Darton—p 36 

An In-Service Training Project in Mental Hygiene How Can a Social 
Worker Assist Public Health Nurses in Mental Hygiene Program? 
C H Gundry T G Hunter and H Itzkow —p 47 
Orientation of Staff in Home for the Aged A I Goldfarb —p 76 
Sleep Function and Sleep Disturbances G Magnussen —p 89 


Metabobsm, New York 

2 1-102 (Jan) 1953 

•Roie of Vitamins in Antibody Production (A Summation of the Author s 
Work to Date) A E. Axelrod —p 1 

Metabolic NutrlUonal and Endocrine Studies of Hereditary Obesity 
Diabetes Syndrome of Mice and Mechanism of Its Development 
J Mayer R E Russell M W Bates and M M Dickie —p 9 

Studies in Dliorders of Muscle X. Site of Creatine Synthesis In the 
Human A A Sandberg H H Hecht and F H Tyler —p 22. 

Nature and Formation of Thoracic Duct Chyle J P Peters and E B 
Man —p 30 

Excretion of Ammonium In Cases of Acute Tubular Necrosis svilh 
Acidosis and Alkaline Urine H L. de Oliveira—p 36 

Influence of Stress on Plasma Cholesterol Levels G V Mann and H S 
IVhlte—p 47 

Protective Eilect of Liver Residue on Immature Rats Fed Cortisone 
Acetate B H Ersholl —p 59 

Acetate Utilization in the Dog P V Harper Jr W B Neal Jr and 
Q R. Hlavacek —p 62 

Lipid Synthesis and Transport In the Dog P V Harper Jr W B Neal 
Jr and G R Hlavacek—p 69 

Clinical Discussion Use and Abuse of Thnoid Hormone Therapy 
M Perlmutter—p 81 

Vitamins In Antibody Prodnetion—^To ascertain the interre 
lationshijis between the components of the diet and resistance 
or susceptibility to infection, the author designed animal ex- 
penments to study antibody formation in specific vitamm de¬ 
ficiencies The weanling albino rat of the Sprague Dawley 
strain was employed throughout Deficiencies m the follow¬ 


ing vitamins were produced, pyndoxine, pantothenic acid, 
nboflavm, thiamme, vitamm A, biotin, pteroylglutamic acid, 
maemtryptophane, vitamm D, and vitamin Bi. The animal 
experiments mdicated that certain B vitamins, notably pyn- 
doxme, pantothemc acid and pteroylglutamic acid, play a 
significant role m antibody synthesis There is considerable 
basis for Imking pyndoxme to ammo acid metabolism, and 
its participation m antibody production may be related to this 
function A corresponding mechanism for the action of panto¬ 
themc acid has not yet been demonstrated A relationship 
between pantothenic acid and peptide bond formation is sug 
gested by the observation of Chantrenne that coenzyme A, 
a compound that contains pantothenic acid, is mvolved in the 
synthesis of hippunc and The abihty to control antibody 
production by regulatmg the vitamm intake should be a useful 
tool m the unravelmg of the mechanisms of antibody syn 
thesis Smcc the antibodies represent a class of specialized 
proteins, such studies would yield mformation regarding the 
processes of protein anabolism in general 

Minnesota Medicine, St Paul 

36 97-200 (Feb) 1953 

Inside the British Heallh Plan J R. Fox—p 125 

Hemolytic Anemia P S Hagen —p 128 

Danger of Ammonium Chloride Acidosis Report of Case J Myhre 
—p 133 

Friediandcr s Pneumonia J P Dahlstet —p 135 

Responsibility of the Practicing Physician and Health Department In 
Care of the Aged R. N Barr—p 137 

Use of Hydrocortisone Acetate (Compound F Acetate) in Treatment of 
Posttraumatlc Bursitis of Knee and Elbow E, D Henderson and C. C. 
Henderson —p 142 

Senile Nodular Thyropathy H H JoSe—p 145 

Physical Symptoms of Depression. W S Chalgten —p 148 

Herpes Zoster with Motor Paralysis T P Blanshard —p 152 

Perforated Interventricular Septum Report of Case D V Sharp. 
—p 153 

Sulfobromophthalein Test of Lher Function C A Owen Jr—p 155 


New England Journal of Medicine, Boston 

248 125 164 (Jan 22) 1953 

•Short Term Continuous Transperltoneal Dialysis Simplified Technic 
M Lcgraln and J P MerriU —p 125 
•Transduodenal Sphincterotomy for Chronic Relapsing Pancreatitis J W 
Major and E J Ottenhclmcr—p 130 

Current Judgments on Metabolic Control and Complications in Diabetes 
F M AUen—p 133 

Urinary Tract Infections in DlabcUc Women D M Barnard R D Story 
and H F Root—p 136 

General Practice Today and Tomorrow J S Colllngs and D M Clark 
—p 141 

Urticaria Due to Drugs of Digitalis Series L. S Wolfe and A J Geiger 
—p 148 

•Necessity for Adding Albumin to Serum in Crossmatching M Grove 
Rasmussen and L, Soutlcr—p 149 

Short Term Continuous Transpentoneal Dialysis —By means 
of pentoneal imgation with fluids of suitable composition, it 
IS possible to remove excess nitrogenous waste products, elec¬ 
trolytes, and fluids from the body The chief indications for 
the technique are acute or chronic renal insufficiency In 
chronic edema due to congestive heart failure or nephrotic 
syndrome it is also possible to remove large amounts of 
sodium chlonde and water, but the clmical significance of 
dialysis m these cases is sUU undetermined The authors de¬ 
scribe the use of continuous pentoneal irrigation for short 
penods, usually less than 15 hours, m three patients with acute 
renal insufficiency, the nephrotic syndrome, and congestive 
heart failure associated with hyperkalemia, respectively The 
malenals required can be obtamed in any hospital where 
major surgical procedures are performed They consist of 
flasks of fluid for intravenous administration, an ordinary 
intravenous infusion set, a paracentesis set contaimng a trocar 
with two stylets, of which one should be sharp, preferably 15 
to 20 cm in length, with an outside diameter of 2 5 mm , 
and the other blunt (for this the ordinary perforated hollow 
stylet in the routine paracentesis set may be employed), and 
two plastic catheters, 30 cm in length, with an external 
diameter that will permit them to be inserted through the 
trocar Catheters of polyvinyl chlonde, which can be auto- 
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claved, may be hardened to the desired stiffness by immersion 
in liquid petrolatum that has been heated almost to the boil¬ 
ing point (350 F) Two plastic or metal adapters serve to 
connect the plastic catheters with the intravenous-mfusion 
apparatus The composition of the fluid to be used depends 
on whether the dialysis is employed m renal insufficiency or 
in chronic edema The composition of imgatmg fluids for 
both these purposes is listed To each liter of flmd, regard¬ 
less of its composition, 100,000 umts of penicillin, 50 mg 
of streptomycm, and 5 mg of hepann should be added The 
patient should be prepared with sedatives, and an enema may 
be helpful to reduce distension He should be flat on his back 
Areas about the MacBumey pomt on the right and the corre¬ 
sponding point on the left are infiltrated with 1 or 2% pro¬ 
caine It IS advisable to place the first catheter on the left 
side to avoid mjuring the relatively immobile cecum Smce 
approximately 2 liters of fluid is allowed to distend the abdo¬ 
men before insertion of the trocar on the right side, this risk 
IS subsequently obviated After describing the further details 
of the introduction of the catheters, of the regulation of the 
flow and of the duration of the dialysis, the authors discuss 
the difficulties and comphcations Contraindications to the 
method mclude recent laparotomy and infection of the pen 
toneal cavity After bnefly reporting the three cases in which 
the method was used, the authors stress that this method of 
dialysis appears to have the advantage of simplicity and seem¬ 
ingly involves little risk It may be a useful adjunct to treat¬ 
ment when conservative methods have not proved adequate, 
particularly m acute spontaneous potassium intoxication 

Transduodenal Sphincterotomy for Relapstng Pancreatitis,— 
This paper presents observations on 23 patients with relaps 
mg pancreatitis, of whom 20 were women Transduodenal 
sphincterotomy was performed m all cases This avoids the 
danger of forcing an mstrument blindly through a tight 
sphincter, and affords an opportunity to visualize any dis¬ 
ease at the ampulla The operation should not be done during 
an acute attack The gallbladder should be removed if the 
sphincter is to be cut The best exposure of the sphincter is 
obtamed by passmg a large Bakes dilator through the common 
duct to the sphincter and curving it so that the dilator tents 
the antenor duodenal wall An mcision of 1 cm or less is 
made through the duodenal wall over the dilator A stay 
suture IS placed postenorly m the sphincter to prevent retrac¬ 
tion, and the sphincter is divided antenorly over the dilator 
for about 1 cm , the dilator is withdrawn a short distance, 
and a probe is passed into the pancreatic duct to venfy the 
existence of a common channel A T tube is then inserted 
and left in place for about six weeks to prevent contracture 
dunng healmg The authors stress that repeated attacks of 
pancreatic edema or mild pancreatic necrosis constitute the 
syndrome of relapsing pancreatitis, which is often mistaken 
for gallbladder disease, which nearly always accompanies it 
Twelve of the reported 23 patients had gallstones, and seven 
had had a previous cholecystectomy for stones The diagnosis 
of pancreatitis can often be made by the climcal history alone 
It can be verified by cimical signs and laboratory tests, par¬ 
ticularly the detection of an elevated serum amylase content 
Transection of the sphmcter is a rational, physiological and 
effective method of treatment 

Necessity of Adding Albumin to Serum In Crossmatching — 
When the “serum method” of crossmatching was first de- 
scnbed, it was stated, ‘ This method has not failed to demon¬ 
strate high-titered ‘albumm active’ anti-Rh in a serum regard¬ 
less of the presence of prozone, when ordmary Rh positive 
bloods were used' Recently, however, in work with the serum 
of a person highly sensitized to the Rh factor, the “serum 
method of crossmatching failed to disclose incompatibility 
with Rh positive blood The blood was from a group A, 
Rh negative woman whose serum was found to contain Rh 
antibodies (anti-D) by a routine screemng procedure She 
was restimulated with small injections of Rh (D) positive blood 
for the purpose of producmg Rh testmg serum With this pro¬ 
cedure, a high titer, 1 4096, of albumin active” Rh antibodies 
(anti D) de\ eloped, and a prozone was present m the serum 


Crossmatching experiments earned out with this serum, failed 
in most cases to reveal any mcompatibility between the serum 
and group A Rh (D) positive cells Smce Diamond and Den 
ton, in 1945, introduced albumm as a medium capable of 
bringing out Rh agglutination m cases in which ‘incomplete" 
or hypenmmune’ antibodies were involved expenments were 
earned out to determine whether the addition of bovine albu 
min to the crossmatchings done by the “serum method” before 
the test tubes were centnfuged would enhance the agglutma 
tion sufficiently to reveal the mcompatibility between the 
serum under investigation and Group A Rh (D) positive cells 
Three types of bovine albumin were used m these tests A table 
presents the results of the crossmatchmg expenments between 
this serum and the group A Rh (D)-positive cells of 10 dif 
ferent persons The cells of 2 group A Rh (D) negative per 
sons were used as controls The “serum method” failed to 
reveal the mcompatibility m 7 out of 10 cases and gave weak 
reactions m the other 3 The addition of 2 drops of 20% 
bovine albumin before centrifugation revealed incompatibility 
in five cases but five others were still missed The addition 
of 2 drops of 30% bovme albumm demonstrated the incom 
patibflity in all 10 cases The authors describe a technique 
for the serum albumm method Neither the “serum method" 
nor the ‘serum albumm method” of crossmatchmg can be 
relied upon for disclosure of mcompatibility due to the anti K, 
anti-Fy» or anti JK^ antibodies The Coombs' test is still the 
only reliable means of demonstrating the presence of these 
antibodies This is also true for Rh mcompatibihty m cases 
m which the D factor is involved Smce adoptmg the serum 
albumm technique, the authors found another anti Rh serum 
of high titer in which a prozone was present. This serum con 
tamed “incomplete” anti D antibodies m a titer of 1 1024 
When crossmatchmg expenments were earned out with this 
serum and Rh (D) positive cells using the “serum method” 
and “serum albumm method, ’ it was found that the former 
method failed to reveal the incompatibility m half the tested 
cases whereas the latter revealed the mcompatibility m all 
The ‘serum” crossmatching method should be replaced with 
the “serum albumin ’ crossmatchmg technique 

Northwest Medicine, Seattle 

52 1-84 (Jan ) 1953 

Present Status of Exfoliative Cytology C P Larson and C C Rebcrger 

—p 22. 

Saddle Block Analgesia B C Budge—p 24 
*Man 'Without a Conscience * IL C Murphy Jr—p 27 


Virgmia Medical Monthly, Richmond 

80 1-66 Han ) 1953 

Emergency Room Surgery and Physician In General Practice C B 
Morton —p 3 

Surgical Treatment of Peptic Ulcer D B Corcoran —p 7 
•Relationship of Thyroid Nodules to Cardhoma C 'WDIiams Jr—p 16 

ManifestaUons of Intrinsic Pressure on Intestines by Distended Urinary 
Bladder (2 Case Reports) H Goodman —p 20 

Use of Myancsin (Tolscrol) in Black Widow Spider Bite M Endc and 
W Youngblood—p 24 

Stevens-Johnson Syndrome Report of Case Treated with Aurcomycin, 
J F Wine S G Page Jr and R C Manson.—p 26 

Relationship of Thyroid Nodules to Caremoma.—^Williams 
summanzes the present status of knowledge of the relation 
ship of thyroid nodules to caremoma on the basis of reports 
by several large clinics He finds that the mcidence of malig 
nancy in nontoxic nodular goiters treated surgically is about 
10%, while It approaches 20% when only solitary nodules 
are considered Preoperative diagnosis by palpation of solitary 
nodules and by consideration of the age of the patient and the 
size of the lump is not entirely satisfactory The mortality 
and morbidity from surgical removal of thyroid nodules are 
extremely low, hence thyroidectomy for cancer prophylaxis is 
recommended in all single adenomas and in multinodular 
goiters where uncertainty exists Smce the mcidence of unsus¬ 
pected malignancy m nodules of the breast and thyroid treated 
surgically is approximately the same, a plea is made for early 
surgical removal of these nodules as a means toward earlier 
diagnosis and treatment of thyroid cancer 
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Acta Tnbercnlosea Scandinavica, Copenhagen 

27 157-352 (No 3-5) 1952 Partial Index 

♦Para Aminosalicylic Add (PAS) and Streptomycin in Pulmonary Tobcrca 
losis Comparison of 84 Patients Treated with para Amlnosallcjlic Add 
and 82 Treated with Streptomycin by the Therapeutic Trials Committee 
of the Swedish National Association Against Tuberculosis—p 157 
Studies on Concentration of Streptomycin m Treatment of Bone and Joint 
Tuberculosis M Fell5nder T Hiertonn and G WallmarL.—p 176 
Technique Results of and Indications for Treatment of Pulmonary Tuber 
culosis by Short Intravenous Transfusion of para Amlnosalicyhc Ad<L 
G Favez, A Bossy G Dittrich and others—p 190 
Fate of Streptomycin Introduced by Intratracheal Route mto Pulmonary 
Alveoli C GrassI —p 207 

Toxic Effects of Streptomycin and Dihydrostreptomydn in Pregnancy 
Illustrated Experimentally N Riskacr E, Christensen and H Hertz. 

—P 211 

•Boeck s Disease (or Sarcoid) and Tubercle Bacillus O Refvem.—p 314 

Para Aminosalicylic Add and Streptomycin in Pulmonary 
Tuberculosis—Of 166 patients with active pulmonary tuber¬ 
culosis selected for a comparative therapeutic study by the 
therapeutic trials committee of the Swedish National Associ¬ 
ation agamst tuberculosis, 84 were treated with p aimnosalicylic 
acid and 82 were treated with streptomyem Treatment with 
10 gm of p aminosalicylic acid daily or 1 gm of streptomy¬ 
cin daily was continued for three months m 85% of the 
patients Temperature, erythrocyte sedimentation rate, body 
weight, diSerenUal blood count, and content of acid fast bacflli 
m smears of sputum were analyzed at regular mtervals dur¬ 
ing the therapeutic tnal penod Pulmonary roentgenograms 
were taken every month The efficacy of p ammosaheyhe acid 
and of streptomyem showed a good agreement in all respects 
except gam m weight, the patients treated with streptomyem 
showed a more rapid gam m body weight than the patients 
treated with p atmnosalicylic acid Mild to moderate side- 
effects of the chemotherapy were common m both groups of 
patients Chemotherapy had to be discontmued due to un¬ 
desirable side-effects in eight patients treated with streptomyem 
and m three patients treated with p ammosalicylic acid As a 
result of their expenence with these 166 patients the members 
of the therapeutic trial committee recommend that p ammo 
sahcylic acid should be given in cases where a moderate effect 
is wanted for a rather long time, whereas streptomyem should 
be limited to treatment for shorter penods m more acute cases 
In subchromc cases with an acute progressive course of a 
more alarming type, simultaneous admmistration of the two 
drugs seems to be worth trying 

Bocck’s Sarcoid and the Tubercle Baallus—^As a result of his 
review of the literature, Refvem states that the concept that 
Boeck’s sarcoid is caused by Mycobactenum tuberculosis is not 
supported by any conclusive evidence On the contrary, many 
observations that have been cited to support the tuberculous 
etiology of the disease can be satisfactorily explained m other 
ways Possibly it would be advisable to classify the rare tuber¬ 
cular instances of Boeck’s sarcoid as symptomatic, hke leprous 
sarcoid The occurrence of generalized Boeck s sarcoid in a 52- 
year-old woman is reported The reaction of the patient to 
tubcrculm had been negative for the follow up penod of 18 
years Fifteen and a half weeks after moculation of 0 10 mg 
BCG (double the amount of the usual therapeutic dose), a 
sudden severe reaction manifested by redness, tenderness and 
an infiltration approximately the size of a child’s hand occurred 
at the site of the BCG injection, resulting in necrosis of the 
skin and ulceration At the same time a slight and transitory 
sensitivity to tuberculin was noted This course indicates a 
delayed reaction to Myco tuberculosis The theory is ad¬ 
vanced that this delayed reaction may be the cause of poor 
prognosis of tuberculosis in patients with Boeck s sarcoid 
This concept is supported by Hill s speed of reaction” hypothe¬ 
sis The infiltration at the site of the BCG injection receded 
gradually and spontaneously and healing resulted within five 
to SIX xsecks The sarcoid lesions in the skin were unaltered 
throughout the whole penod This observaUon shows that even 
attenuated tubercle bacilli (BCG) may live for four to five 
months in the skin of patients with Boeck’s sarcoid There¬ 
fore, no general conclusions can be drawn from Kyrles con¬ 
tradictory observations The practical consequence must be that 


tuberculin negativ e as well as tuberculm-positive patients with 
sarcoidosis should be carefully protected against exposure to 
exogenous mfechon by tubercle bacilli It must be regarded 
as hazardous to treat these patients m tuberculosis sanatonums 

Archiv fur Kreislaufforschtmg, Darmstadt 

18 323-432 (Dec.) 1952, Partial Index 

Vanadon in Pulse Time Scatter in Carotid Pressure Experiment in Pa 
tients with Disturbances in S>*rapathctlc Endocrine Regulation H Jor 
dan —p 344 

•Hormonal Cause of Cardiac Hypertroph> A >on Mctzicr—p 359 
Testing Capillary PermeabiLtj and Resistance In Diagnosis and E^ahl 
ating Therapeutic Effects In Internal Diseases H KQchmelstcr —p 395 

Hormonal Cause of Cardiac Hypertrophy —In tw o species of 
animals, guinea pigs and rats, von Metzler mduced cardiac 
hypertrophy either by physical exertion or by producing steno 
SIS of the aorta The cardiac enlargement was always accom 
panied by hypertrophy of the adrenals This seemed to indicate 
a relationship between mcreased cardiac function and the 
functional activity of the adrenals In view of the close inter¬ 
relation of the endoenne glands, particularly the close con¬ 
nection between antenor hypophysis and adrenal cortex on 
the one hand, and of adrenal cortex and gonads on the other 
hand, von Metzler investigated the influence of the hormones 
of the adrenal cortex, the gonadal hormones, and finally the 
hormones of the antenor pituitary on cardiac hypertrophy 
Surveying the results of his numerous expenments, he feels 
that the question whether the mcreased functional activity of 
the heart during exertion causes the hypertrophy, or whether 
there are other contnbutory factors, such as hormonal influ¬ 
ences, must be answered m the following manner The effect 
of the increased functional load stimulates the growth of the 
heart muscle cells This opinion of the older clinicians has 
been corroborated m the descnTied animal expenments Of the 
vanous hormones mvestigated with regard to then- influence 
on cardiac hypertrophy, the hormones of the adrenal cortex 
appeared of greatest importance It appeared that vanous exer¬ 
tions produced cardiac hypertrophy not directly but indirectly 
by way of the endoenne apparatus, particularly the adrenal 
cortex However, the final effect of the adrenal cortex appar¬ 
ently IS determined by the type of steroids that are secreted, 
for they include some that lufluence the weight of the heart 
antagonistically, and their effect may vary, depending on the 
reactivity of the organism 

Archives of Disease in Childhood, London 

27 507 592 (Dec) 1952 

Two Caws ot Cytomegalic Inclusion Encephalitis A M G Campbell 
J Guy and W G Waller—p 507 

Familial Haemophagocylic Reticulosis, J W Farquhar and A. E Qalr 
eaux.—p 519 

•Comparative Efficiency of Various Techniques for Diagnosis of Thread 
wqrm Infection. J M Watson and R Mac ReiUi —p 526 
•Gastric Cysts of Mediastinum wiUi Report of Two Cases A Matheson 
G Cruickshank and W J Matheson —p 533 
Total Dramage of Pulmonary Veins into Right Atrium S T Winter 
E N Ehrcnfeld and J Feldman—p 539 
Incidence and Nature of Intracranial Calcifications After Tuberculous 
Meningitis J Lorber—p 542 

Fatigue Fracture of Fibula in Childhood A L. Griffiths —p 552 
Degenerative Changes in Left Lobe ot Liver in Newborn J L, Emerv 
—p 558 ’ 

Vomiting of Uncertain Origin in Young Infants B S B Wood and 
R Astley—p 562 

Growth HcalUi and Food of Single Infant N B Bransby and E R. 
Bransby—p 569 

Pneumothorax and Pulmonary IntersUtlal Emphysema in Newborn N E 
France I Gordon and F M Humphries—p 572, 

An Unusual Case of Neonatal Uraemia W A B Campbell and J S 
Dales—p 580 

^^9vocity in Boy After Measles Encephalomyelitis J Apicy 

Diagnosis of Threadworm infeefion,—When infection by 
threadworms is suspected, it is essential before starting treat¬ 
ment to confirm the diagnosis by recovenng ova of the parasite 
from the penanal skin This report is concerned with the com¬ 
parative efificiency of six different techniques recommended for 
the recovery of the ova of Enterobius vermiculans the NIH 
(National Institutes of Health) swab, the TP (toilet paper) swab 
the adhesive cellophane swab, the glass pestle, the direct slide,' 
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and the brush The authors gained the impression that the ad¬ 
hesive cellophane swab alone is rehable whether the eggs have 
been wetted or not and is the only one that fulfils all the re¬ 
quirements of a clinically satisfactory device It should be 
replaced by one of the other devices when the patient is an 
adult male with abundant penanal hair The TP swab is the 
method of choice when ointment has been applied to the pen- 
anal skin, since any ova embedded therein are revealed by 
examination with dark-ground illumination 

Gastric Cysts of Mediastinum,—The occurrence of an intra- 
thoracic cyst Imed with gastnc mucosa is a ranty, only 31 cases 
having been previously reported Their recognition, however, is 
important since early surgical removal is curative If unrecog¬ 
nized and producing symptoms, they usually cause death in 
infancy The authors describe two such cases, the first in a boy 
of 9 weeks He had recurrent attacks of hemoptysis, and died 
about five weeks later At necropsy abnormalities were con¬ 
fined to the right lung A cyst 1V4 in (3 8 cm) in diameter was 
attached to the dorsal segment of the nght lower lobe This 
cyst, which was adherent on its postenor aspect to the parietal 
pleura, presented a lining of mucosa resembling that of the 
stomach and communicated with a cavity in the adjacent lung 
through a channel also lined with mucosa The surrounding 
lung was collapsed and showed acute purulent mfection Clotted 
blood filled the cavity in the lung there was a small amount 
m the cyst The second child, a boy of 3 months, had hemop¬ 
tysis and signs of pulmonary infection The chest was opened 
through the bed of the resected sixth left rib The lung was 
extensively adherent A cystic structure was found lying in the 
interlobar fissure The lining of the cyst appeared to be of 
mucous membrane In its base, and communicating with the 
lung, was a punched out hole having the appearance of a peptic 
ulcer The cyst was removed by sharp dissection Further in¬ 
spection of the pleural cavity revealed a second cyst lying in 
the paravertebral gutter at the level of the sixth nb, but, owing 
to the baby’s poor general condition, it was considered prudent 
to leave this cyst for removal at a subsequent operation, which 
was earned out about three weeks later The results of the 
examination of the first surgical specimen were consistent with 
that of an inflamed necrosing gastnc mucosa The specimen 
from the second operation proved to be a gastnc cyst on micro¬ 
scopic examination The authors say that a number of hy¬ 
potheses have been advanced to explain the ongin of intra- 
thoracic gastnc cysts They regard as the most likely explana¬ 
tion, that they anse from a bud pinched off from the embryonic 
foregut 

Arquivos de Neuro-Psiquatna, Sao Paulo 

10 407-516 (Dec) 1952 

Ocdpito-Cervical Malfonnatlons H M Canelas J Zaclls and R E 
Tenuto —p 407 

v*athogcncsl5 of Tuberculous Lesions of Nervous System M M Zamora 
—p 477 

3uberculosis of Nervous System—^Tuberculosis was found in 
607 of 1,000 paUents on whom necropsies were performed in 
the department of pathological anatomy of the Faculty of 
Medicine of La Paz, Bolivia, from 1940 to 1950 In 65 of 
these patients there was involvement of the nervous system 
The commonest site of involvement associated with tuber¬ 
culosis of the nervous system was the hilar lymph node tissue 
The tuberculous lesions observed in the nervous system were 
tuberculous memngitis in 40 cases, tuberculoma of the brain 
in 21, and tuberculoma of the cerebellum in four cases Among 
the cases of tuberculous meningitis, miliary tuberculosis was 
present in 14 cases (35%) and caseation of the hilar lymph 
nodes in 16 cases (40%) The greatest incidence of tuberculosis 
of the nervous system was observed in patients between the 
ages of 10 and 19 years The author believes, on the basis 
of his observations, that the location of the disease in certain 
structures favors dilfusion of tuberculosis to the nervous sys¬ 
tem Caseation of the lymph nodes of the hilus of the lung 
facilitates diffusion of tuberculosis to the brain and meninges 
through the blood stream and/or the lymphatics, because of 
the proximity of these structures to large blood vessels and 
lymphatic channels 


Bnhsh Jonmal of Dennafology, London 

64 431-502 (Dec) 1952 

Observations on Use of AmmI Majus Linn in Vitiligo Abdel Moneim 
El Mofty—p 431 

Treatment of Essential Hypcrldrosls with Hexamethonlum Bromide Pre 
limlnary Report J SommerviUe and J B Macmillan —p 442 
Serological Reaction Observed in Certain Cases of Bullous Dermatoses 
G Mflcnab and L J A l^neatbal—p 447 
Milker s Nodules Growth of Virus in Developing Hen Eggs G H. 
Findlay and D A Haig—p 451 

Treatment of Post Acnc Scars with Phenol G M Mackec and F L* 
Karp —p 456 


British Journal of Ophthalmology 

37 1-64 (Jan ) 1953 Partial Index 

Intra-Ocular Pressure in Primary Congestive Glaucoma S J H MUlcr 
—p 1 

Experimental Thiamin Deficiency as Cause of Degeneration in Visual 
Pathway of Rat F C Rodger—p 11 
Control of Experimental Corneal Infection with Medicated Semi Solid 
Contact Cap and Disk Infection with Ps Pyocyanca Treated with 
Streptomycin, M Klein and E G Millwood —-p 30 
Suppression Theory of Binocufar Vision H Asher—p 37 
Exudation and Absorption Mechanisms of Normal Conjunctival Capil 
lariex K. H Go—p 50 

Influence of Third Cranial Nerve on Intra-Ocular Pressure D P Greaves 
and E S Perkins—p 54 


British Jonmal of Surgery, Bristol 

40 193 292 (Nov) 1952 

Haemodynamics of Surgical Patient Under General Anaesthesia, R Shack 
man G I Grabcr and D G Melrose—p 193 
Diagnosis of Intestinal Obstruction In the Newborn A Jolleys—p 201 
Simple Inflammatory Strictures of Small Intestine P Somerville—p 211 
Modem Trends In Biliary Surgery R J M Love—p 214 
Pulmonary Hydatid Disease N R, Barrett and D Thomas—p 222 
Actinomycosis of the Testis C G Scorer —p 244 
lleocaecal Argentaffin Carcinoma with Distant Metastases C F Ross 
—p 248 

Malignant Hepatoma A G Riddell —p 251 
Traumatic Femoral Artery Thrombosis G E Mavor—p 254 
Exogastric Leiomyoma, J H. Hughes and R, Marcus —p 257 
Accessory Spleen in Scrotum M J Bennett Jones and C. A St Hill 
—p 259 

Cose of True Hermaphroditism R Greene D Matthews P E Hughes- 
don and A Howard —p 263 
Calculi in the Appendix. L P Clark—p 272 

Late Results of Compound Fractures of Tibia in Battle Casualties Treated 
in Penicillin UniL M E Florey J S Jeffrey R W N L, Ross and 
E C Turton —p 274 


Bnhsh Journal of Venereal Diseases, London 

28 159 218 (Dec) 1952 

Changing Concepts in Sero-Dlagnosis of Syphilis Specific Treponemal 
Antibody Versus Wassermann Reagin R. A Nelson Jr—p 160 
Plurality of Antibodies in Syphilitic Scrum and Olnical Practice V Pne 
cineUi—p 184 

♦Results of Treatment of Gonorrhoea with Penicillin Alone and with Pcnl 
ciliin and Solphonamldc G O Home J B Bittlncr and J R G 
Buchanan—p 189 

Incidence and Demonstration of Biologic Reactions in Routine Wasser 
mann Tests H M Rice—p 197 

Management of Vesical Dysfunction of Ncurosyphilis by Transurethral 
Resection of the Vesical Neck, W Fowler —p 201 
Herpetic Urethritis J Esteves and M R, Pinto—p 205 
Acute Gonorrhoea Due to Streptomycin Resistant Gonococcus W J 
Ryan —p 209 

PeaiciUiii and Sulfonamide In Gonorrhea —Patients with un 
complicated gonorrhea treated in a clinic in Leeds from Janu 
ary, 1950, to December, 195), were analyzed The group m 
eluded 321 men with 349 mfections and 135 women ivitb 
143 infections Reasons are given why in most of the cases 
of recurrence, reinfection rather than treatment failure was 
considered to have been the cause In the male patients a 
single mjection of 300,000 units of procaine penicillin in 
aqueous suspension (in some cases together with 100 000 umts 
of crystalline penicillin G) was used Some patients were also 
given 20 gm of sulfonamide in five days In the women either a 
single injection of 300,000 units of procaine fienicillin with 
20 gm of sulfonamide, or 300,000 units of procaine penicillin 
iwlh 100,000 units of crystalline penicillin G alone, was used 
The treatment failure rate was 2 2% in the male senes and 
2 9% in the female senes In the male patients there was no 
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evidence that the addition of sulfonamide reduced the treat¬ 
ment fadure rate, although there was some evidence that it 
did reduce the incidence of nongonococcal urethritis persisting 
after successful treatment of the gonorrhea There was in¬ 
sufficient evidence to show whether the additional 100,000 units 
crystalline pemcilhn G had any effect m reducmg the treat¬ 
ment fadure rate In the female patients the number receiving 
pemcilhn alone was insufficient to justify defimte conclusions, 
but the treatment schedule using 300,000 units of procaine 
pemcilhn with 100,000 units of crystalhne pemcillin G alone 
appeared to give satisfactory results No evidence was obtamcd 
of the pemcdlin having a masking" effect on syphilis It is 
stressed that, m spite of the apparent simphaty of treatment, 
it IS stdl important to establish a clmical and bactenological 
diagnosis before treatment is started 

Bnbsh Medical Journal, London 

1 173 232 (Jan 24) 1933 
Phenomena of Epilepsy D Williams —p 173 

Acute Disseminated Encephalomyelitis Treated with A C T H H G Mil 
Icr—p 177 

Anuria Treated by Cortisone H Moore and D K- O Donovan —p 183 
Dibcnzylcthylenedmmlne Penicillin New Repository Form of Pchi 
ciUln A P Fletcher and C R Knappett —p 188 
Clinical Trial of T B 3 In Surgical Tuberculosis J H Mayer and P G 
Lalng —p 189 

•Tuberculous Meningitis Treated with Streptom>cin Four Year Follow 
Up S J M Russell and P MacArthur—p 192, 

•Use of Succinylcholme in E C.T with Particular Reference to Its Effect 
on Blood Pressure D J Adderley and M Hamilton—p 195 
Canicola Fever Human Case in Northern Ireland C, C Kennedy T H 
Crozier and A C Houston—p 197 

Two Examples of D / D- Genotype In an American FamQy R K. Wal 
Icr R Sanger and O B Bobbitt —p 198 

Tuberculous Mcnlnglfis Treated with Streptomycin,—Follow¬ 
up of 33 children with tuberculous meningitis treated with 
streptomycm at the Royal Hospital for Sick Children in Glas 
gow 4 to 5W years after the institution of treatment shows 
that 9 of the 12 survivors are well and leadmg normal lives 
in their own homes, while three are grossly disabled These 
results might have been better except for the fact that the 
best method of using streptomyan was still unknown when the 
treatment was given The disease was in its early stages when 
treatment was started in three of the well survivors, and in 
an intermediate stage in the other six The cerebrospinal fluid 
was examined and found cytologically and chemically normal 
m 11 of the children, but its sugar content was ominously 
low m one of these (who is disabled) Seven of the well chil¬ 
dren are making good progress at school and do not exhibit 
any behavior problems, one is mentally backward but affec¬ 
tionate and happy m disposition, and one is probably of low 
average intelligence Meningitis recurred in nme patients one 
recovered and is well, two are disabled, and six died of the 
relapse Intracranial calcification was detected in the roentgeno 
grams of 8 of the 12 sursivors, and in those of 2 who died of 
relapses, m each case, calcified areas were found near the sella 
turcica Intrathoracic calcification has occurred in 7 of the 
10 children with intracranial calcification The finding of intra¬ 
cranial calcification supports the belief that meningitis is com¬ 
monly secondary to cortical or meningeal tuberculomas It docs 
not always indicate healing of the meningitis, tuberculous foci 
containing live tubercle bacilli ha\c been found in patients 
showing extcnsixe intracranial calcification 

Succinylcholinc In Electric ConsTiIsion Therapy,—Electnc con¬ 
vulsion therapy can be more widely applied now that it is 
possible to weaken the muscular spasms of the shock by the 
use of curare like substances Contraindications to convulsion 
therapy are to be found m the effects of the convulsion itself, 
which may injure the bones, for instance or exacerbate tuber¬ 
culous lesions in the lung, and in the strain it imposes on the 
cardiovascular system, especially when incipient heart failure 
and hypertension arc present The incidence of depression for 
which convulsion therapy is usually given, increases with ad 
vancing age, and this makes hypertension the chief contramdi 
cation because the treatment produces a nse in the blood 
psessvKC The vise of tefaxants m cfcctnc shock therapy has 


been recommended because it reduces the stram on the heart 
produced by the convulsion, and the presence of hypertension 
has been regarded as an mdication for their use The changes in 
blood pressure occumng m electnc shock therapy when re- 
laxants are used have now for the first time been investigated 
and the results are reported The patients were all women and 
most were elderly, feeble, and hypertensive The relaxant used 
was succinylcholme ( scohne”), which is fast acting, 1 5 ml 
of a 5% solution produced complete relaxation m these pa¬ 
tients Unconsciousness was induced by injection of 0 2 gm of 
thiopental sodium The blood pressure was taken immediately 
before the injection of thiopental sodium, one minute after 
that mjection, agam after the injection of succinylcholme had 
become effective, and immediately after the convulsion The 
results almost always showed an unexpected nse m the blood 
pressure after the injection of succinylcholme Investigation 
proved that the nse was due to the succinylcholme and 
not to any other factor, and that it could be prevented by 
the use of ganglion blocking agents (tetraethylammonium 
bromide and hexamethomum iodide) Succmylcholine can be 
used to abolish the convulsion completely, thus ehminating all 
strain on the cardiovascular system from that source Re¬ 
covery after a fuB dose is just as rapid as it is after a smaff 
one The difficulty of determining whether an adequate con¬ 
vulsive shock has been given when relaxation is complete can 
be overcome by placing a tourniquet or sphygmomanometer 
cuff around the arm opposite the one used for the succinyl- 
choline injection just before that injection is given, if com 
pression of the artery is maintained until the current is passed, 
the effects of the shock will be observed in that arm only and 
there will be no doubt as to the adequacy of the dose 

Canadian Medical Association Journal, Montreal 

68 95-204 (Feb) 1953 

Current Status of Treatment of Coronary Heart Disease C K Friedberg 
-p 95 

Potency of Vitamin Products J A Campbell—p 103 
Role of immunlratlon Procedures in Preclpllatlon of Paralytic Polio 
myelitis A J RJiodes—p 107 
Problem of Drug Addiction C A Roberts—p 112 
Technique and Use of the Bone Bonk A J kergin—p 115 
CompaiaUve Use of Silver Nitrate and Penicillin in Eyes of Newborn 
H Mallek P Spohn and J Malick—p 117 
Present Day Trends in Regulations Governing Admission to Psychiatric 
Hospitals R R MacLcan—p 119 

Simple Measures in Prevention and Treatment of Asphyxia Neonatorum 
G F Glbberd—p 121 

Studies of Aqueous Exudate in Uveitis R G Murray—p 124 
Early Diagnosis and Treatment of Breast Tumours J \V R Rennie 
—p 127 

Polyiil of the Colon and Rectum J L PeUtcIerc —p 130 
Radioiodjne"^ In Diagnosis of Thyroid Function M W Johns J H 
Gregson G C. Foster and others.—p 132 
Piromen Treatment of Varied Dermatoses L R McCorrtslon—p 137 
SuccJnylcholine—A Short Acting Relaxant H T Davenport and A W 
McDonald—p 140 

Torulosis of Central Nervous System S J Holmes and G H Hawks 
—P 243 

Complications Obsened During ACTH and Cortisone Therapy J R 
Martin and C 3 Pattce—p 146 
Carcinoma of Ampulla of Vatcr J B Osbaldcston—p 152 
Ectopic kidney with Nephrolithiasis and Pyelonephritis H Linton—p 155 


Hoja Tisiol6gica, Montevideo 

12 341-436 (Dec) 1952 Partial Index 

Incidence of Tuberculosis Among Cohabitants of Patients According to 
Type of Bacilloscopy R. Racine—p 355 
•Diagnosis of Early Bronchogenic Carcinoma Analysis of 151 Cases J C 
Dlghlero —p 369 

Iniraspma] Isoniaaide in Large Doses in Tuberculous Meningills Pre 
liminary Report of First Case Treated IL Cetringoio—p 396 

Earl} Diagnosis of Bronchogenic Caranoma—In 12 years, 
the author has observed 151 cases of bronchogenic carcinoma 
He classifies the disease m its early period mto two vaneties, 
bronchial and parenchymatous, each of which has character¬ 
istic symptoms and requires different techniques for diagnosis 
The incidence of bronchial and of parenchymatous cancer is 
45Si and 55% respectively Bronchial cancer onginates m 
the mucosa of the tracheobronchial system, up to the site of 
branching of the segmental bronchi In the early penod its 
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symptoms are those of pure intrabronchial imtation, namely, 
persistent cough and expectoration of mucous sputum The 
condition of the patient is good The roentgenograms of the 
chest are normal This penod is followed by a syndrome of 
bronchial obstruction with symptoms of acute pulmonary infec¬ 
tion and general infection The roentgenogram of the chest 
shows pulmonary shadows of segmental topography, which 
vary according to the site of obstruction Bronchoscopy is the 
best method for diagnosis, enabling one to see the lesion and 
to make a positive diagnosis by means of biopsy m 100% of 
the cases of cancer Other techniques previously used for the 
diagnosis of this type of cancer give mdirect and uncertam 
results Negative results of bronchoscopy m a patient with 
pulmonary disease and roentgenograms of the chest showing 
pulmonary segmental shadows rule out bronchial carcinoma 
Parenchymatous carcinoma ongmates m the mucosa of small 
bronchial branches and thejpenpheral bronchi It grows, with¬ 
out any symptoms, into the parenchyma of the lung When it 
reaches a certain size it spreads to the pleura, the large 
bronchi, and the mediastmum Eventually it excavates and 
produces general acute symptoms and peripheral metastases 
From the very beginning it can be seen roentgenographicaUy 
However, because of the fact that it does not give any symp¬ 
toms, it IS not searched for It is observed in the early period 
only when roentgen exammation of the population is earned 
on in the campaign against pulmonary diseases Exploratory 
thoracotomy is the only rehable method for obtaming a posi¬ 
tive diagnosis m a patient with parenchymatous cancer, which 
shows m the roentgenogram of the chest as nodular shadows 
The other techmques previously used, mcludmg bronchoscopy, 
bronchography, examination of sputum, pleural or pulmonary 
puncture, and aspiration biopsy, give mdirect and uncertam 
results in the majonty of the cases 

Indian Joornal of Surgery, Madras 

14 279 358 (Dec) 1952 Partial Index 

Intramedullary Pinning of Long Bones Report on 23 Cues of Pinning 
B MuXhopadhaya —p 279 

Lateral Aberrant Thyroid Tumours Report of 5 Cues V S MangaUIc 
and K M Wahal—p 295 

Tuberculous Pericarditis and Its Surgical Management K. N Udupa. 
—p 315 

Solitary Kidney or Congenital Absence of Kidney R C Khanna —p 329 
•Cue of Early Volkmann s Ischemia Following Posterior DisIocaUcn of 
Elbow Treated Successfully by Arterectomy EL K SarVar —p 350 

Volkmann’s Ischemia Successfully Treated by Arferieefomy,— 
Sarkar presents the case of a man, aged 42, who had sustained 
a postenor dislocation of the elbow one hour earlier as the 
result of a fall The radial pulse was absent The dislocation 
was immediately reduced but the radial pulse did not return 
The patient began to complain of severe pam in the forearm. 
Fingers became cold, cyanosed, and slightly clawed He could 
hardly move them, and on passive extension pam was severe 
No improvement of circulation was evident even after open¬ 
ing up the antecubital fossa Thus all the manifestations of 
early Volkmann s ischemic contracture were present Two hours 
after the reduction of the dislocation (three hours after the 
accident) pain and cyanosis were still present and so the ante- 
cubital fossa was explored No hematoma was found that was 
under tension and could obstruct the cinnilation Opposite 
the trochlear surface the artery was not pulsating, slightly 
thickened and bluish m color Hot packs did not have any 
effect on the return of pulsation The segment was cut be¬ 
tween hgatures and removed There was a clot m the artery 
opposite the contused area blockmg the circulation Next 
morning the pam was less and finger movements improved 
The radial pulse was palpable from the fourth postoperative 
day At present the patient is working normally as a mechanic 
The author feels that it would have been dangerous to post¬ 
pone operation m the hope that the circulation would reappear 
In this connection he cites Griffith’s observations on a senes 
of artenectomies, complete success was obtamed m the cases 
in which the artenectomy was done within seven hours, par¬ 
tial success in those operated on within 23 hours, and com¬ 
plete failure m those in which artenectomy was postponed 
for more than 24 hours 


Journal of Physiology, London 

118 435-594 (Dec) 1952 Partial Index 
Circulatory Effects of 3 Hydroxytryptamlne G Reid —p 433 
Comparison of Effects of Anaphylactic Shock and of Chemical Histamine 
Relcasers J L Mongar and H O Schild —p 461 
Carotid Chemoceptor Impulse Activity During Inhalation of Carbon 
Monoxide Mixtures H N Duke J H Green and E Nell —p 520 
Effect of Voluntary Overbreathing on Blood Flow Through Human Fore¬ 
arm R. S J Qarke —p 537 

Medullary Chemosensitlve Receptors C von Euler and U Sffderberg. 
—p 545 

Vasodilatation in Human Skeletal Mnscle During Adrenaline Infusions 
R F Whelan—p 575 

Lancet, London 

1 103-152 (Jan 17) 1953 

Future of Medical Research M BumcL—p 103 

•Late Results of Repair of Large Hernias with Tantalum Mesh D M 
Douglas —p log 

Clinical Aspects of Toxicity of Polymyxins A B and E. P N Swift 
and S R M Bushby—p 110 

Analysis of Normal Electro-Encephalogram. N W Ellis and S L. Last 
—p IlL 

Blood Pyruvate Levels in Subacute Combined Degeneration of Cord 
Effect of Vitamin Bis Therapy C J Earl M. F S El Hasvary R. H. 
S Thompson and G R Webster—p 115 
Congenital Adrenocortical Hyperplasia Metabolic Study A. S Mason 
and C J O R. Morris—p 116 
Paronychia. T G Lowden—p 118 

Haemdrrhagic State Resembling Haemophilia. J C. F Poole —p 122. 
Return of Liver Function Tests to Normal After Relief of Obstruction In 
Chronic Biliary Cirrhosis J E Richardson —p 122 

Late Results of Hernial Repair with Tantalum Mesh,—Thirty- 
stx patients with large recurrent hermas m whom tantalum 
mesh was used for repair were studied to ascertam the late 
results The number included 13 with mguinal, 8 with para¬ 
umbilical, and 15 with mcisional hernias Most were large her¬ 
mas considered unsuitable for repair by other methods The 
remamder were recurrent hermas, no pnmary small hermas 
were treated with tantalum mesh One of the patients with a 
very large recurrent mcisional hernia in the right hypochon- 
dnum died from bronchopneumonia on the third postoperative 
day In the remauung 35 cases there have been 4 late deaths 
from mfercurrent disease Two patients could not be traced In 
the other 29 patients the shortest penod smee operation was 4 
years, and the average 5 years There have been two recur¬ 
rences, both m patients with inguinal hermas There have been 
no recurrences m paraumbilical or incisional hermas No wound 
smuses developed The method is of httle value in ingumal 
hernia but may be used with confidence m large mcisional and 
paraumbilical hernias 

Maandschnft voor Eindergeneeskunde, Leyden 

20 357-428 (Dec) 1952 Partial Index 

*Wbat Can Be Expected from BCG Vaccination? D HoogendoonL 
—p 369 

•Tbc Later Prognosis of Tliose Recovered from Tuberculoos Menlngo* 
encephalitis J Callcns and H. Demoldcr—p 376. 

Hemangioma with TTirombopcnxa. A. G Schoo—p 388 
Subarachnoid Hemorrhage Resulting from Prothrombin Deficiency P K. 
De Haas —397 

Fibroelastosis of Endocardium in an Infant EDAM Schietlen and 
W Lingbcek.—p 402 

IVhat Can be Expected from Vaccination with BCG?—The 
mortahty from tuberculosis has decreased rapidly in the Nether¬ 
lands since the beginning of this century In 1901 it was 195 
per 100,000 population, that is, 10,119 people died of this dis 
ease m that year If the same mortahty had prevailed m 1951, 
a total of 20,000 deaths from tuberculosis would have occurred, 
but only 1,656 persons died from tuberculosis, that is, the mor 
tality was 16 per 100,000 inhabitants In 1951 a total of 130 
children less than 14 years old died of tuberculosis, for children 
less than 5 years old the figure was 79 Thus, if vaccmation 
with BCG should be 100% effective, only a comparatively small 
number of children’s hves would be saved and to accomplish 
this 220,000 children would have to be vacemated with BCG 
every year Furthermore it is estimated that about one of 3,000 
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vaccinated will die of tuberculosis The mortality from tuber¬ 
culosis among children is now much less than that from whoop- 
mg cough and diphthena and vaccination against diphthena 
would save more lives than BCG vaccination 

Later Fate of Children Recovering from Tuberculosis Menin- 
goencephahUs —The condition of 56 children who were treated 
for tuberculous menmgitis m 1949 and 1950 was mvestigated 
m 1952 The children were subjected to a clinical evammation, 
radiological examination of the cramum, electroencephalo- 
graphic study, and their intelligence quotient was ascertained 
Psychological backwardness was observed m 6 children, deaf¬ 
ness in 7, and hemiparesis in 3 Some of the children had 
several of these defects In 44 of the children no clinical ab¬ 
normalities could be found Radiological exammation revealed 
mtracramal calcification m eight children. Opacity of the falx 
cerebn was observed m 12 Electroencephalographic examina¬ 
tion revealed abnonnabties in 19 children, but only 5 of these 
19 electroencephalographic records showed very great abnor¬ 
mality The intelligence quotients were between 57 and 136, 
the average being around 95 The intelligence quotients of a 
control group of children were between 70 and 171, and the 
average was 107 

Minerva Medica, Tnnn 

43 1173-1276 (Nov 29) 1952 Partial Index 

Problenu of Neurosurgery In Children G M. Faslanl—p 1173 
One Case of Plasma Cell Thyroiditis P Sacca Francesco—p 1173 
•First Results svith Use of Streptokinase and Streptodomase In Hemo¬ 
thorax Secondary to Extrapleural Pneumothorax, V Mladonna and 
R. Avallone—p 1182 

Streptokinase and Streptodomase After Extrapleural Pneumo¬ 
thorax,—Streptokinase and streptodomase gave good results in 
12 patients in whom hemorrhage had occurred a few days 
after the creation of an extrapleural pneumothorax. In these 
patients aspiration had already become impossible because of 
the formation of massive clots, m two of them the clot had 
been present for two months and the pneumothorax was con¬ 
sidered inefficient The dose of the enzymes was individualized 
according to the size of the induced cavity and the clots If a 
single injection into the blood clot was not sufficient, it was 
repeated a few days later The average dose was 50,000 umts 
of streptokinase and 20,000 units of streptodomase In the first 
aspiration performed 12 to 48 hours after the mjection, a thin, 
freely flowmg fluid was obtained, this diminis hed m the 
followmg tappings until the cavity was dry and the pneumo¬ 
thorax refills could be resumed and contmued normally A 
pleural reacuon with a slight cellular exudate was seen 
dunng the first days of the treatment It is suggested that, since 
this IS the most cntical phase of the treatment, clmical and 
roentgenologic observations should be made often. The refill¬ 
ings should also be more frequent to avoid reduction of the 
pneumothorax as an effect of this reaction, which, however, 
IS limited to the first few days only The only side-effect was 
elevation of the temperature a few hours after the introduction 
of the enzymes This was slight and disappeared by lysis m 
from 24 to 48 hours 

Nederlandsch Tijdschnff s Gcnecskunde, Amsterdam 
96 2977-3044 (Nov 29) 1953 Partial Index 
Piendocjxis of Pancreai T A Donjersloot—p 2981 
Hereditary Deforming Chondroduplasia In Javanese Patients. T Botmao 
and G Bcumer—p 2986 

CalciBcaUon of Mesenterial Lj-mph Nodes P van Eeckhoutte.—p 2989 
•Treatment of Peritonitis niUi Corticotropin in Combination ntth an AnU 
bioUc k. de Ruiier—p 2995 

Corticotropin Combined with an Antibiotic for Peritonitis.— 
In two cases of pentonitis resulting from perforation of the 
appendix, the prognosis seemed unfavorable because the gen 
eral condition was jxior The customary surgical treatment was 
followed by the administration of corticotropin and oxytetra- 
c>clmc (“tcrramjcin') The rapid recovery of both patients 
indicates that the combmed administration of corticotropin 
and a potent antibiotic aimed at colon badlli and streptococci 
constitutes considerable progress m the treatment of this form 
of pentonitis 


Nordisk Median, Stockholm 

48 1687-1718 (Dec. 5) 1952. Partml Index 

Contrast Mediums for Urography Cardiography and Angiography and 
Their Toxicology C. Sandslrom,—p 1690 
•Chemotherapy in Renal Tuberculosis. A Bb'stad J Hirsch and O Maske 
—p 1695 

Electrocardiogram and Potassium Metabolism During Treatment with 
Corticotropin (ACTH) and Desoxycorticosterone Acetate (DCA) H. 
Ljunggren R Luft and B Sjdgren —p 1698 

Morbidity from Rheumatoid Arthritis F Ammitzbdli and E. Snorrason. 
—p 1701 

Chemotherapy In Renal Tuberculosis.—Of 117 patients with 
unilateral or bilateral renal tuberculosis 75 were treated with 
p-ammosalicylic acid and streptomycin, in some cases with 
thiosermcarbazone and thiazol sulfone The results obtained in 
48 cases are discussed in detail A definite effect was seen in 
most of the patients dunng chemotherapy The subjective symp¬ 
toms disappeared or abated considerably Many patients be¬ 
came free of baciUi, urography, cystography and exammation 
of the unne revealed improvement However, during a post- 
treatment observation period of from 7 to 18 months the unne 
of only seven patients remained free of bacilli In unilateral 
renal tuberculosis with certain urographic changes nephrectomy 
or partial resection should be done, with pre and postoperative 
chemotherapy If there are no or but slight urographic changes 
the urine can perhaps be made free of bacilli by long-continued 
chemotherapy With the introduction of chemotherapy the prog¬ 
nosis has changed for patients with bilateral destruction or with 
tuberculosis in the remaining kidney, m a few of the first-named 
bilateral partial resection can be done, but in the others chemo¬ 
therapy should be applied over a long penod Probably the 
combination of p-ammosalicylic acid and small doses of strep- 
tomyem is most expedient both as to effect on the bacilli and 
prevention of development of resistance Perhaps some of these 
patients will become free of bacilli In most cases recurrence 
IS likely, here several courses of treatment are advised The 
process can probably be mfluenced, possibly to a considerably 
degree, so that the patients will feel better and possibly live 
longer 

Presse M6dicale, Pans 

60 1719-1738 (Dec 20) 1952 FarUal Index 

ImmobiiixatioD Test of Treponema Pallidum and Phenomenon of Ad 
herence Disappearance in Syphilis R. A Nelson —p 1719 
•Therapeutic Test in Chronic Adrenal Insufficiency P Michon—p 1722 

Discovery and ReeducaUon of Deaf Children in South West Part of 
France J Despons M Portmann C Portmann and O TaiUefer 
—p 1724 

Recurrence of RheumaUc Carditis After Recovery from Subacute Bac 
terial Endocarditis Efficacy of Cortisone and Corticotropin (ACTH) 

B S DJordjevic M DJordJevic Joksic, Z, I.evental and T Straser 
—p 1726 

Dcsoxj cortisone Acetate In Diagnosis of Addison’s Disease.— 
The value of administration of small doses of desoxycorticoster¬ 
one acetate m establishing a diagnosis of Addison s disease m 
patients with chronic adrenal insufficiency is stressed One in¬ 
tramuscular mjection of 10 mg (15 mg m severe cases of 
insufficiency and 5 mg m abortive cases) of desoxycorticos¬ 
terone acetate is given daily for six weeks to these patients 
Concurrently medical supervision is most careful to detect the 
least sign of intolerance, and the diet is rich m sodium chloride 
and sometunes supplemented by parenteral administration of 
sodium chlonde m cases of pronounced salt depletion and 
cachexia If the patient m whom the disease is suspected tole 
rates the administration of the hormone during the six weeks 
without any sign of intolerance but has a relapse as soon as it 
IS interrupted, the presence of Addisons disease is confirmed 
and the hormone therapy should be continued in massive doses 
Implantation of desoxycorticosterone acetate pellets is the 
treatment of choice and will not cause untoward effects in 
these patients A course of ten 100 mg pellets of the hormone 
guarantees adrenal balance for about one year if the patient’s 
weight and his diet (this should now be low m sodium chloride) 
are checked carefully One of the author s patients was able to 
carry a normal pregnancy to term after she had three courses 
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of pellet implantation On the other hand, if the six weeks’ test 
with desoxycorticosterone acetate causes pronounced signs of 
intolerance, a diagnosis of Addison s disease should be rejected 
despite the deceivmg symptoms suggesting its presence In 
addition to these two alternatives, the test may reveal a transi 
tory or abortive adrenal insufficiency that often can be cured 
but sometimes may result in Addison’s disease To confirm the 
validity of this test, the author describes its results in some of 
his patients and suggests that until a sure and pathognomomc 
biological test is found, this should be the test of choice in 
establishing a diagnosis of Addison’s disease 

Proceedings of Royal Society of Medicine, London 

46 1-52 (Jan) 1953 Partial Index 

Sites of Production of Antibodies C L Oakley —p 1 

Death Due to Treatment W S Maclay—p 13 

The Surgeon and His Environment FAR Stammers—p 21 

Tactile Thought with Special Reference to the Blind M Critchley—p 27 

Hydronephrosis J G Yates-Bell—p 31 

Pituitary Adrenal HyperfunctJon S L Simpson—p 39 


Progresso Medico, Naples 

8 725 756 (Dec 15) 1952 Partial Index 

•Electrocardiographic Investigation in Judging Evolutive Process of Rheu 
matlc Heart Disease L, Gross! L. Garello and G Migllorlnl —p 725 
AddiUonal Studies on Zona] Manifestations of Silicosis Body SecUon 
Radiographic Study A N Cesaro and P C Talini —p 730 
Antianemic Action of Cobalt If ModIflcaUons of Blood Iron Level 
Dunng CoCls Treatment of Neoplastic Anemias M Faizol and 
M Gelatl—p 734 

Electrocardiograms in Patients with Rheumatic Heart Disease. 
—The electrocardiograms of 56 patients with rheumatic heart 
disease were studied concurrently with the leukocyte count, 
the erythrocyte sedimentation rate, and the temperature curve 
in an attempt to ascertain whether the eventual modifications 
m the tracing and mainly m the QT interval are indicative of 
the evolving process of the disease Only patients with normal 
cardiac rhythm who had not received digitalis for at least 15 
days were considered, and most of them had lesions of the 
mitral valve The leukocyte count was above normal (8,000 per 
cubic mdhmeter) m 28 (50%), the erythrocyte sedimentation 
rate was elevated in 30 (53 5%), and the temperature was ele¬ 
vated m 14 (25%) The QT interval was prolonged m 10 pa¬ 
tients This sign was present m three patients with elevated 
erythrocyte sedimentation rate, one with elevated temperature, 
one with increased number of leukocytes, two with increased 
number of leukocytes and elevated erythrocyte sedimentation 
rate, and two m whom all the three tests had given increased 
values, and it was the only pathological sign in one patient 
A prolonged QT mterval was found m eight patients with 
lesions of more than one valve, m two patients with mitral 
stenosis, and m none with mitral msufficiency The deviation 
of the electnc systole was not correlated with elevated tempera 
ture, erythrocyte sedimentation rate, or increased number of 
leukocytes Modifications in the electrocardiographic tracing 
and especially m the QT interval were of no value m estimating 
the evolving process of rheumatic heart disease 

Rev Argent Dermatosif, Buenos Aires 

36 217 336 (Oct -Dec) 1952 Partial Index 

OassifleaUon of Clinical Forms of Leprosy and Conditions of Reaction 
J C Gatti and J E Cardama —p 229 
•Malignant Melanoma Treated with Antirabic Vaccine (Pack s Method) 
Case Report M J T de Auster C A Crlvellarl E Galante and 
R. CoUIlas.—p 243 

Para Aminobenzoic Acid in Treatment of Diffuse Scleroderma Three 
Cases L M Balina —p 261 

Malignant Melanoma Treated by Antirabies Vaccine (Pack’s 
Method) —The subject of this report was a woman of 66 with 
malignant melanoma on the nght foot, for which she had 
roentgen irradiation m 1939 Later on, metastases appeared on 
the right leg and the nght groin In 1951 the metastases grew 
painful and the patient lost 10 kg m weight m a month The 
treatment consisted m the admmistration of antirabies vac¬ 
cines, which were given m three senes of 20 injections each. 


with intervals of two months between the series By the end of 
the treatment the patient had gamed 7 kg, her general condi¬ 
tion unproved, the blood picture became normal, and chn- 
ically and roentgenologically the appearance of new metastases 
stopped The metastases diminished m size The appearance of 
the primary lesion did not change According to the author, 
this treatment is of value in the treatment of malignant mela 
noma and nevocaremoma 

Schweizensche medizuusche Wochenschnft, Basel 

83 1-24 (Jan 3) 1953 Partial Index 

Facts and Theory in Medicine A GIgon —p 1 

Metastasizing Carcinoid of Small Intestine with Severe Valvular Defects 
Occurring PredomlnanUy In Right Heart and Pulmonary Stenosis—a 
Peculiar Syndrome? P Isler and C. Hcdinger—p 4 
•Qinlcal and Cytologlcal Effects of Combined Treatment wlUi Estrogens 
and Androgens in Menopausal Syndrome H de WattevUie and B Ln- 
ncnfeld —p 14 

•Mesenteric Venous Thrombosis Cure with Anticoagulants F KoUer and 
W Slegenthaier —p 18 

Combined Treatment with Estrogens and Androgens for Men 
opaiisal Syndrome.—Seven women between the ages of 34 and 
78 with pronounced menopausal disturbances, occumng after 
surgical castration m 2, after castration by roentgen rays in 2 
and after spontaneous menopause in 3, were treated with five 
preparations in tablet form of the same appearance and taste, 
but containing vanous drugs as follows (1) 0 01 mg of ethinyl 
estradiol plus 5 mg of methyltestosterone, (2) 5 mg of methyl- 
testosterone, (3) 0 01 mg of ethmyl estradiol, (4) 25 mg. of 
methylandrostenediol, and (5) placebos without any active pnn 
ciple Each of the five preparations was given for 15 days with 
an interval of 15 days between each course. The daily dose 
consisted of three tablets of preparations 1, 2, 3, and 5, while 
one tablet of preparation 4 was given every second day Re 
suits were as follows The placebos did not exert any thera 
peutic effect but were well tolerated The methylandrostenediol 
tablets were ineffective, but were well tolerated and there was 
no vinlization Of four patients who were given ethmyl estra 
dtol tablets, flushes were rapidly dimmished and night sweat 
disappeared in three, fatigability was accentuated m three, and 
orgasm was not influenced General drug intolerance with pam 
ful congestion of the breasts occurred in one patient. Of six 
patients who were given methyltestosterone tablets, flushes di 
mmished gradually m five and mght sweats were reduced m all 
SIX Fatigability was improved m four, and orgasm increased 
gradually m six Pronounced euphoria occurred m one patient 
The drug was well tolerated, and there was no virilization Of 
the seven patients who received combmed ethinyl estradiol and 
methyltestosterone tablets, one reported complete disappear¬ 
ance of the flushes and the others noticed considerable dimmu 
tion Night sweat and fatigability disappeared completely in all 
patients Orgasm occurred m the five patients who had com 
plained of fngidity The drug was well tolerated, neither hyper- 
folliculmism nor vinlization occurred, even m the four patients 
who were treated for three to eight months, but increase in 
body weight was observed in each of these patients Study of 
the vagmal smears revealed rapid proliferation with increase 
m superficial cells at the expense of basal and intermediary 
cells There was no change in acidophdic staining or nuclear 
pyknosis The glycogen content of the desquamated vaginal cells 
was considerably increased Some leukocytes persisted, and 
there was slight exudation These results confirmed the favor¬ 
able impression obtained by the authors m 100 women with 
menopausal syndrome who were given one to three tablets 
contaimng 0 01 mg. of ethinyl estradiol and 5 mg of methyl 
testosterone, daily for one week to several months As a result 
of their expenence, the authors state that estrogens and andro¬ 
gens administered simultaneously exert a synergistic inhibitory 
effect on the secretion of the gonodotropic hormone of the 
pituitary and consequently a rapid and pronounced favorable 
effect on the menopausal disturbances Improvement of the gen 
eral condition is particularly striking The synergistic effect of 
the two hormones allows for a decrease of the dose of each of 
the two, thus reduemg the intolerance of both The antagonistic 
effect of androgens and estrogens at the level of the endo- 
metnum, myometnum, and the mammary glands prevents 
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pathological proliferation of these receptors, which may be 
observed occasionally with administration of estrogens alone 
entailing gemtal hemorrhage, growth of fibromatous nuclei, and 
mastopathy A cure of atrophic vaginitis may be obtamed with¬ 
out considerable side-effects By the simultaneous administra¬ 
tion of estrogens and androgens certain vinlizing effects of the 
androgens, particularly mcreased facial hair and baldness, are 
ditmnished 

Anticoagulants In Mesenteric Venous Thrombosis —^The occur¬ 
rence of mesentenc venous thrombosis five weeks after splenec¬ 
tomy m a 4t-year-old man with bronchiectasis is reported The 
patient was given 200 mg of cyclocumarol (“cumopynn") 
orally, but severe abdommal pams, pulse of 150 per rmnute, 
leukocyte count of 21,800 per cubic millimeter, and retention 
of feces and flatus made laparotomy unavoidable It revealed 
considerable thickemng and swellmg of the entire mesentery 
The veins were thick as pencils and massively thrombosized 
Incipient necrosis of the mtestine extended for two to three 
meters so that resection of a portion of the intestme was no 
longer feasible Anticoagulant therapy then was started with 
hepann (4 to 6 cc, i e, 20,000 to 30,000 mtemational umts, 
corresponding to 200 to 300 mg. standard heparm daily) by 
intravenous dnp Hemoptysis, apparently from the bronchiec¬ 
tasis, occurred on the third postoperative day, hepann was 
discontinued for 24 hours, and 800 cc. of preserved blood were 
given to check the hemorrhage The hemoglobin was reduced 
from 89% to 53% Subsequently a rapid increase m the pro¬ 
thrombin concentration required continuation of the anticoagu¬ 
lant treatment Hepann in a dady dose of 6 cc. (300 mg. of 
standard hepann) was given by intravenous dnp for five days 
On the ninth postoperative day administration of cyclocumarol 
was resumed and continued for six months, whde hepann was 
discontinued when the prothrombin level according to Quick 
had been reduced to 20% Six months after the laparotomy the 
patient was m excellent condition He had gamed 7 kg (16 lb ), 
he did not have any intestinal disturbance, and his gastrointesti¬ 
nal function was normal It is suggested that the ample collat¬ 
eral circulation in the mesentery was suffiaent for the preven¬ 
tion of total necrosis of the intestme, and that finally normal 
perfusion was accomplished by the gradual dilatation of the 
collateral vessels 

Scmoine dcs Hopitaux dc Pans 

29 89 162 (Jan 10) 1952 Partial Index 

•Experimenta) Study ol InHucnza Vims Influenza Epidemic ol 1950-1951 
G Catefgnc B Fauconnlcr and P Brygoo—p 90 
♦Antigenic Study of Influenza Virus Strains A and B 1951 Egg Neutral 
ization Method B Fauconnlcr -~p 99 
Statistical Serologic Study of Influenza Epidemic In Paris During 1950- 
1951 G Catcigne B Fauconnlcr and C Hannoim.—p 102 
Serologic and Immunologic Problems in Atypical Virus Pneumonia and 
Its Complications A E>qucm O Catcigne C Honnoun and B Fau 
connlcr—p 105 

Experiments ivitli New Strains of Influenza Virus.—^Results are 
reported of expenments on ferrets, mice, and monkeys with 
the two new strams of type A and type B influenza virus that 
were isolated in France dunng the 1950-1951 influenza epi 
demic One of them was recovered from patients living in Pans 
(strain A' Pans 1951), and the other from patients of the Pro 
vence (strain B 1951) Their first identification was made by 
companng the inhibiting power of the immune serums A, A', 
and B against these strains Electromc microscopy revealed 
besides little sphcnc corpuscles some elongated filamentous 
structures in strain A' Pans 1951 whereas these were never 
present in strain B Pans 1951 Ferrets were inoculated intra- 
nasally under ether anesthesia with the two strains which, re¬ 
covered from throat washings of patients after penicillin and 
strcptomjcin thcrapj, were isolated on embryonated eggs The 
strain A' was much more virulent for ferrets than strain B, the 
illness was much severer and the convalescence longer Adapta¬ 
tion of strain A' to mice which were also inoculated intra- 
nasallj under ether anesthesia, was hard to obtain despite 
nllcmatcd mouse-egg inoculation and the addition of cultures 
of streptococci and killed Fnedlander bacilli to the virulent 
allantoic fluid used Although the varus multiplied in the respira- 
torv tree, not one mouse died On the other hand, when the 


same method was used wath the strain B 1951, there was a 
pronounced multiphcation of the varus in the respiratory appa¬ 
ratus and the mortahty was 80 to 90% within sux days A 
memngoencephahtis syndrome appeared in a monkey that was 
inoculated mtracranially while under ether anesthesia with 
second-passage allantoic fluid of strain A' On the seventh day 
the dymg animal was killed after a shghtly hemorrhagic flmd 
with 12 leukocytes per cubic millimeter had been withdrawn 
suboccipitallj Autopsy revealed characteristic lesions to the 
central nervous sj stem and mainly to the gray matter suggesting 
a direct action of the hvmg virus which multiplying produced 
an infectious encephalitis of the polyoencephalitic type. The 
withdrawn fluid was inoculated m embrj'onated eggs and the 
VITUS developed the pulverized brain of the dead ammal was 
inoculated m another animal and a fulminating respiratory 
attack occiured. This proves that the virus was present m the 
central nervous system of the first animal m a virulent phase 
In another monkey inoculated intranasally with second passage 
allantoic fluid of the same strain there was not only pulmonary 
involvement but also a meningeal syndrome Unfortunately, in 
this animal the authors could not establish whether the cerebral 
attack was due to the virus itself or to irritation to the nerve 
terminations of the neurovegetative system On the other hand, 
intranasal and intracranial inoculation of monkeys with strain 
B Pans 1951 gave negative results except for a thermic reaction 
The varying clinical character of these two new strains of mflu- 
enza virus, the reaction of vanous animals to them, and the 
possibihty that different parts of the organism may be attacked 
by the new strains were demonstrated m this study 

Antigenic Study of Strain A' and B 1951 —^An antigenic study 
was made with the egg neutralization method on the strains A’ 
and B 1951 of the influenza virus that were isolated m France 
dunng the 1950-1951 epidemic. They were compared with 
strains of group A (PR8 and WS), group A' (Baratt, D48, RHO 
and FMl), and group B (B Lee and Bl) viruses All strams had 
been isolated and kept by means of the usual passages on 
embryonated eggs The antigenic reactions of the vanous strains 
were not alike and there were substantial differences between 
some of them The study revealed that strain A' Pans 1951 
belongs to the already well known strains of group A', and of 
these the D48 seems to be the closest to it This confirms the 
results that were obtamed m studies on the serums of patients 
dunng the epidemic In fact, those with high titers of antibodies 
against the strain D48 were equally active against the strain A' 
1951 The immune serum A' 1951 had a weak neutralizing 
power against the stram PR8 and it was even inferior to its 
neutralizing power against the strains of type B The strain 
B 1951 seemed closest to the Bl, the strain that was isolated 
some years ago in Czechoslovakia It is less like the classic 
Amencan strain B Lee It was proved also that the strain A' 
1951 does not have any antigen in common with strains of 
different groups (A and B) as was believed at first, but belongs 
stnctly to the group of strains A' which were isolated in 
Europe after 3947 

Strahlenthcrapie, Munich 

89 321-480 (No 3) 1952 Partial Index 

Experiences u^th the 31 Mev Betatron II The 31 Mev Betatron (Ray 
Transformer) In the Radlotherapeutlc Olnlc in ZQrich R WiderBe and 
H R. Schinz.—p 321 

Modification of Tonus of SimpatheUc Smtem by Irradiation with Ultra 
violet Light I Metabolic Studies on White Mice W Hanke —p 356 
Prognostic Charactenstics of Fibrosarcomas M Goes —p 373 
•Question of X Ray Sensitivity of Renal Carcinoma Case Report W Hein 
nch—p 397 

Roentgen Irradiation of Cutaneous Tumors W Greve—p 401 
Cntical Evaluation of Treatment of Hemangiomas E H Graul —p 409 
Nc» ThcrapeuUc Possibilllles in Induratio Penis Plastica G Aurig and 
H S SOsse—p 433 

•Treatment of Irradiation Intoxication by Suppression of Irritability of 
Sympathetic Nervous System A Zupplnger—P 437 
Prognostic Importance of Changes in Vaginal Smears Following Radium 
or Roentgen Irradiation G Besscrer and H Smolka —p 44Z 

X Raj Senslflvify of Reoal Carcinoma —Hemnch presents the 
case of a man, aged 34, who had hematuna and pains on the 
right side, which radiated toward the bladder Urologic exami¬ 
nation revealed a large tumor, twice the size of a child's head. 
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in the nght kidney, which was sensitive to pressure The poor 
general condition made surgical intervention inadvisable, and 
treatment wth roentgen rays was instituted The tumor proved 
highly sensitive to irradiation, and decreased in size so that two 
months later nephrectomy could be earned out. The tumor 
proved to be an adenopapillary carcinoma. In the 3 Vi years 
that have elapsed since operation, the patient has remained 
free from recurrence, has gamed weight, and is able to do his 
work as a gardener Although irradiation therapy of mahgnant 
renal tumors is generally not very promising, it could be tried 
in otherwise hopeless cases, because irradiation might render 
an otherwise inoperable tumor stiB operable and operation may 
then still produce cure 

Treatment of Irradiation Intoxication.—On the basis of the 
theory that the disturbances that characterize irradiation mtoxi- 
cation are largely influenced by the sympathetic nervous sys¬ 
tem, Zuppinger decided to reduce the imtabihty of this system 
by admimstermg dihydroergotamme Although dihydroergota- 
mine was more effective than other therapeutic measures had 
been, it failed m a relatively large number of cases and the 
therapeutic results became satisfactory only after tincture of 
belladonna was given in addition to the dihydroergotamme solu¬ 
tion Various dosages were tned, m the most recent cases 20 
drops of a 0 2% solution of dihydroergotamme were given 
combmed svith 10 drops of tincture of belladonna. In the first 
100 patients who were treated only with dihydroergotamme, aU 
symptoms disappeared in 51 cases, another 30 patients showed 
improvement, 10 remained uninfluenced, and m 10 the symp¬ 
toms were found to be due to other causes The diagnosis of 
irradiation mtoxication is sometimes made erroneously, liver 
metastases, esophageal stenosis, ileus, cystopyelitis, and cerebral 
edema were some of the conditions that were found m patients 
m whom irradiation intoxication had been held responsible for 
existmg symptoms Freedom from all symptoms was achieved 
most frequently m those m whom irradiation had been applied 
to thorax, necl^ or cranium In those m whom irradiation had 
been applied to the upper abdomen, the symptoms of irradia¬ 
tion intoxication were completely counteracted in only about 
one third of those who were influenced at all, and the other 
two-thirds were somewhat improved, but failures were rather 
frequent The author feels that suppression of the imtabihty of 
the sympathetic nervous system by the combmed admimstration 
of dihydroegotamme and belladonna attacks only one of the 
factors mvolved in irradiation intoxication, further elucidation 
of the pathogenesis of this disorder may lead to other thera¬ 
peutic or prophylactic measures Dihydroergotamme and bella¬ 
donna were never given prophylactically 

Wiener kluusche Wochenschnft, Vienna 

65 37-80 (Jan 16) 1953 Partial Index 

•Additional Experiences with Surgical Treatment of Mitral StenosU. 
W Denk.—p 38 

Epidemic Keratoconiunctivitls in Vienna in 1938 A PiUat —p 41 
•Diagnosis of Miciocarcinom« of Cervix Uteri, H Zacherl—p 43 
Restoration of Vision After Transplantation of Cornea, H. Hoff and 
F Seltelberger —p 45 

Tasks Procedure and Results of Audiometry E Schlander and F Neu 
berger —p 47 

Surgical Treatment of Mitral Stenosis.—Mitral stenosis was 
treated surgically by the finger fracture technique in 17 
patients at the second surgical chnic of the university m 
Vienna. In three patients the auncular appendage was small 
and completely obhterated, so that surgical mtervention on 
the stenosed valve could not be performed. Two of these 
patients died postoperatively on the third day and the fourth 
week, respectively Necropsy revealed recent endocarditis at 
the stenosed mitral valve In a fourth patient, the finger could 
not be inserted through the auncular appendage mto the 
auncle, possibly because of a too narrow communication be¬ 
tween the auncular appendage and the auncle, it might also 
be assumed that the continuous sutures at the base of the 
auncular appendage may have caught both walls It is there- 
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fore recommended that the sutures be placed first and the 
clamp be apphed after that In a fifth patient the mitral onfice 
was so wide and dehcate that an erroneous diagnosis had to 
be considered In the remaimng 12 patients the operation was 
completed, and, in 9 of these, tears of the commissures were 
definitely felt There were no postoperative and no late deaths 
among these nme patients Eight patients were considerably 
improved, and one, m whom a small fear could be felt only 
after the fourth insertion of the finger, was not improved nine 
months after the operation Cerebral embolization occurred in 
two of the nine patients, but there were no postoperative 
complications m the other seven. The preoperative dyspnea 
had disappeared in all Cardiac output and minute volume 
were mereased m the eight improved patients, and in some 
to normal values Congestion m the pulmonary circulation was 
reduced An anatomic cure cannot be obtained by the opera 
tion and the presystolic murmur was stfll audible The patients 
were followed up postoperatively for more than one year, and 
the improvement persisted. In 3 of the 12 patients m whom the 
operation was completed the stenosis was quite elastic or ngid 
so that only dilatation but no tear of the commissures could 
be obtained. One of these three patients died withm five weeks 
after the operation, necropsy revealed aneurysmal dilatation 
of the left ventncle, numerous myocardial mdurations and 
rigid stenosis resultmg from calcium deposits, so that, despite 
strongest pressure with the finger, the onfice could not be 
widened As a result of his expenenee with commissurotomy, 
the author feels justified m recommendmg it for surgical 
treatment of mitral stenosis 

Diagnosis of Microcaremoma of Cervix Uteri.—Zacherl’s con 
cept of microcarcinoma is that of an mvasive caremoma that 
cannot be detected on macroscopic exammation In this stage 
the disease is asymptomatic, Dunng 1952, 15 cases of micro- 
carcinoma of the cervix uten were delected by the author on 
combmed colposcopic and cylological examination. In 9 of 
these 15 women results of both the colposcopic exammation 
of the portio vaginalis of the cervix and the cytological ex 
amination of portio smears, made an exploratory excision 
necessary The cytological findings, however, were more defini 
live, m that the abnormal cells could be considered to be of 
squamous cell carcinoma type Carcinoma was revealed by the 
exploratory excision m eight of the mne cases With the aid 
of the colposcope exploratory excision of the area of the 
portio with the maximum atypical epithelial covenng becomes 
possible under direct vision Microscopic exammation of un 
stained senal sections of the biopsy specimen revealed imtial 
invasive growth m six cases, but in the remaimng two cases 
the findings in the unstamed sections suggested mtraepithelial 
localization while stained preparations demonstrated car- 
emomatous mvasion of the portio In one case, cytological 
exammation of the biopsy specimen obtamed from the center 
of the only suspicious area revealed a small stnpe of mildly 
atypical squamous epithelium In view of the clear cytological 
findmgs, a second exploratory excision was done on the other 
hp of the os uteri, which appeared normal, this too showed 
microcarcinoma Operation was performed, and the specimen 
showed that the surface of the imtialiy mvasive growth 
measured only a lew cubic millimeters In the remaining six 
of the author’s 15 cases results of the cytological examination 
were clearly positive with respect to microcaremoma, while 
colposcopic exammation revealed no abnormalities Schiller’s 
test established the correctness of the cytological diagnosis in 
ail SIX cases As a result of these observations the author sug 
gests that gynecologists and also practitioners should forward 
to a cytological laboratory a fixed portio smear obtamed from 
every female patient between the ages of 35 and 55, and 
women m these age groups should submit to such an ex 
amination every six months The author strongly opposes the 
view that carcinoma of the cervix can always be detected 
macroscopically by an expenenced gynecologist or that at 
least carcinoma can be excluded if the portio appears to be 
macroscopically mtact 
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Ever since the appearance of the first edition in 1938, 
Gifford’s “Textbook of Ophthalmolofiy” has been one of the 
most widely used textbooks on the subject for the under¬ 
graduate medical student and the general practitioner After 
the death of Sanford R Gifford m 1944, Dr Adler was 
selected to prepare future editions, this is the second to appear 
with his direction This edition shows considerable improve¬ 
ment over the preccdmg one m that much irrelevant material 
has been abbreviated and the section on medical ophthalmology 
has been increased Quite properly, the details of surgical 
technique have been elimmated, but the indications for sur¬ 
gery have been retained The discussion of ocular motility has 
been reduced from 50 to 43 pages, and the technical aspects 
of certam special ophthalmologic exammations, such as sht- 
lamp biomicroscopy, have wisely been abbreviated Matenal on 
light and vision has been added as have numerous new and 
better illustrations 

While there remains some difference of opinion as to how 
detailed the student’s study of the eye should be, there is no 
doubt that textbooks of adequate scope are a necessity for 
reference purposes at least. As a reference and as a textbook, 
this may be highly recommended as a weU-wntten, authon- 
tative, and up-to-date book It is also an excellent book for 
the general practitioner who wishes some information regard 
mg particular eye disorders Portions make good readmg for 
the expenenced ophthalmologists, particularly the section on 
therapeutic agents used m ophthalmology and those dealmg 
with ocular disorders caused by diseases of the central nervous 
system and with ocular manifestations of general disease 


r 


Body Temperalore Its Cbaagn vrllh Envtroiuneat, Disease and Tlitrapy 
By W A Selle Ph D Pcotessot of Biophysics and Physiology Uni 
verslty of California Medical School Los Angeles Publication number 147 
American Lecture Series monograph in American Lectures in Physical 
Medicine Cloth S3J0 Pp 112 with 23 illustrations. Charles C Thomas 
Publisher 301 327 E Lawrence Ave Springfield 111, Blackwell Scientific 
Publications Ltd 49 Broad St Oxford England Ryerson Press 299 
Queens St. W Toronto 2B 1932. 


This book offers a concise review of thermal phenomena in 
the human body The opening chapter discusses the importance 
of heat regulation, its development in infancy, and the normal 
values under varying conditions Subsequent chapters take up 
heat production, heat dissipation, the integrated action of the 
various regulatory mechanisms, the details of the neural 
mechanism, internal disturbances, and environmental distur 
banccs TTic final chapter deals svith sensitivity to heat and 
cold There is a bibliography of 222 references and a bnef 
index 

The manner of presentation is clear and succinct, the subject 
matter is of scientific importance, and human interest is added 
b} allusion to such instances as the Chicago “deep freeze ’ 
voman The details of this case, not available when this book 
was wntlcn, have since been published by Laufman m The 
Journal (147 1201-1212 [Nov 24] 1951) The passages on 
rev arming frostbitten bodies (pages 80 92) do not mention (he 
all important pnncipic contnbuted by Siple that the key to 
rev arming is sequence, not rate, and that the circulation must 
be ready to enter each successive area as soon as it is thawed 
To raise the temperature of an isolated ischemic part means 
to increase its need for oxjgen before the need can be met 
the resultant pain can be seen in cases of thromboangiitis’ 
obliterans not properly treated That fact that special studies 
of irostbitc arc in progress in Korea illustrates the unportance 
of the subject of this commendable book 






The Nfltora wid Significance of the Antibody ^ 

A. M Pappenhelmer Jr Symposium of ^on 5"' York 

York Academy of Medicine number 5 with 

Academy of Medicine March 21 and 22 1951 00* $3 wl* 

fllustraUons Columbia University Press, 29W Broadway New York 27 
Oxford University Press Amen House Warwick Sq London. E,C 4 1933 


This IS the prmted record of a symposium held under the 
auspices of the New York Academy of Medina The con- 


tnbutors are outstanding workers in their neid The scope or 
the work is best indicated by a list of some of the contnbu- 
tors and the subjects about which they xvrote Febx Haurowitz, 
Indiana University, presented “Theories of Antibody Forma¬ 
tion , Jules Freund, Pubhc Health Research Institute of the 
City of New York, “The Response of Immunized Anunals to 
Specific and Nonspecific Stimuli , Michael Heidelberger, 
CoUege of Physicians and Surgeons, Columbia Umversity, 
‘ Persistence of Antibodies m Man After Immunization’’, Elvin 
A Rabat, College of Physimans and Surgeons, Columbia 
Umversity, “The Umty and Diversity of AnUbodies”, A M 
Pappenheuner Jr., New York Umversity College of Medicme, 
'Valence of Antibodies”, Francis C Lowell, Robert Dawson 
Evans Memorial Hospital and Boston Umversity School of 
Mcdicme, ‘ Skin-Sensitizing Antibody and Allergy and Re¬ 
sistance to Insuhn , Memll W Chase, Rockefeller Institute 
for Medical Research, “Immunological Reactions Mediated 
Through Cells”, F J Dixon, S C Bukantz, G J Dammm, 
and D W Tahnage, Umversity of Pittsburgh School of Medi¬ 
cine and Washmgton Umversity School of Medicme, ‘Fate of 
Iisi-Labeled Bovine Gamma Globulin in Rabbits”, (Charles A 
Janeway, Harvard Medical School and Children’s Medical 
Center, Boston, “Fate and Effects of Injected Protem An¬ 
tigens”, and David Pressman, Sloan-Kettenng Institute for 
Cancer Research, 'Radioactive Tracers m the Study of Anti- 
Tissue Antibody ” 

The high caliber of the presentations is, of course, guaran¬ 
teed by the quality of the contributors A mmor defect that is 
almost necessarily inherent in a work of this nature is the 
lack of conUnmty m the work, some of the essays tend to be 
a bit sketchy Thorough bibliographies are given after each of 
the contnbutions A minor cnticism, m two of the bibli¬ 
ographies, IS the failure to include the titles of the articles 
cited After a few of the essays, the actual discussion that took 
place at the symposium is included The book seems free from 
typographic errors, since only one was noted The book is a 
must for the graduate student as well as research workers in 
this particular field and for the physician who is especially 
mterested m immunology It is doubtful that physicians m 
general would find the information interestmg The subject is 
probably too Imuted and too specialized to be of much value 
to an undergraduate medical student 


Child Adoption In the Modem World. By Margaret KomiUer Cloth 
Pp 403 Philosopblcal Library Inc. 13 E. 40th St New York 16 


The practices and problems of adoption m England and its 
temtones are the pnncipal concern of this book which, despite 
Its title, devotes but httle space to the adoption procedures 
in other countnes of the world Proceedmg on the premise that 
adoption in England, legal for but 26 years, is still on tnal, 
the author discusses social and legal aspecU of adoption ob¬ 
jectively but generally Attention is directed to the reasons for 
adoption, the qualifications of those who desire to adopt, the 
problems mvolved m accomplishing adoption, and the welfare 
of the child who has been adopted Information is given about 
the responsibilities of and the services rendered by adoption 
societies in Great Bntam Improvement in the process of adop¬ 
tion IS desenbed, and the unportance of careful investigation of 
all facts concemmg each adoption is emphasized Discussion 
of adoption procedures and problems m the Umted States 
France, Greece, Norway, Sweden, Switzerland, the Low Coun¬ 
toes, and Italy is too limited to be informative to anyone who 
^iSS.- roora^han ^nv^ational knowledge of the subject 
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Clinical ElectrocaniloEraphy A Tertbook for Practltlanua and Students. 
By Dr Max Holzmann. Translated by Douglas Robertson M A D M.. 
M R C P Originally published In German imdcr title of KUnische Elcktro- 
fcardlographlc Clott $21 Pp 647 with 302 illustrations Staples Press 
Inc. 70 R 45th St. New York 17 Staples House Mandeville PI London 
W 1 1952. 

This IS a translation of the second German edition of Holz- 
mann’s Klinische Elektrokardiographie,” which was pubhshed 
m 1951 Holzmann, who for many years has made important 
contnbutions to the hterature on electrocardiography, pub¬ 
lished the first edition of his book m 1945 dunng World War 
n Smee he did not have access at that time to the advances 
in electrocardiography outside of Europe, it was necessary to 
make a complete revision of his book when that matenal be¬ 
came available 

On the whole, excellent coverage of all phases of electro¬ 
cardiography has been incorporated in this edition The author 
has wisely refrained from detailed descnptions of the many 
types of electrocardiographs on the market today and has 
confined his remarks to pointing out possible errors m tech¬ 
nique m recording of the electrocardiogram The basic electro 
physiological pnnciples are adequately discussed m a short 
chapter Considerable space is allotted to the normal electro 
cardiogram, mcludmg not only the present conventional 12- 
lead electrocardiogram but esophageal and mtracardiac leads 
and the vectorcardiogram as well The effects of position, ex¬ 
ercise, age, and other factors on the normal electrocardiogram 
are considered m a chapter entitled “Physiological Variations 
of the Normal Electrocardiogram ” Abnormal electrocardio 
grams m all types of diseased states are desenbed and discussed 
adequately 

The book would be much easier to read if the translation 
were not so literal, for example, on page 603, the followmg 
sentence appears In cases with a marked start of the rapid 
mam change, we find that the greatest negativity-change often 
bears a normal relationship to this other change, but in other 
cases there may be a unflateral late incidence ” The book is 
well illustrated with electrocardiograms and diagrams, and the 
bibliography is excellent The cardiologist who is interested m 
the European point of view on present-day electrocardiography 
will probably want to add this reference book to his library 

CtUrurgle des voles bOiairej de I’adolte tt du nonrrlsson Technique et 
tactique Par M Champeau et P Plneau. Avec la collaboration de A 
Prochiantz et Mme S Desvignes Paper 3000 francs. Pp 438 with 133 
fliustratlons Masson & Cic 120 boulevard Salnt-Gcnnaln, Paris 6 1952 

This comprehensive monograph compnses numerous sec- 
tions descnbmg the followmg subjects normal anatomy of the 
biliary system, structural anomalies, pathological lesions, pre 
operative and postoperative treatment, surgical technique, anes¬ 
thesia, methods of resuscitation, selection of the operation 
according to the character of the lesion, and, finally, surgery 
of congenital conditions m the newborn However, only 11 
hues and one illustration are devoted to the descnption of 
vanations of vascular relationships of the bile ducts 

Right transrectal incision is reserved for cholecystostomy, 
while nght paramedian incision with displacement of the rectus 
muscle laterally is employed routinely Subcostal incision 
parallel to the costal arch is used only for difiicult procedures, 
for instance, when a mass is palpable before the operation, 
or when a second mtervention is planned Abdommothoracic 
incision IS considered superfluous Considerable space is de¬ 
voted to the surgery of congenital conditions m the newborn, 
such as atresia or agenesis of the biliary tract, or extrahepatic 
obstruction or idiopathic cystic dilatation of the common duct 
The authors emphasize the value of operative cholangiography 
and Carolis radiomanometry Both methods are used by them 
m nearly every case 

The text is adequately illustrated with diagrams and repro¬ 
ductions of cholangiograms The subject matter is up-to-date 
and IS presented in a simple, orderly manner The systematic 
arrangement, combmed with an attractive format, facditates 
the use of this book as a reference manual The style is lucid, 
and the paper and pnnt are excellent There is a syllabus but 
no index or bibhography, and the volume is not bound Al¬ 
though comparable manuals are avadable m English, the 
treatise should be of interest to Amencan specialists because 
It reflects the views of outstandmg French surgeons 


Diseases ot flie SUni A Manna] for Students and Practitioners. Br 
Robert M. B MacKenna M.A. M.D , F R.C.P Physldan-In-CharBe of 
Dermatological Dept, and Lecturer in Dermatology St. Bartholomews 
Hospital and Medical College London. Fust compiled by late Robert W 
MacKenna, MA. M D Ch J 'With chapter concerning radiology by I O 
Williams, F R.C S DM R.E, F F R. Director of DepL of Radiotherapy 
St. Bartholomews Hospital Fifth edition aoth. $8 Pp 611 with 215 
Illustrations and 27 plates. Williams & Wilkins Company Mount Royal 
and GuMord Aves Baltimore 2 BailllJrc Tindall & Cox, 7-8 Henrietta 
SL Covent Garden London W C.2 1952. 

For 30 years MacKenna’s book has been one of the reliable 
standard texts m dermatology, because it is authontative, in 
terestmgly wntten, and weU illustrated. The fifth edition, like 
the precedmg ones, fulfills needs of the student as well as the 
general practitioner The descnptions of the vanous diseases 
are excellent and concise, differences between seemingly similar 
diseases arc stressed, and directions for treatment are plain 
and, in many mstances, dogmatic There are 27 chapters cover 
mg the field of dermatology from the fundamentals such as 
anatomy and physiology, through therapy and the vanous dis 
eases of the skm and its appendages, to an appendix hsung 
favored prescnptions Twenty-seven colored plates contain 
about 40 illustrations that are adequate although they are not 
always true color reproductions The black and white illnstra 
tions are excellent The author recommends, contrary to prac 
tice m this country, that syphilis be treated with arsemcals 
and bismuth m addition to penicilhn Other matenal through 
out the book is thoroughly up-to-date 

Dcnnafolocie. Von Unlv Prof H Fuhs und Unlv Prof L. Kumcr Wien 
Eleventh-twelfth edlUon. Qoth $14 40 Pp $67 with 759 illuJtratlons. WII 
helm Maudrlch Alsersti 19 Vienna VUI/65, DUsseldorf 1953 

The latest edition of this German textbook contains no 
drastic improvements over the last edition. It has not been 
brought up to present standards of dermatological medicme 
New advances in the field of dermatology are bnefly and 
madequately mcorporated, and recent discovenes, such as the 
“L E ” cell m lupus erythematosus, are not even mentioned 
Many famfhar and less famihar skin diseases are omitted 
Physiological problems are hardly discussed, thus the associ 
ation between cholesterol metabolism and the xanthomatoses 
IS not even mentioned A textbook of this size should at least 
contam the histopathology of the commonest cutaneous en 
titles Most of the recommended treatment is obsolete The 
antibiotics have not been given proper recognition They are 
menUoned, usually m small pnnt, when actually they are the 
drugs of choice Cortisone and corticotropm should certainly 
have been mentioned, despite their lumted availability m 
Europe In the treatment of venereal diseases, the authors 
give more space and, it seems, also more faith to the old drugs 
than to the more modem antibiotics This book is below the 
standards of Amencan textbooks on the subject 

UniTeraltT of California Hospital Fommlary and Compendlmn of Usefol 
IbiformatloD Second edition. Ooth $3 75 Pp 318 University of Call 
fomia Press Betkeley 4 Cambridge University Press, Bentley House 200 
Euston Rd. London N W 1 1952, 

This pocket manual has been prepared by the Hospital 
Pharmacy Committee of the University of Califorma Medical 
Center primarily for use of the staff m that inshtuhon It is 
more than a hospital formulary hstmg drugs available m the 
pharmacy Laboratory and clmical procedures, a therapeuUc 
mdex, vanous tables, a list of proprietary and common drug 
names, and treatment of acute poisonmg are some of the many 
additional items m this book Such a vanety of information 
may be desirable for the particular conditions m the Umver- 
versity of California Hospital, but it would senously impair 
the usefulness of the book m other institutions The formu¬ 
lary actually occupies less than a third of the book The 
method of listmg the drugs is not particularly good, because 
the average dose is given, but not the dosage forms The par 
bcular size of capsule or tablet available in the pharmacy is 
not indicated For instance, the dosage of digoxm is given as 
0 5 mg, but the fact that this drug is available only m a tablet 
size of 0 25 mg is not stated The therapeutic indications and 
uses given for the drugs are wholly madequate and might 
better have been omitted A physiaan who docs not have 
more information than what is given m this book for each 
drug should not use the drug 
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Die KranWielten dtr endotaintn DrBsen nnter BerflckdchUcnne Direr 
Aiotomle imd Phyjlologie Von Prof Dr Hermann Zondek- Unter Mitar 
belt Ton Hannah E Leszynsby und Gerda Wolfsohn Zondek- Qoth 72 
Swiss francs Pp 799 with 188 mustrations Benno Schwabe i Co hJos- 
terberg 27 Basel 10 1953 

Professor Zondek published his first textbook on endo¬ 
crinology m 1923 An English version of the second edition 
was published m London in 1938 and was widely read in the 
United States and the Bntish dommions The present volume, 
m German, may be considered a new edition of the earlier 
volumes, although it has been entirely redone 

As in the earlier editions, the first 200 pages of the book 
are devoted to general anatomic and physiological prmciples 
This covers the general scientific background of endocnnology 
and IS onented from the clmical rather than the general bio 
logical viewpoint The remaining two-thirds of the book are 
devoted to clinical endocnnology The author wntes on the 
basis of long practical climcal expenence, and this, with the 
many onginal photographs of patients, constitutes the most 
valuable aspect of the book- The views expressed are sound, 
and the Amencan reader will find much of mterest m Dr 
Zondek s approach, in that he stresses clinical observation 
rather than laboratory procedures in the diagnosis of endoenne 
disturbances This appears to be a desirable antidote to the 
modem tendency, particularly m the United States, to rely on 
intncate and difficult procedures m diagnosis of endoenne 
disturbances 

The chief cntimsm that can be made of the text is the 
omission of the most recent advances m the field These have 
been developed in Amencan laboratones and apparently were 
not available to the author The photographs of patients are 
also deserving of better reproduction Despite these cnhcisms, 
the book IS recommended to the reader with a knowledge of 
German who desires a sound textbook of clinical endo¬ 
cnnology 

Vtiolins on tbe Homan Brain Introdoctlon TianstaUon of Ttrt, Trans- 
laUon of Deserlptlons of FIcurcs, Nata to the Tnuulatloas, Flgum By 
Charles Singer Publications of Wellcome Historical Medical Museum new 
aeries no 4 Cloth $5 Pp 151 with 47 tllustratlons- Published for Well 
come Historical Medical Museum by Oxford University Press 114 Fifth 
Ave New York 11 Amen House Warwick Sq London EC4 1952 

The author, although he is referred to on the book jacket 
merely as Professor Singer, with neither his degrees nor univer¬ 
sity connections given, is obviously an English and Latin 
scholar Vesalius wrote an entire treatise on human anatomy 
entitled De Humam Corporis Fabnca completed at Padua and 
Venice m 1542 and pnnted in Basel during 1542-1543 There 
were seven large volumes Dr Singer chose for his arbeil the 
seventh volume, concerned entirely with dissections of the 
human brain The onginal work has never been widely read, 
because it is wntten m difficult Latin, in a confused style, and 
IS verbose and repetitious Vesalius seems to have had sufficient 
anatomic matenal, although \ic have been led to believe that 
I dissection of bodies was considered a desecration and for¬ 
bidden at that time for religious reasons ‘ Had Vesalius done 
no more, he would have earned a \ery important place in the 
historj' of medicine" Some of the illustrations by Vesalius 
himself arc works of art, accurate in detail, and tnumphs of 
the woodcutters craft 

The author sajs The Fabnca is without question one of 
the great achievements of the human spirit It is one of the 
first great works of science done in the modem manner the 
foundation of study of human anatomy and physiologj Dr 
Singer has produced a monumental work and must be com 
mended for his scholarly attainment 

Phjilologlc nonnalc ct palhotoglquc dn m<tabotlsme de leap Dfsbydra 
latlom ttdcmcj d^Ajalllbres hjdriques- Par Jean Hamburger professeur 
opi<c4 a la Faculti m^decm dcs hdpiiaux dc Paris ct Georges Mathe 
Inicmc midalUe d or des hopilaux de Paris Cloth. 2850 francs Pp 502 
with 52 illustraUons Editions m6dic3lcs Flatnmarion 22 rue dc Vaucirard 
Paris VI 19S2 

The tremendous scope of this book is indicated b> the list 
of 2,536 references, 40 of which arc onginal papers bj the 
authors Its composition is evident from the detailed outlines 
of subject matter within each chapter Furthermore, subtitles. 


in large type and often underscored as well, are used freely 
throughout the text. In addition there are 54 figures and 26 
tables, for the most part onginal arrangements by the authors 
From the assurance with which every phase of the subject is 
discussed, it appears that this book is not only a review and 
compilation but also a reinvestigation of many of the im¬ 
portant points discussed m the papers that have been reviewed 
Eleven chapters deal with the normal body content of water, 
intracellular and extracellular partition, water exchange and 
the forces of control and equilibnum, sources of water, elimi¬ 
nation, and neurohormonal regulation (hypophysis, suprarenal 
cortex, medulla, thyroid, gonads, and nervous system in 
general) 

Four chapters are devoted to methods employed in the 
study of general pnnciples, total water content, extracellular 
water calculation, and plasma volume, three more chapters are 
devoted to methods of study of hemoconcentration, osmotic 
pressure, and ehmmation of water The remaining chapters 
cover the pathological states related to water metabolism, such 
as edema and extracellular and cellular dehydration The symp¬ 
toms of each state are desenbed in great detail Treatment, 
with the exception of edema, is rather bnefly discussed in each 
case but is still adequate While the book contains little that 
IS really new, the organization, integration, and interpretation 
should make it a valuable reference work for both the re¬ 
search worker and the clmician 


Surgical Applied Anatomr By Sir Frcderfck Treves Bt TweUth edition 
revised by Libert Charles Rogers V R.D M D M Sc Professor of 
Surgery University of Wales Cardiff Cloth- $6.50 Pp 590 with 206 
iUustrations Lea & Febiger 600 S Washington Sq Philadelphia 6 1953 

The fact that this pioneer work, now nearly 70 years old, 
has gone through 12 editions and 15 repnnts demonstrates its 
extraordinary populanty The book, wntten in a simple style, 
IS well arranged, liberally illustrated in black and red, and is 
set in easily read type on a good quality of paper The use 
of blue colonng for illustrations of veins would have greatly 
enhanced the value of the diagrams The binding is sturdy, 
and the small format makes the book easy to handle The 
index IS relatively bnet but adequate Although the book is 
intended chiefly for students, it deserves a place m any hos 
pital library It is a worthy junior companion to larger and 
more elaborate textbooks on surgical anatomy 


Anj Qaestionx’ A Selection of Questions and Answers Published In the 
British Medical Journal Second senes Cloth 7/6 Pp 195 British MedI 
cal Association 19 Tavistock Sq London WCl 1952 

The first book of this senes was published in 1951 The 
questions and answers resemble those included in Queries and 
Minor Notes ’ in The Journal. One physician wants to know 
how to treat whitlow, a term found only in the older Amencan 
texts Another is puzzled by delayed menarchc ” One answer 
asserts that snuff taking is a satisfactory substitute for smoking 
Dr Samuel Johnson on one occasion remarked that smoking 
has gone out” to be replaced by snuffing” It seems to have 
been out for a time, or until the heroes of Cnmea came home 
smoking Turkish cheroots This is an interesting little book for 
casual reading, but it is of value to Amencans chiefly for 
companson with our own quenes 


Hcaiin insirucuon Yearbook 1952 Compiled by Oliver E Byrd Ed D 
M D F.A P H-A. Professor of Health Education and Director Depart 
mem of Hygiene School ot Education Stanford University San Francisco 
Foreword by Glojd Gage Wclhcnll M A MD Director of Health Edu 
catirm San Diego City Schools, San Diego Calif QoUi $3 50 Pp 232 
Stanford Universiiy Press Stanford California Oxford University Press 
Amen House Warwick Sq London EC4 1952 

Although the editor obviously has not been able to present 
all the matenal of the penod in complete review form, he has 
made a satisfactory over-all survey of health education con 
tnbutions that have appeared in medical and related publica¬ 
tions between July, 1951, and June, 1952, following the routine 
wtabhshed m earlier editions The 273 abstracts, prepared 
from 116 different sources, cover a wide range of topics Of 
considerable value are an extensive bibliography, alphabetical 
Jisl of subjects, and author and subject indexes ■' 
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QUERIES AND MINOR NOTES 


EXCESSIVE FLUORIDES IN V'ELL WATER 
To THE Editor — Well water on a farm was found to contain 
5 ppm of fluorides I ivar asked what could be done to 
reduce the fluoride content to the safe range of about I 
ppm Bottled water could be used for drinking and cooking, 
or a new well could be drilled in the hope that a stratum 
would be hit where the water contains less fluorides Is there 
any means of reducing the fluoride content of well water 
in such a situation? 

Heinrich Lamm, M D , LaFeria, Texas 

This inquiry was referred to two consultants, whose respec¬ 
tive replies follow— Ed 

Answer —In a situation that concerns only one family, 
it probably would be better to resort to one of the two alterna¬ 
tives mentioned While the fluonde could be removed by the 
use of such adsorbents as tncalcium phosphate, the problem 
of havmg the water retain constantly only about 1 ppm of 
fluonde would still remain Of the two alternatives mentioned, 
the drilling of a new well, under expert advice, might prove 
more satisfactory in the long run 

Answer —^No simple method is available for the removal 
of excess fluorides m water that would be adaptable in this 
case Several methods have been tned in the treatment of 
large (municipal or mdustnal) water supplies Proper equip¬ 
ment and chemical control is necessary The vanous methods 
mclude treatment with calcium phosphate or bone, aluminum 
sulfate, other chemicals, and ion exchange processes (Maier, 
F J Am J Pub Health 37 1559 [Dec] 1947) Most of these 
processes are either too complicated or too expensive for 
routme application 

WASP AIVD BEE DESENSITIZATION 
To THE Editor. — A 6-year-old boy has had two anaphylactic 
reactions following stings of wasps and after a red-ant bite 
he had a severe local reaction He has been receiving wasp 
bee-ant desensitizing antigen injections for 12 months What 
IS the present evaluation of such desensitlzation? 

W E Lockhart, MD , Alpine, Texas 

Answer —^In answer to this query, it would be all important 
to determine whether the insect extracts used for desensitization 
were potent and specific The bees, wasps, and other Hymenop 
tera have been studied intensively, and it has been shown that 
the extracts cause specific reactions in persons who have be¬ 
come sensitive to the stmgs of those particular species The 
immediate reaction and the 24 hour erythema have been found 
to be specific for the particular species tried, but it has also 
been foimd that there is some crossed reaction for any of the 
Hymenoptera followmg sensitization to any particular species 
If the extract is reliable, the reaction to testmg with Hymenoptera 
extract is of value m determinmg sensitivity to the insect, and 
desensitization has been found to be very effective Also, if the 
senes of mjections for desensitization is earned on carefully 
and within reasonable bounds as to dosage, there is no appre¬ 
ciable danger of an induced sensitization So, if smtable extracts 
can be obtamed for the bee family, the method of desensitiza¬ 
tion IS rehable and effective A detailed study on the ants in 
regard to sensitization is not available It is possible to make 
extracts of any suspected msects, if enough of them can be ob 
tamed Insects need merely to be ground up, extracted m iso¬ 
tonic sodium chlonde solution, and filtered through a Seitz or 
Berkefeld filter to insure stenlity 


The answer! here published have been prepared by competent authoriUes. 
They do not, however represent the opinions of any official bodies unless 
ipecffically lo stated In the reply Anonymous communlcaUons and queries 
on postal cards caimot be answered Every letter must contain the writer s 
name and address but these wIU be omitted on request 


FOOD ALLERGY 

To THE Editor — A patient Is acutely sensitive to milk eggs, all 
meats except rabbit and duck, wheat, corn, nee, citrus, cot 
ton, peas, beans many other foods and wool A sluggish, 
still active duodenal ulcer has been present for four years 
and a modified Sippy diet has been followed, with use of 
antacids (chiefly nonabsorbable ones), such as uroanthelone 
Now with the foods mentioned above, abdominal distress 
tachycardia, and pulsating headaches are manifested With 
the use of skin test-negative foods, the symptoms are avoided 
Because of the prolonged ulcer diet, vitamin therapy has 
been employed Is there any vitamin or mineral imbalance 
that could predispose to such a sensitivity? 

MJ), Florida 

This inquiry was referred to two consultants, whose respective 
replies follow —Ed 

Answer —As far as is known, the tendency for allergic re 
actions to develop is not mediated by excesses or deficiencies of 
either vitamins or mmerals In the case described, the symptoms 
could depend on the peptic ulcer as well as on the allergic re 
action, especially if any one food does not cause trouble every 
time It is eaten Allergic reactions that are definite, like those to 
ragweed or cat dander, do not come and go 

Patients with peptic ulcers and others with “food allergies” 
are often unstable persons subject to suggestion Preconceived 
ideas are rationalized and retamed tenaciously It must be re 
membered that many patients have vague symptoms as a sub 
stitute for some emotional conflict that is the real basis for their 
trouble To sit down comfortably and ask, “What is the matter 
with you, anyway?” may be to start a ventable “confession ” 
The next step, if necessary, is to skin test the patient agam to 
half a dozen of the ‘positive” substances, this time usmg the 
preparations of some other laboratory If the results are not the 
same, something is wrong 

If the diagnosis of food allergy, m addition to the diagnosis 
of peptic ulcer, can be supported without question, the best treat 
ment is desensitization The present test-negative diet should be 
used as a basis, and one food that is most useful for the ulcer 
should be added and fed m small amounts First, the patient 
may be given perhaps 1 teaspoonful of milk with every three 
hour feedmg, on the next day he may be given 2 teaspoonfuls, 
then 3, 5, 8, and 12 teaspoonfuls, and then 75 cc, 100 cc, and 
200 cc At that point, he may begm takmg another food, egg 
or wheat cereal, m a tiny amount, mcreasmg the amount m the 
same way After about three weeks the diet should be improved 
a great deal Purded vegetables with meat can be added later, 
all the other added foods being contmued, each m moderate 
quantity In this way, the allergy can be overcome, and the total 
patient can be treated properly 

Answer —Rehef obtained with the elimination of specific 
foods and the return of symptoms with their reingestion indicates 
food allergy When food allergy causes gastnc fullness, then 
epigastnc achmg, bummg, and pressure also may occur in the 
epigastnum or under the sternum, even suggesting angina, 
especially when radiation of pain occurs m the upper chest, neck, 
and arms Tachycardia in varying degrees from food allergy may 
occur Some patients are allergic to almost all foods, as other 
patients may be allergic to almost all pollens Allergy to all 
mammalian proteins may occur A certain patient can eat only 
amphibian protein m frogs’ legs, fish, and moderate amounts of 
avian protem, along with tapioca, white potato, a few vegetables, 
sugar, soy, the vitamms, salt, and soy oil No traces of fruits are 
tolerated 

The discovery of allergenic foods m the patient described 
apparently has depended on positive skin reactions One of the 
mam reasons for the delay m recogmuon and control of the 
manifestations of food allergy is the dependence on positive skin 
tests Diet tnal, as with the elimination diets in which the choice 
of food is modified by definite scratch skin tests and by a defi 



Vol 152, No 1 


QUERIES AND MINOR NOTES 


105 


nite history of dislikes for or disagreements to foods m the pre- 
scnbed diet has been advised The object of diet tnal must be 
to obtain a symptom free patient When this is assured, then 
other smgle foods can be ordered gradually, excluding those 
that reproduce symptoms It will be found that many foods 
causing positive reactions in scratch tests produce no allergic 
reactions and also that the converse occurs The ulcer in this 
patient may be due to localized allergy in the duodenum 
Canker sores are usually due to food allergy and mfrequently 
to drug and bacterial allergies Duodenal ulcer and certain gas 
tnc ulcers may anse from canker like lesions, the tissues being 
the shock organs of allergy Food and other clinical allergies 
depend mainly on predisposition, especially if present in both 
sides of the family Physiological imbalance mentioned m the 
question is not apparent m food allergies 

DELTA WAVE IN ELECTROCARDIOGRAM 
To THE Editor — I soiv an electrocardiogram shon ing the 
Wolff-Parhmson White syndrome in lead CFi Lead 1 shons 
an apparently normal conduction, but leads 2 and 3 Here 
described as showing a PR segment uith an upward slope 
and a delta iiaie I can find no reference to delta itaies in 
the literature available to me What are their significance'^ 
Can you describe them^ M D , Neu York 

Answer —In the typical Wolff Parkmson-White syndrome, 
the terminal portions of QRS are identical in normal and 
abnormal complexes, and the mtervals from the beginning of 
the P wave to the end of the QRS complex or to the summit 
of R in standard and precordial leads are the same, the only 
difference between the two being a slow initial deflection begin- 
mng immediately after the end of the P wave and super¬ 
imposed on the initial portion of the QRS complex, from 
which It can be readily distinguished The slope of the mitial 
portion of the QRS complex, because of its form, has been 
called the delta wave Lepeschkin (Modem Electrocardiog¬ 
raphy, Baltimore, Williams & Wilkins Company 1951, vol 1, 
pp 350 365) gives an excellent discussion of the types and 
significance of the wave, with pertinent references to the 
literature 

CARE OF INFANT OF A DIABETIC MOTHER 
To THE Editor — Please discuss the immediate care of a new¬ 
born infant of a severely diabetic mother I am especially 
interested in proper dosage of intravenously administered 
glucose solutions 

Robert E Bohnske MD Clintonvillc Wis 
Answer —Adequate control of the mothers diabetes during 
pregnancy will greatly reduce mortality among the newborn 
The mother should be given adequate insulin therapy during 
delivery The infanf should receive 10 cc of 5So dextrose in 
water by mouth immediately after birth and then every one or 
two hours during the first few days, in addition to his regular 
feedings Fi\e cubic centimeters of 5% dextrose in sodium 
chloride solution may be injected in each buttock if it is not 
taken by mouth Other authorities recommend administration 
of 20 to 30 cc of 5 So lactose solution by medicine dropper 
c\ery two hours for the first few days of life 

“SLIPPED SACROILIAC JOINT” 

To THE Editor — Is there such a clinical entity as a slipped 
sacroiliac jornC ’ Some ciiltists in this community use tins 
diagnosis to explain almost all lower back pain, although 
radiologists do not appear to find it by x ray examination 
Has It ever been seen bv anyone on the roentgenogram^ 

M D New Jersey 

Answer—A diagnosis of slipped sacroiliac joint has frc 
qucntly been made in the past, but roentgenographic cMdence 
to substantiate the slipping has ne\cr been forthcoming Sacro¬ 
iliac joints may be separated dunng pregnancy, or, if a pa 
tient IS run o\cr by a tmek or is injured in a senous automo 
bile accident, he may ha\e a dislocated joint The diagnosis 
of slipped sacroiliac joint has largely gisen away to that of a 
ruptured disk One may as well say that all lame backs arc due 
to a slipiKd sacroiliac joint or a mptured disk as to say that 
all headaches arc due to a brain tumor 


RIATiRSIBLE BRONCHIECTASIS 

To THE Editor — 1 In what percentage of patients does re¬ 
versible bronchiectasis occur after (a) primary atypical 
pneumonia (b) bronchopneumonia and (c) lobar pneu¬ 
monia'^ 2 Should patients with pneumonia who arc sus¬ 
pected of having had bronchiectasis previously be examined 
roentgenographically a few ii eeks or sev eral months after 
the pneumonia clears^ 3 Should patients ii ith pseiido- 
bronchiectasis be treated medically as if they have bronchiec¬ 
tasis^ 4 Should a member of the armed forces who shows 
bronchial dilatation a few it eeks after recov ering from 
primary atypical pneumonia be given a medical discharge 
because of the possibility of future difficulty from broncho 
pulmonary disease^ 

Joe M McCurdy, M D , San Antonio Texas 

This mquiry was referred to two consultants, whose respec 
live replies follow—E d 

Answer —1 Reversible bronchiectasis is probably a sequel 
to atypical pneumonia in only a small percentage of cases 
Since the great majority of these patients are not closely 
followed after the disease has subsided and few have broncho- 
graphic studies xvtthin the first six months of their illness, no 
exact estimation would be possible It is probable, however, 
that in 15 to 20% of patients in whom bronchiectasis is 
apparent three to six months after an attack of atypical pneu 
monia, it will be of the reversible type This would apply also 
to bronchopneumoma, since the underlying pathological con¬ 
dition IS essentially the same It is not generally accepted that 
reversible bronchiectasis occurs after lobar pneumonia 2 
Bronchographic studies should be made four to eight weeks 
following a bout of atypical pneumonia in patients suspected of 
having had bronchiectasis previously If bronchiectasis is diag¬ 
nosed, It might still be in the reversible stage, and appropnatc 
treatment should be instituted immediately to establish bron¬ 
chial drainage m an attempt to restore the involved segment 
or segments to normal Regardless of whether the patient s 
symptoms disappear, the bronchographic studies should be 
repeated 6 to 12 months following the initial illness 3 Treat 
ment of pseudobronchiectasis should be medical, similar to 
that of bronchiectasis Reversible bronchiectasis may be con 
sidered as an early phase, and the use of expectorants, dram 
age and antibiotics is necessary if true bronchiectasis is to be 
prevented 4 A member of the armed forces need not neces 
sanly be given a medical discharge because of bronchial 
dilatation following atypical pneumonia This depends on the 
degree and duration of this condition, since evidence of 
bronchiectasis should be present at least three months after 
the pneumonia before it can be assumed that it is irreversible 
A history suggestive of the presence of bronchiectasis before 
occurrence of atypical pneumonia should not necessarily be 
considered conclusive evidence, unless previous bronchograms 
showed the disease If a productive cough follows atypical 
pneumonia, bronchographic studies should be done in three to 
SIX months, before the condition is considered irreversible 

Answer —1 There are no authenticated statistics regarding 
the occurrence of reversible bronchiectasis or pseudobronchicc- 
tasis following pnmary atypical pneumonia, bronchopneu 
monia, or lobar pneumonia It has been definitely shown that 
temporary bronchial dilatation may occasionally occur follow 
ing atypical pneumonia Ochsner {JAMA 93 188 [July 20] 
1929) studied a group of patients who had chronic cough and 
found that 90% of the group had demonstrable bronchial 
dilatation Altmann and Engel (Handbuch der Rontgendiag 
nostik und Therapie im Kmdesalter, Leipzig, Engel and Schall, 
1933) demonstrated reiersible cylindneal dilatation in the 
bronchi of children following acute upper respiratory tract 
infections To arrive at any defimte conclusions in this matter 
would require extensive bronchographic studies in a large senes 
of postpneumonia patients It is difficult to believe that either 
patients or ph>sicians would be willing to proceed with such 
a project in the absence of symptoms or in the presence of only 
minimal symptoms 2 So-called pneumonia m bronchiectatic 
patients is often actually an episode of obstructive pneumonitis 
resulting from bronchial obstruction with mucus plugs or thick 
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secretions When drainage has again become established and 
the patient evacuates the retained secretions, the acute episode 
subsides, and the patient returns to his former state of chronic 
bronchiectasis These patients may safely be bronchogrammcd 
withm a few weeks foUowmg the pneumonia 3 Pseudo- 
bronchiectasis should, at first, be treated medically 4 A 
member of the armed forces need not necessanly be dis¬ 
charged for bronchial dilatation foUosvmg atypical pneumonia 
It IS undoubtedly true that there are many such cases that 
will completely clear, leaving no residual bronchopulmonary 
disease At the same time, it is probably true that such an 
episode would have some tendency to predispose to future 
bronchiectasis Fleischner (Am J Roentgenol 46 166, 1941) 
descnbed a case m which grossly dilated bronchi were demon¬ 
strated and had returned to normal withm seven months A 
bronchogram made at a later date agam revealed bronchiec¬ 
tasis, and surgery was required The test of time is the true 
cntenon in this situation True bronchiectasis is a chronic 
progressive disease, and its manifestations will soon become 
obvious if the patient has this condition On the other hand, 
if symptoms completely disappear, it is more than likely that 
bronchography will reveal a normal bronchial tree If the 
patient has a history suggesting the presence of bronchiectasis 
pnor to the episode of pneumonia, it is, of course, more likely 
that true bronchiectasis will result In a patient in whom pro¬ 
ductive cough following pneumonia continues, bronchography 
should be considered within several months Blades and Dugan 
(Pseudobronchiectasis, J Thoracic Stirg 13 40, 1944) stress 
the fact that atypical pneumonia can produce temporary en¬ 
largement of the bronchi, and they urge that surgical inter¬ 
vention be delayed m questionable cases until repeated broncho- 
grams and the clmical features of the disease establish an 
unequivocal diagnosis of anatomic bronchiectasis 

TREATMENT OF STUTTERING 

To THE Editor. — What has been done on the treatment of 
neuroses, especially stuttering, by the administration of car¬ 
bon dioxide? I recently heard of good results from the 
periodic administration of carbon dioxide to the point of in¬ 
ducing unconsciousness , California 

Answer. —Meduna reported favorable results with carbon 
dioxide treatment of stuttenng in his monograph ‘Carbon Di¬ 
oxide Therapy (Spnngfield, Ill, Charles C Thomas, Pub¬ 
lisher, 1950) He believes that stuttenng is a psychiatnc prob¬ 
lem and that its treatment should be attempted by a speech 
specialist only under the direction of a trained psychiatnst. 
He thmks that speech training is unnecessary in the treatment 
of stutterers whose speech difficulty onginated at an age when 
normal speech patterns had already been established In these 
cases, if the carbon dioxide treatment removes or alleviates 
the underlying basic neurotic disturbance, the patient will re¬ 
sume his normal speech pattern Meduna reported the treat¬ 
ment of 33 stutterers, of whom 11 achieved 100% improvement 
and 3 achieved 75% improvement Seventy-five per cent im 
provement means that these patients still had some speech 
hesitancy or blocks but that these blocks occurred seldom, 
not more than a few times daily, and seemed unimportant to 
the patients Two patients achieved 50% improvement, that is 
to say, their speech blocks and hesitancies were cut to half 
of what they had been before the treatment Furthermore, 
these patients had the courage to speak to others, felt an in¬ 
creased desire to talk, and sought opportumties for social inter¬ 
course Five patients achieved 25% improvement, their speech 
showed fewer blocks, repetiUons, and substitutions than before 
treatment They showed an ability to phrase and speak m 
voices of lower pitch The speech situation no longer held 
for them the terror it had formerly held. If, for statistical 
purposes, these patients are divided accordmg to degree of 
improvement, then 42% showed ^^at improvement, 21% ob- 
tamed some unprovement, and 37% proved refractory to the 
carbon dioxide treatment. The treatments are given three times 
a week, and m some cases it is necessary to give as many as 
60 or 70 treatments to achieve the desired results K a patient 
shows no sign of improvement after about 20 or 30 treat¬ 
ments, continuation of the treatment will produce no results 


DIABETES AND CANCER IN THE AGED 
To THE Editor — Two editorials in The Journal Dec 20, 
1952, connect gronth hormone with diabetes and cancer A 
woman (in her late sixties, I belieie) recently became affhaed 
with both Is this combination of diseases common in the 
aged? She had a radical mastectomy for cancer and post 
operatiie x ray treatments While at the hospital, it nor 
found that she had diabetes She is a diabetic type and 
arteriosclerotic She had been continuously under high grade 
medical core and had undergone a thorough examination 
within two years If it may be supposed her cancer and 
diabetes were preceded by an endocrine disorder and if the 
development of simple procedures that would routinely 
expose such a condition may be expected, then the time 
may be foreseen when this double affliction would be pre¬ 
ventable This is suppositious but contains the germ of an 
intriguing thought ^ py Nebraska 

Answer —If the pituitary were directly concerned with 
cancer as well as with diabetes, the incidence of cancer m 
diabetics would be far greater It is true that cancer as a cause 
of death of diabetics has risen from 15% m the period 1898 
to 1914 to 9 2% in the penod 1944 to 1951 coinadentally as 
the average durahon of diabetes has mcreased from 4 9 to 14 3 
years and the average age at death has nsen from 44 5 to 
64 7 years This increase hardly seems greater than would be 
expected from the longer duration of exposure and the agmg 
of the diabetic patient 

It is considered that above the age of 65, one woman in 45 
and One man in 70 have diabetes and that one woman m 
58 and one man m 39 have cancer It is not surpnsmg, there 
fore, that these two major diseases frequently co-exist in 
persons of this age The occurrence of diabetes is favored by 
precedmg obesity and a history of diabetes m relatives A1 
though most workers have concluded that cancer occurs more 
frequently in diabetics than m nondiabetics, the evidence for 
this IS not conclusive, and the matter must be considered con¬ 
troversial In the patient in question, it is unlikely that diabetes 
resulted from the x ray treatment given postoperatively To 
this consultant’s knowledge, diabetes has not ^en produced 
expenmentallv by this means As to the possibility that bor 
monal influences ansmg from the pituitary or adrenal glands 
may have been responsible for both diabetes and cancer, only 
speculation is warranted As was brought out in detail in one 
of the editonals mentioned, there is a possibflity that the 
growth hormone or a pnnciple closely identified with it may 
play a prominent part in the pathogenesis of diabetes in the 
person with a hereditary background, however, at present this 
lacks direct confirmation The possible role of the growth 
hormone m carcmogenesis in the human is even more in the 
speculative stage Nevertheless, as stated by the questioner, the 
available data are thought-provoking 

SCORPIONS IN THE CAROLINAS AND ARIZONA 
To THE Editor — Kindly furnish me with information about 
the species of scorpion (Scorpionida) found in the Carolinas 
or refer me to literature on the subject I am interested in 
knowing how poisonous this species is and how to treat the 
^tig , Martin Crook, M D , Spartanburg, S C 

Answer. —The scorpions most frequently found m the Caro- 
linas are of the species Vejovis carolmianus The reaction to 
their venom in human beings is mild, not nearly so severe 
as that expenenced normally from the stmg of a honeybee 
The reaction to this scorpion's stmg generally takes the fonn 
of a mild, local swellmg accomparaed by a sharp, burmng 
sensation that lasts for about 15 to 30 mmutes Frequently, the 
patient experiences only the sharp burning sensation without 
the swelling In the severest cases there may be slight ecchy- 
mosis Cases of hypersensitivity to this venom have not come 
to the attention of this consultant, and, from the nature of 
the reaction, none are anticipated Treatment is unnecessary, 
although liberal application of household ammonia or ordi 
nary liquid household blumg is helpful The application of 
ice to the site of the stmg will give prompt rehef from any 
pam expenenced The species Centruroides sculpturatus and 



Vol 152, No 1 


QUERIES AND MINOR NOTES 


107 


gertschi are the only two hnown lethal species m the United 
States and these are confined to central and southern Arizona 
and the states immediately contiguous to it For treatment of 
a sting by these species, a serum is available free to phj'sinans 
and can he ohtamed from the Poisonous Animals Research 
Laboratory, Arizona State College, Tempe, Anz. From this 
same source, a booUet on scorpions is available for 25 cents 

GLASS OR WAXED CARDBOARD 
SPUTUM CONTAINERS 

To THE EorroR —At a hospital, it has been required that 
sputum be collected m glass jars uhen studies for acid-fast 
organisms are indicated The use of disposable containers 
made of waxed cardboard is contemplated The presence of 
acid-fast organisms in paraffin that are differentiated from 
tubercle bacilli with some difficulty has been reported Should 
this fact lead to insistence that sputum for bacteriological 
study be collected in clean glass jars? Can the difficuln be 
obiiated by autoclaiing the cardboard containers^ 

MJ) , Arizona 

This mquiry was referred to two consultants, whose respec¬ 
tive replies follow—E d 

Answer —Clean glass jars are preferable to disposable 
waxed cardboard containers for collection of sputum to be 
studied for tubercle baalli Although cardboard containers are 
in use in many places, they occasionally cause considerable 
difiiculty because of the acid fast organisms that may be pres¬ 
ent in paraffin. Smce it is impossible to differentiate between 
tubercle bacilli and nonpathogcnic acid fast bacilli by micro¬ 
scopic inspection, any form of acid fast bacilli seen in smears 
immediately causes suspicion of tuberculosis Even though the 
organism is later proved by culture or anunal moculation to 
be nonpathogemc, the patient is caused inconvemencc during 
several weeks of isolation and observation Moreover, unnec 
essary treatment may be admmistered or necessary treatment 
delayed during this period Dead acid fast bacilh cannot be 
differentiated from those that are alive by microscopic inspec¬ 
tion alone Therefore autoclaving cardboard contamen does 
not obviate this difficulty Even when glass jars and slides are 
employed, it is essential that they be thorouj^ly cleaned before 
each collection and staining process with solutions containing 
concentrated sulfunc acid, which distintegrates tubercle bacilli 
that otherwise may clmg to the glassware, no matter how 
thoroughly sterilized and washed Some difficulties will be 
avoided by continumg use of clean glass jars rather than chang¬ 
ing to waxed cardboard sputum containers 

Answer —For morphological diagnosis of tuberculosis, par¬ 
affin boxes are objectionable for the reasons given In addition, 
should the paraffin become warmed it will put a coating over 
ordinary bacteria that wll often give a positive acid fast stain 
Expcnenced bacteriologists will, perhaps, detect the difference 
in structure, but all tubercle bacilli are not true to the text¬ 
book descnption, and it places too much responsibility on the 
examiner to ha\e to make such a decision There are many 
acid fast artifacts and forms that may be mistaken for tubercle 
bacilli, and it behooves the examiner to eliminate as many as 
possible, because there will still be other factors interfenng 
ivilh diagnosis Clean glass jars are recommended Paraffin boxes 
would not interfere with cultunng or animal inoculations Auto¬ 
claving will not obviate the difficulty 

RH NEGATIVE BLOOD 

To THE Edhor —Is It e\er rational to gi\e an Rhnegatne 
man a transfusion of Rli posini c blood’’ jjf q j 

Answer —According to present knowledge, it is not per¬ 
missible to gi\c Rh positive blood to an Rh negative person if 
this can be at all avoided It has been shown that a single 
injcaion of as little as 0 0067 cc. of packed Rh positive red 
cells IS sufficient to cause permanent immunization in an Rh- 
negativc recipient. Since about 15<^o of the populaUon is 
Rh negative a well-conducted blood bank should always have 
Rh negative blood available 


NEPHRITIS IN YOUNG BOY 

To THE Editor —A 12-year-old boy had a Streptococcus in¬ 
fection of the throat for Iii o ii eeks ii itliout medical attention 
When brought to mv office he had edema of the face and 
a blood pressure of 180/115 urinalysis shoned mam red 
blood cells and a slight trace of albumin Since then, re- 
peated urinalysis has shown from man\ to no red blood 
cells Tno months after the first \isit the urine was almost 
completeh negative then red blood cells appeared again 
The nonprotein nitrogen and blood urea nitrogen lei els arc 
ahsays within normal limits The Addis count as of Noi 28 
lias as follows red blood cells, 16 942 700, casts 2 944 and 
white blood cells, 471 064 The blood pressure now ranges 
from 135 to 140 mm Hg systolic and 80 to 90 mm Hg 
diastolic and the temperature from 99 2 to 99 4 F The 
eiegroiinds are normal I prescribed absolute bed rest, a 
salt free, low protein diet and oral administration alternately 
of penicillin and oxy tetracycline (Terramycin) Two specialists 
examined the patient One adiised keeping him in bed until 
8 or 10 urinalyses are completely clear of red blood cells 
and continuous administration of antibiotics The other ad- 
V ised that after three months the child be allow ed to get up, 
the antibiotic therapy be stopped and exercise be gradually 
increased Which is the proper management in this case’ 

MJ) Virginia 

Answer —It seems apparent that the patient has had ex¬ 
cellent care Conservative management is preferable to accept¬ 
ing any possible hazards because of a desire to speed up 
complete recovery Contmuation of bed rest and any indicated 
therapy is advisable until results of unnalyses justify a change 
of procedure 

STORED PLASMA 

To the Editor —Our hospital has a large amount of human 
plasma that was originally placed in acceptable commercial 
containers and has since been stored in a Deepfreeze This 
plasma must be treated to inacthate the xiriis of infectious 
hepatitis before it can be released for distribution 1 What 
acceptable procedures exist for this purpose? 2 If irradi¬ 
ation with ultraviolet light is the only acceptable method 
where is this equipment aiallable, and what is its approxi¬ 
mate cost? 3 Is there any time limit beyond which stored 
plasma would not be usable? 4 Is there any possibility that 
the \irus in question may ha\e been inactivated by pro¬ 
longed storage at subzero temperatures’ ^ lUmois 

Answer —1 The acceptable procedures for treatmg plasma 
before distnbution are outlmed in ’ Minimum Requirements, 
Normal Human Plasma, 9th revision issued May 15, 1952, 
by the United States Public Health Service, National Institutes 
of Health, Bethesda, Md 2 Equipment for irradiation of 
plasma with ultraviolet light is commercially available The cost 
depends on what equipment is bought and how much plasma is 
handled per day 3 The time limit for dried plasma is five 
years, for liquid plasma two years, and for frozen plasma five 
years from the date of venesection (according to “Minimal 
Requirements") 4 As far as is known, at present, freezing at 
subzero temperatures may enhance preservation of the virus and 
certainly cannot be considered a good method for inactivation 


ANESTHESIA IN ECTOPIC PREGNANCY 
To THE Editor —I What type of anesthesia is preferred for 
operation on a patient it ith a ruptured ectopic pregnancy and 
a blood pressure of 80/40? 2 Is spinal anesthesia contra- 
'’'<^'<=ated’ MJ), New York 


Answer —i A light plane of anesthesia obtained by means 
of an mhalational technique would be preferable, using a potent 
agent like cyclopropane and maintaining high oxygenation 
throughout the procedure, with adequate ventilation and use of 
curare for muscle relaxation Cyclopropane will mduce anesthe¬ 
sia rapidly, thus reduemg the excitement stage to a minimum 
2 Hypotension and hemorrhage are usually considered contra- 
mdications to spinal anesthesia 
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COMMUNICABLE DISEASES 

To THE Editor —Please ad\ise a method designed to protect 
a handler of bodies of persons dead from contagions disease 
What IS the difference between contagions disease and 
communicable disease, relatne to this problem^ I would hke 
a list of diseases resident in a dead body against which 
handlers need to be especially forewarned 

M D , California 

Answ'Er —^The more that is learned about how infectious 
diseases are spread, the more difficult it becomes to adequately 
define contagious disease ” The term ‘communicable disease” 
IS now preferred m many states and is the one used entirely 
in the American Public Health Association’s pamphlet The 
Control of Communicable Diseases in Man’ (ed 7, 1950) 
In Pennsylvania, 47 diseases (from actinomycosis to yellow 
fever) are declared to be communicable, and 43 are declared 
to be notifiable 

Procedures designed to protect handlers of bodies of persons 
dead from contagious diseases include such general measures 
as personal cleanliness of the handler use of fresh washable 
costumes and rubber gloves, free use of running water at 
svtopsy with Sushing of the walls floor, and table before 
infected matenal can dry and be disseminated by air currents, 
and sterilization of instruments In some special diseases or in 
cases in which the virulence of a relatively harmless disease, 
such as influenza, has been greatly stepped up in a pandemic, 
walls, floors, and furniture should be washed with a disin¬ 
fectant such as saponated cresol (5% solution), and the room 
thoroughly aired and, if possible, sunned In infectious dis¬ 
eases spread by vectors, e g, typhus, insecticides should be ap¬ 
plied to the body and clothing At least one state provides that 
m 12 named communicable diseases (cholera, bubonic plague. 
Rocky Mountain spotted fever, smallpox, yellow fever, typhus 
fever, relapsing fever leprosy, scarlet fever, diphtheria an 
tenor poliomyelitis, epidemic cerebrospinal meningitis) the 
undertaker must ‘ thoroughly dismfect by arterial and cavity 
injection with an approved disinfection fluid, ’ and must “wash 
the surface of the body with an efficient germicidal solution” 
and effectually plug the body onfices ” It would have to be 
admitted, however, that in several of the 12 the mode of spread 
IS not clearly understood, and protective measures are, there 
fore only the result of guesswork, but perhaps the Department 
of Health and its advisory board arc merely playing safe until 
more complete knowledge is available 

Diseases against which handlers of dead bodies should be 
especially forewarned include the following ones Asiatic 
cholera, plague (especially the pneumonic forms) smallpox, 
tuberculosis (especially acute miliary and open or pneumonic 
pulmonary tuberculosis), bacteremia, menmgococcic menin 
gitis and influenza when epidemic, malaria, and yellow fever 
if the vector mosquito is known to be about Fortunately, most 
of these are rare in this country Each state in the union has 
Its own rules and regulations for the control of communicable 
diseases, and, with the widely varying conditions existing m 
different parts of the country, no one set can cover them all 
The American Public Health Association’s pamphlet referred 
to above meets the situation by providing an authontative 
source of contemporary medical knowledge” in this field 

POLYCYSTIC KIDNEYS AND PREGNANCY 
To THE Editor —In the Feb 21, 1953 Journal {page 695), 
in Queries and Minor Notes is a description of the manage¬ 
ment of pregnancy in the presence of polycystic kidneys No 
mention is made of the necessity for really adequate diag¬ 
nosis of such a condition as unilateral polvcystic kidney 
disease Unilaterality has been reported but it is rare In the 
case described the patient had pain in the right flank, gross 
hematuria, and a definitely abnormal pyelogram on the right 
side only The left kidnes is stated to be normal A com¬ 
moner disorder, which should be considered, would be a 
neoplasm of the right kidney 

Victor F Marshall, MJJ 
525 E 68th St 
New York 21 


DIFFICULT PROBLEMS OF HEMOGLOBINOMETRY 
To THE Editor —1 was interested in Dr Don H Diiffe s letter 
in The Journal Feb 21, page 698, regarding a difference in 
photoelectrometric hemoglobin let el determinations from the 
same specimen done by tiro laboratories This example of 
discrepancy points up an error in photoelectrometry too long 
ctsregarded A sanation in line potential actuating the in 
strument can cause this error If a recording voltmeter is 
placed in position across the feed line and left in place for 
a week or 10 days the result will be illuminating An electric 
bulb producing a light energy of 50 candle power at a 
potential of 110 \olts will not produce the same light energy 
with a potential of 90 tolls A greater light energy will be 
produced if the line potential is 125 volts 1 suggest that each 
laboratory using a photoelectrometric instrument procure a 
suitable resistance unit equipped with a voltmeter With this 
unit placed in position, the lute potential operating the 
photoelectrometric instrument can be adjusted to an exact 
and reproducible loltage, for example 100 The instrument 
must be recalibrated and the zero point marked, and all 
determinations must be read while the instrument is opera! 
ing at this standard voltage The line voltage should be 
recorded with each determination m the laboratory work 
book In cases in which duplicate determinations are made 
in different laboratories line voltage and the pliotoelectro- 
metric readings should be recorded on the report of results 
1 hope that instrument manufacturers will some day build a 
line regulator and voltmeter into the instruments they 
produce 

Frederick M Reiner, Sc D State Chemist 
289 Greenwich A\e, Greenwich, Conn 

EFFECT OF NITROGEN MUSTARD ON THE LIVER 
To the Editor —In Queries and Minor Notes in The Journal 
Feb 28, 1953 (page 781) is a question on the effect of 
nitrogen mustard on the liver In the answer it is pointed 
out that experimental studies fail to support the views that 
significant Iner damage results from the administration of 
nitrogen mustard and that the administration of nitrogen 
mustard to jaundiced patients carries some hazard this latter 
vieiv being based on the observations of Dameshek Weisfuse, 
and Stem (Blood 4 338 [April] 1949) 1 should like to draw 
attention to observations made by my associates and me on 
a number of patients with lymphomas and other neoplastic 
diseases treated with nitrogen mustard (J Lab & Clin Med 
40 iS7 [Sept] 1952) In these patients serial liver function 
tests and liver biopsies were done, and in none could any 
adverse effect of nitrogen mustard be demonstrated This 
was true of patients who were jaundiced as well as those 
who were not jaundiced and patients with varying degrees of 
hepatic function impairment prior to nitrogen mustard 
therapy In fact, in some patients actual improvement of 
liver function and diminution of jaundice occurred with the 
response to nitrogen mustard administration It Is thought 
that these data substantially support the contention that 
hepatic damage from nitrogen mustard does not occur under 
ordinary circumstances 

Hy man J Zimmerman, M D 
Chief, Medical Service 
Veterans Administration Hospital 
4101 Woolworth Ave, Omaha 5 

DERMATITIS OF BUTTOCKS OF A CHILD 
To THE Editor —In Queries and Minor Notes In The Journal 
March 7, 1953 (page 876), the answer to the question on 
dermatitis of the buttocks of a child omitted mention of the 
commonest cause of this type of dermatitis, namely, the 
toilet seat The varnish paint, lacquer, the material out of 
which the toilet seat is made, or the detergent or antiseptic 
solution that is used to clean the toilet seat may be the 
causative agent 

} M Greenhouse, M D 
435 Missouri Ave 
East St Louts 111 
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SOME EFFECTS OF HOSPITALIZATION ON THE CLINICAL 

STATUS OF PATIENTS 

Jolui W Higgins, M D, New Haven, Conn 

and 

Stanley M Kaplan, M D , Cincinnati 


The fact that a patient has to go to a hospital is usually 
interpreted as meaning that he will be in a place of 
refuge and security, free of the usual stress and strain 
of ordinary living, and therefore relaxed and at ease 
This view of the hospital as an asylum or a refuge may 
be especially adhered to for persons who seem prone 
to have difiSculties with other persons in their environ¬ 
ment The implication is that the usual discords and 
incompatibilities in everyday existence with other per¬ 
sons have been rendered unimportant by hospitaliza¬ 
tion, or are in temporary abeyance 

In this paper, we hope to demonstrate that such a 
view of the hospitahzed patient is incomplete, and in 
fact may be seriously maccurate The hospital patient 
lives in close contact with a number of other persons, 
the other patients and the professional and nonprofes- 
sional staff of the hospital Such interpersonal relations 
can assume varying degrees of sipificance to the indi¬ 
vidual patient Further, it is our conviction that these 
relationships may mfluence his course in the hospital 
Consequently, the first of our specific purposes m this 
report is to descnbe changes m the clinical status of 
patients that appeared in response to the vicissitudes of 
residence on a medical ward 

Our second purpose is to go beyond this simple de¬ 
scription, It IS to suggest ways in which the physician 
can make productive use of these naturally occurring 
human contacts, either in clanfying diagnostic thinking 
or m facilitating therapy First, in regard to diagnosis. 
It can be shown that the effects of the changing re¬ 
lationships during hospitalization may be either detri¬ 
mental or advantageous They can be detnmental m 
precipitating exacerbations, which, if not recognized as 
possibly due to interpersonal difficulties, may be ob¬ 
scure They may also interfere with the patient’s ad¬ 
herence to, or response to, the established medical 
regimen On the other hand, if changes in the course of 
the illness as it is seen in the hospital can be recognized 
as arising out of specific interpersonal difficulties, useful 


msight can be had mto the role of emotional factors m 
the disease process In addition to the use of such 
observations as a diagnostic aid, their use may also 
facihtate the therapeutic program Our expenence has 
been that the proper utilization of specific attitudes m 
the mdividual patient toward others in the ward com¬ 
munity can benefit the total treatment program, and 
m some cases the physiological status directly At times, 
this mvolves fostering the attitudes, at other times, it in¬ 
volves helping the patient to modify them 

This study is presented with the recognition that the 
mterrelation between emotional and physical processes 
IS complex There are many unknowns in this difficult 
area, and further clarification of these mechanisms is 
highly desirable Yet the weight of these unknowns 
often appears so great that in practice any attempt at 
clarification of this interrelationship becomes relegated 
to the position of an unattainable and impractical ideal 
Unfortunately, this attitude produces a serious loss, 
smce even incomplete knowledge may be of great prac¬ 
tical value Our general mtent is to demonstrate that 
our partial knowledge of these psychological processes 
may be put to a highly practical use in the medical 
management of physically sick people 

The followmg descnptions and discussions of spe¬ 
cific situations are designed to illustrate our observa¬ 
tions and activities Three categones have been de- 
hneated to facilitate a description of the major vanant 
m the psychological environment that effected change 
m the clinical status of the individual patients Obvi¬ 
ously, the factors as annotated overlap, the division is 
made only for simplicity of presentation The three 
categories concern (1) the relationship between one 
patient and one or more other patients, (2) the rela¬ 
tionship between the patient and a member of the ward 
staff, and (3) conflicts between one member of the 
staff and one or more of the remamder of the ward 
personnel 
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All of these observations were made on patients 
resident on a small medical ward referred to as a psy¬ 
chosomatic ward and administered jointly by the de¬ 
partment of mtemal medicine and the department of 
psychiatry of the Cmcmnati General Hospital The 
unit consists of one five-bed room, three two-bed 
rooms, and one room for a single patient There is also 
a combination recreation and dining room The decor 
of the ward is more attractive than that of the usual 
public general hospital facility Dunng the penod in 
which these observations were made, the pnncipal pur¬ 
pose of the ward was to provide an opportunity to 
house oflScers in medicine for a more leisurely and 
intimate contact with and study of mpatients with phys¬ 
ical ailments For this reason, the types of patients and 
the roster of disease entities for the most part closely 
approximated those of a regular medical ward The 
moving principle in the study of the patients was to 
examine the possible interrelations between the pa¬ 
tients’ personality functioning and the diseases from 
which they suffered 

In the following descnptions, no attempt has been 
made to relate the complete medical histones Instead, 
emphasis has been placed on the data relatmg to the 
pomt to be made Unless it is specifically mdicated 
otherwise, all the patients discussed can be assumed to 
have been receivmg pharmaceutical, dietary, or physi¬ 
cal therapy appropriate to the disease with which they 
were afflicted In none of the cases under discussion 
were changes m these regunens of themselves cor¬ 
related with the descnbed changes m clinical status, 
where any of these treatment measures were of par¬ 
ticular significance, they are mentioned 

RELATIONSHIPS BETWEEN PATIENTS 

The first group of cases concerns observations of 
changes in the clinical status of patients centering 
around the relationship between one patient and an¬ 
other patient (or patients) 

Case 1 —A 39 year-old Negro woman with tuberculosis 
was placed alone in a single room m an effort to facilitate 
the necessary isolation precautions during her treatment It 
was known that the patient had been a mild alcoholic for 
many years, however, since the death of her mother two 
years before admission, her alcohohc mtake had markedly 
increased On admission to the hospital, the patient was 
jaundiced, febnie, cachectic, and obviously seriously ill A 
liver biopsy revealed cirrhosis and hepatic tuberculomas, and 
treatment with streptomycm and para aminosalicylic acid was 
instituted Over the following 17 weeks, with this therapeutic 
regimen, clmical signs slowly remitted, and it was believed 
that her general response was good Of serious concern, how¬ 
ever, was a persistent weight loss to a degree that death from 
inanition seemed likely Occasional spikes in fever occurred 
Dunng an mterview one day with the patient, it became appar¬ 
ent that she was qmte depressed Prolonged bedfastness in a 
single room secluded from human contact and in addition a 
general decrease of interest m this chrome case by the per¬ 
sonnel seemingly contnbuted to the pahents depression and 
lack of hope m recovery 

Fortunately, isolation was no longer necessary, and the pa¬ 
tient was transferred to the five bed room In the larger room 
a relationship was encouraged between this patient, who had 
a need to receive support and attention, and another patient, 
who manifested a need to indulge others The ward personnel 
were stimulated to revive mterest in the patient, and within 
a short time the depression lifted Her appetite improved, her 
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weight increased for the first time since admission, and fever 
spikes disappeared The patient gradually became ambula 
tory, and she slowly but definitely recovered 

Comment —This case demonstrates that recognition 
of the possible infiuence of emotional factors on the 
course of any disease process can stimulate active and 
fruitful mquiry Recognition of the presence of de¬ 
pression was the key m this instance Appreciation of 
certam personahty needs suggested the specific steps 
to be taken to facihtate recovery, and motivated the 
encouraging of the meamngful patient-to-patient re¬ 
lationship Of probably equal importance was the 
change effected m the attitude of the personnel This 
case serves to emphasize the pomt that the chronic 
case can become unfortunately less mterestmg and con¬ 
sequently be neglected by the staff That this dropping 
of mterest might have contnbuted to a fatal outcome 
in this patient is stnkmg Had she contmued m her 
downhill course and died, the death might well have 
been ascribed to the toxic effects of the tuberculosis 
rather than to the depression 

The foUowmg case demonstrates how observation of 
a meaningful series of events offered a means of clan- 
fymg the etiological role of emotional factors m the 
present illness 

Case 2 —The personal history of a 30-year-oId white woman 
with asthma revealed that the onset of her current illness 
followed her grandmothers death eight years previous to the 
patient’s admission to the hospital Always a person of lunited 
personality strength, the patient’s adjustment to life had been 
tenuous Her equamiruty had been maintamed largely through 
the close relationship she had established with her grand 
mother Consequently the latter s death seemed to be an event 
of sufficient sigmficance to suggest an etiological role in the 
onset of the patient’s illness 

Dunng her penod of hospitalization, the patient befnended 
an elderly hypertensive woman who occupied the adjacent 
bed The personal history of the hypertensive patient mdicated 
a life pattern of independence and kmdly control over the 
members of her household Withm the hospital she was cus 
tomarily referred to as "the ward mother” by the other patients 
in the five-bed room Dunng her first month of hospitalization, 
the asthmatic patient seemed to find a feelmg of comfort in 
the close and dependent relationship that she developed with 
the hypertensive patient When the hypertensive patient subse 
quently became monTiund as a result of uremia, the younger 
patient precipitously manifested severe bronchial asthma. The 
night the hyjiertensive iiatient died, the patient with asthma 
began to complam of abdominal swelhng and expressed fear 
that she herself was dying The following day she became 
frankly psychotic, which necessitated transferring her to a 
closed psychiatnc ward For the next four days she was manic 
in her behavior She denied her own illness as well as the 
deaths of the hypertensive patient, her grandmother, and her 
father Much of the content of her verbalizaUon and halluci¬ 
nations concerned guilt laden sexual material Dunng these 
several days of psychosis, however, the asthma completely dis¬ 
appeared the only time that she ivas completely free of signs 
or symptoms of asthma dunng the total four month penod 
of hospitalizaUon 

Comment —The rapidity in formation and the in¬ 
tensity of the relationship with the other patient demon¬ 
strated the magnitude of this patient’s need for such a 
figure The relationship resembled in kmd her desenp- 
tion of her contacts with her own grandmother The 
nature of her abrupt, untoward reaction to the other 
patient’s death gave credence to the ongmal hypothesis 
that the correlation in time between the onset of illness 
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and the death of her grandmother was more than co- 
mcidental 

The following case exemplifies how a commonplace 
occurrence such as the death of a patient on a medical 
ward can have both a positive and a negative effect on 
the course of another patient’s illness 

Case 3 —A 28 year-old white man was admitted to the 
ward for the purpose of mvestigaUng his complamts of epi- 
gastnc pain, eructation, vomiting, and weight loss In addi¬ 
tion he described feelings of moderately mtense and diffuse 
anxiety, and in appearance he was tense and distraught He 
voiced suicidal, homicidal, and paranoid ideas On the basis of 
the history that was obtained, it seemed apparent that this 
personality decompensation had begun several years before, 
following his fathers death 

Following the death of another male patient on the ward, 
one of the nurses noted that the patient had become quite 
disturbed He was agitated and argumentative and had ex¬ 
perienced an increase in gastric symptoms The nurse relayed 
her observation to his physician and provided the additional 
information that the patient had been talking at length of 
the other patients death The patient was interviewed and 
found to be exceedingly anxious He had a number of com¬ 
plaints about the ward and described increased anxiety and 
stomach distress The discussion ultimately dealt with the 
other patients death, which he agreed had upset him He ex¬ 
pressed the notion that the patient who died had been “ex¬ 
perimented svith" and “neglected,” adding that hhe nurses 
should have been more alert in using the oxygen lent" He 
voiced much concern over the deceased patient s terminal 
respuatory distress, and from this embarked on a discussion 
of his father, who had died in similar respiratory distress of 
silicosis He told of his resentment against the company for 
which his father had worked because of its failure to provide 
his father with a respirator ” The paUent agreed that he had 
been thinkmg of his father since the other patients death and 
voiced especially his sense of guilt about the disrespect he bad 
shown his father when he was alive. The discussion of this 
affect laden, intimate matenal rapidly effected a close and use¬ 
ful doctor patient relationship, which the patient untd this time 
bad been unable to estabhsh satisfactorily 

Comment —Initially, all that might be said is that the 
event of the other patient’s death had a deletenous 
effect and that we were provided with the not-starthng 
demonstration that psychological upset coincided with 
mtensification of symptoms More than this, however, 
the opportunity was opened to obtam more precise in¬ 
formation about the nature of the psychological stress, 
e g, the guilt in connection with his own father’s 
death Furthermore, m obtaining this helpful informa¬ 
tion, immediate psychotherapeutic activity was spurred, 
the patient was enabled profitably to ventilate affect- 
charged thoughts, and in so doing was brought to a 
more positive relationship with his physician 

The next case illustrates the constructive use to which 
can be put the tendency of pauents to form specific 
kinds of interpersonal relationships 

Case 4—An 18 >ear-old woman from a marginal mcome 
social group had had clinical th) rotoxicosis for a year She 
had been repeatedly urged to enter the hospital to prepare 
for surgery Each time, shortly after she was put to bed, she 
signed out of the hospital on one pretext or another On her 
fifth admission, she was sent to the psychosomatic unit On 
evaluation, it was evident that she had a number of psjeho- 
logieal problems, some of which could have been postulated 
to be so anxiety laden as to be contnbutory to her present 
illness However the weight of the current realisUc economic 
and familial strife and of her deprived and confiictual past 
made it impracticable to plan direct psychotherapy of the ob¬ 
served emotional factors Consequently, the treatment goal was 
established of prepanng her for thyroidectomy As she was 
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bemg evaluated, it was discerned that she had a constant per¬ 
sonality trait of being exceedingly attentive to others Outside 
the hospital, she gave full reign to this procbvity, often to the 
point of self-depnvation It was evident that coming into the 
hospital had previously meant interdicting this pervasive activ 
ity It was thought that this probably influenced the signing- 
out on previous occasions Therefore, on this admission, in¬ 
stead of the patient s being put to bed, this personal tendency 
to do thmgs for others (which served pnmarily as a barrier 
against recognition of her own unsatisfied needs to be similarly 
taken care of) was utilized, and she was strongly encouraged 
to help the nurses and the other patients in their routine needs 
She entered into very protective relationships with several 
patients and despite being “busy” all the time, her pulse rate 
and basal metabolism rate gradually fell She adjusted placidly 
to hospitalization and subsequently underwent successful sur¬ 
gery 

Comment —In this case, the recognition of a sig¬ 
nificant personality trait did not become simply a matter 
of academic interest The recogmtion gave rise to a 
comparatively simple maneuver, the principle of which 
was to allow her to utilize m the hospital a previously 
most valuable character trait for her Allowing and en¬ 
couraging her to express her personality needs towards 
the other patients coincided with the obtaining of opti¬ 
mal “physiological rest.” 

RELATIONS BETWEEN PATIENTS AND 
HOSPITAL PERSONNEL 

The second group of cases concerns patients for 
whom changes m the clinical status arose out of the 
relationship between the patient and hospital personnel 

Case 5 —A 28 year-old woman had been transferred from 
another hospital where she had been under treatment for 
severe bronchial asthma Part of the reason for the transfer 
was to evaluate the influence of emotional factors in her ill¬ 
ness The physician assigned to care for her in our hospital 
was not particularly interested in the psychological aspects of 
medicine As a fulfillment of his responsibility, however, he 
saw the patient regularly to accumulate a detailed personal 
history With this, he developed sympathetic feelings for her 
On her part, by the 10th hospital day, she evidently felt trust¬ 
ing enough of him that she confessed some guilt laden sexual 
matenal Up to that time, she had been continuing to suffer 
severe and frequent asthmatic attacks Shortly after her con 
fession she obviously became quite dependent on the doctor 
She brought her very disturbing family problems to him, and 
in general seemed to be comfortable with him In such a 
setting, she showed a definite decrease in her symptoms When, 
in a staff conference, an inquiry was made of the physician, 
he disclaimed the probability of the positive physician patient 
relationship s being a significant factor in her improvcmenL 
He felt the improvement, despite the absence of significant 
change in the pharmaceutical regimen, involved principally 
the use of various bronchoddators At any rate her course con 
tinned sausfactonly for several weeks At the end of that time, 
the physicians schedule took him to another ward He did 
not discuss his leaving with his patient, but simply went to 
take up his new duties By the next day, her asthma was much 
worse, and within a week she had bronchopneumonia It took 
several weeks for her to form any semblance of confidence 
m the succeeding physician The rejection by the first phy¬ 
sician reawoke very disturbing feelings about similar experi¬ 
ences of rejection m her distant past She talked in a hostile 
manner for months about her inability to trust physicians 

Comment —In the course of the medical manage¬ 
ment of acutely ill patients, the physician can come, 
even unknowmgiy and without planning, to assume a 
position of great significance to the patient This case 
exemplifies the disturbmg effects of a physician’s failing 
to comprehend this fully There was a deletenous effect 
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not only on the symptomatology but also on her ability 
to be secure m another physician-patient relationship 
From the diagnostic pomt of view this case, by du-ect 
observation of the patient in a hvmg situation, rem- 
forced the hypothesis that separation from an impor¬ 
tant person was a significant emotional stress to this 
asthmatic patient 

The following case presented an opportunity to ob¬ 
serve how, unwittingly, the personal inchnations of 
ward personnel can become ensnarled in the personality 
needs of the patient 

Case 6 —^The patient was a 22-year-old woman with rheu¬ 
matoid arthritis She had dunng the course of her illness mam- 
fested a marked tendency to be unduly helpless and dependent 
on others for emotional support She had developed an effec¬ 
tive technique of evokmg love and care from others by attract¬ 
ing them to her by means of a rather childish, naive appeal 
The history, including that from outside sources, revealed 
that the circumstances of her early life resulted in her obtam- 
ing few of the emotional comforts ordinanly satisfied by lov- 
mg parents For example, her father was a severe alcoholic 
who showed little mterest m his famdy and who was a poor 
financial provider, her mother was a strange, withdrawn, and 
probably psychotic person who was repeatedly beaten by the 
father As a result of this kind of childhood experience, the 
patient had fears about her oivn sexual and hostile impulses 
and in addition had excessive unsatisfied needs for love from, 
and dependency on, others 

The patient was on the ward for a rather long period, dur¬ 
ing which she developed a close relationship with one of the 
nurses This nurse, who is a very giving person and quite 
conscientious about her work, virtually adopted the patient 
Her manner toward the patient was a solicitous and protechve 
one, more appropnate to a helpless, sick infant The amount 
of attention she gave was not only more than she ordinanly 
gave to other patients, but out of keepmg with the physical 
needs of the patient 

From the psychological viewiioint, this nurse patient rela 
tionship became a detriment, it became apparent that the role 
of bemg ngorously protected and babied by the nurse was 
satisfying a long felt wish of the patient On the one hand 
this might seem a good thing, however, a new problem ap¬ 
peared in that the patient became uncooperative m any con¬ 
certed attempt at physical therapeutic measures Also, attempts 
at directly approaching her psychological problems met with 
marked resistance on her part It was evident that these meas 
ures were mterpreted by the patient as threats to the con¬ 
tinuation of her relationship with the nurse When this was 
finally recognized by her physicians, an attempt was made to 
abrogate the nurse patient relationship, but it did not meet with 
complete success 

Comment —In effect, the nurse-patient relationship 
m this case was perpetuabng a feature of the patient’s 
emotional problem that the physician was attempting 
to correct, namely, her tendency to sink back mto a 
role of helplessness Some of the emotional needs of 
both the nurse and the patient were being met m then: 
relationship, but unfortunately this was not a construc¬ 
tive situation for the patient 

The experience of this case suggests the advisability 
of vigilance over the automatically formed attitudes of 
those caring for patients lest they foster detrimental 
neurotic developments It serves as a remmder that 
although tenderness and solicitude are commendable 
ingredients of patient care, large measures of them are 
not always advisable and do not necessarily hasten re¬ 
cover}' The expression (although not necessarily the 
having) of such feehngs might best be calculated ac- 
cordmg to the needs of the individual patient 
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Case 7 —A 62-year-old white man with dermatomyositis 
was admitted to a general medical ward where high interest 
was aroused among many physicians because of the compare 
live ranty of the disease entity Followmg the initial diagnostic 
period, the mterest of the personnel sharply decreased, and 
the patient was considered to present a routme problem in 
management and to have a poor prognosis Treatment con 
sisted mainly of the giving of salicylates On this regimen 
he became progressively mactive and weak, finally reaching 
the point of almost helpless invahdism It eventually became 
apparent to one of the attending physicians that the patient 
was actually quite depressed, and the suggestion was made that 
he be transferred to the psychosomatic umt for additional 
evaluation 

On transfer, further histoncal data were obtained It de 
veloped that the patient had been excessively dependent 
throughout his life, first on his mother and then on his wife 
His eompliant behavior also characterized his relations with 
his brother, m whose pharmacy he had been employed for 
many years Although overworked and underpaid, he sup 
pressed his resentment Even this flimsy work adjustment had 
been recently threatened by bJs brother's apparent Jack of 
interest m having him continue to work 

After transfer, it was clarified that the major source of the 
patient’s depression was his feeling that he had been “given 
up ” He mterpreted the use of acetylsalicylic acid (aspmn) 
as a palliative, meamngless gesture It was further evident that 
the wanmg of the staffs mterest was especially significant to 
this most dependent man In addition, the depression was 
accentuated by his pessimism about working out a contmumg 
relaUonship with his brother 

On the psychosomatic umt a program of generous and en 
thusiastic attentiveness was projected and earned out Medica 
tion was ehanged from acetylsalicylic acid to other drugs to 
which the patient could Imk a more positive meanmg Para 
aminobenzoic acid, which has favorably influenced the course 
of illness of some patients with dermatomyositis, was given 
The patient’s wife was allowed to visit hun at any time of the 
day Withm a short penod of time, the depression lifted, the 
progressive downhill course reversed, and the patient was ulti 
mately discharged m an ambulatory condition 

Comment —This example has certain similarities to 
case 1 Like that case, case 7 demonstrates the definite 
deleterious effect on the chnical course of an apparently 
intangible factor In this instance, it was the attitude of 
the medical personnel There is a quantitative difference 
from case 1 m that this patient did not appear as defi¬ 
nitely to be trending to a fatal outcome Also, he 
seemed incapable of obtammg satisfachon of his per- 
sonahty needs in his relations with other patients He 
needed the exphcit demonstration of mterest by those 
taking care of him A program was developed that in¬ 
cluded the needed patient-personnel relationship, a 
utihzation of understanding of the emotional as well 
as the pharmacological meaning of drugs, and reestab¬ 
lishment of his relationship with his wife These maneu¬ 
vers were effective m alleviatmg the depression, and 
thus favorably mfluenced the course of the patient’s dis¬ 
ease 

RELATIONS BETWEEN STAFF MEMBERS 

The foUowmg cases illustrate mstances m which the 
development of conflictual feehngs among various 
members of the ward staff had significant effect on the 
clmical course of mdividual patients 

Case 8 —A 13 year-old gu-1 with an active peptic ulcer had 
been admitted to the unit for further evaluation of psycho 
logical aspects of her illness and for further planning of 
therapy Shortly after her admission, she manifested a need 
to seek demonstration of affection and attentiveness toward 
her by women One of the ward nurses in an unplanned way 
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began to gratify such needs This maternal attention was fol¬ 
lowed by diminution m the complaints of epigastnc pain This 
fact, plus the suggestions in the personal history that marked 
frustration of dependency and protective needs characterized 
her infancy, led to the plan to foster this nurse patient rela¬ 
tionship as a substitute gratification of these emotional needs 
Initially, this had the desired effect of improving the patient s 
general attitude and of alleviating the gastric complaints In 
a short time, however, the patient s dependent attachment 
to her nurse became so intense that she resented even her gomg 
off duty 

To complicate this, although all of the other nurses by this 
time were interested m the paUent, they felt excluded because 
of the special therapeutic mvolvement of the first nurse As 
a consequence, they did not attempt fully to replace her 
maternal attentiveness when she was off duty In addition 
the resentment that the other nurses felt at being excluded 
was in part channeled into hostility toward the first nurse, who, 
thus developing mixed feelings about her singular role, be¬ 
came less generous toward the patient The results were a 
resurgence of complaints by the patient of pam and vomiting 
and the onset of extreme hostile and provocative behavior 
toward all personnel This promoted a further rejecting atti 
tude, and the situation became quite disturbed However, the 
mistake m planning that had brought the focusing of such re¬ 
sponsibility on one nurse was eventually recognized The first 
nurse was relieved of her specific responsibility, with the other 
nurses to share in the functions originally served by only the 
one The major psychotherapeutic activity was earned on by 
a woman caseworker 

Comment —Although temporanly harmful effects on 
the course and management of this patient’s illness oc¬ 
curred as a result of a nursmg staff conflict, at least 
two beneficial results accrued to the management of 
the patient Through clarification of the interpersonal 
dynamics in the current situation, the patient and her 
physician obtained a further understandmg of past life 
situations mimicking the present, and clearer planning 
for rearrangement of the home conditions was possible 
Also, the need for a constant, regular relationship— 
free of rivalry among other women—was underlined, 
and a therapeutic relationship was established with a 
woman caseworker 

The following case example demonstrates some detri¬ 
mental effects on the course and management of one 
patient’s illness resulting from discord in the relation¬ 
ship of her physician with the consultmg staff 

Case 9 —A 29 year-old woman had been admitted to the 
medical service with a primary diagnosis of hypoparathyroid¬ 
ism Her chief complaints were (1) lifelong hypcnmtabilily 
and hypcrcxcitability, (2) episodes of nght upper quadrant 
pain with nausea and vomiting for nine years, (3) attacks of 
tetany since a th>roidcctomy eight years before, and (4) 
sporadic attacks of loss of consciousness for the same length 
of time She was given tachysterol (AT-10), calcium, and 
vitamin D, although her serum calcium and phosphorus read 
mgs were actually within normal range Because the picture 
wns a generally confusing one and because it was thought 
that more efforts should be made to understand the psycho 
logical factors involved, she was transferred to the psycho 
somatic unit 

Initially, the pharmaceutical regimen was continued, and 
diphenylhydantom (dilantm*) sodium was also added because 
of the occurrence of two attacks of loss of consaousness with 
falling For the first 10 to 12 days, she had headache, anorexia, 
vomiting, tetany, intractable coughmg, anxiety, and tearfulness' 
In view of the repeatedly normal calcium and phosphorus 
readings m the serum, it was deemed advisable to determine 
the minimum drug dosage needed for relief of the tetany 
symptoms as well as of the other symptoms The attempt was 
made to reduce the dosages, but this was strenuously resisted 
and resented by the patient, and there was an increase in all 
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her symptoms In the process of this activity, her physician 
came also to resent her Gradually, however, she became more 
acceptmg of her physicians interest, and his attitude became 
more positive With this, her symptoms markedly diminished, 
and It was possible to decrease slightly the dosage of her 
medications 

At this point, a staff conference was held, at which were 
present five of the consulting staff physicians, all of whom the 
patients physician was eager to impress They expressed the 
opinion that the clinical picture was still unclear and that the 
attending physician had been remiss in not pursuing the plan 
of decreasing and perhaps abolishing the antitetany medica¬ 
tion This was based on firm ground, since it seemed possible, 
even likely, that the tetanic seizures were mainly manifestations 
of conversion hystena 

However, the attending physician felt attacked by the cnti- 
cism and also felt that the painful efforts he had expended 
in establishing a relationship with his patient had not been 
recognized His discomfort interfered with a proper grasp of 
the advice and was also reflected in a resurgence of hostility 
toward the patient Instead of the antitetany medications being 
gradually withdrawn, all medications were discontinued The 
patient responded with anxiety and hostility to this maneuver 
and entered several days of protracted nausea and vomiting 
and repetitive carpopedal spasms Her reactive hostility was 
so great that several weeks passed before any semblance of 
trust in her physician returned Dunng this penod, she won 
the sympathy not only of the other patients, but also one of 
the Ward maids who surrepetitiously brought her acetylsalicylic 
acid This discord postponed the diagnostic and specific thera¬ 
peutic work which, when eventually completed, left no doubt 
that the pnmary illness was a hystencal character disorder 
She had mild hypoparathyroidism, manageable by dietary 
methods alone The major factor in the tetanic seizures and 
the lapses of consciousness was a psychological one 

Comment —This case is a dramatic example of the 
untoward effects on the symptoms of illness, arising out 
of the hostility of the physician toward his patient 
Whether or not the various difficulties in this prob¬ 
lematical patient could have been avoided is open to 
question However, the experience of the case under¬ 
lines the advisability of candid exchange of thoughts 
between the attending physician and the consulting phy¬ 
sician It has perhaps special significance for the psy¬ 
chiatric consultant who has the task of abstracting the 
psychological data and formulating a workable plan 
of action for the practitioner Lack of awareness of 
the latter’s own involvement in the problem may bnng 
undesirable results 

SUMMARY AND CONCLUSIONS 

This paper is meant to be basically a descriptive one 
No actually new ideas or explanations have been formu¬ 
lated Indeed, as stated onginally, one of our aims has 
been to demonstrate that despite the incompleteness of 
our present knowledge about the interrelations between 
psychological and physiological processes, the clinician 
can effectively apply logical psychotherapeutic prin¬ 
ciples in the course of medical management It has 
been deemed to be of some importance to state this 
general implication, because the existing gaps m our 
understanding can motivate a kind of therapeutic nihil¬ 
ism On the one hand, the personality problems of 
physically ill patients can be mterpreted to be so closely 
consequent to the somatic process as to be regarded as 
vurtually unmanageable m themselves Case 7, that of 
the man with dermatomyositis, exemplifies an instance 
in which this view took imtial precedence On the other 
hand, the recommendation may be that the only fruit- 
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fnl attack on a personality problem would be “intensive 
psychotherapy ” In actuality, the realistic limitations 
to this may be so promment that the recommendation 
means effectively an absence of psychotherapeutic 
activity 

By and large, the descnption of the changes m the 
chnical status of patients m response to the vicissitudes 
of residence on a medical ward must speak for them¬ 
selves If there is any uniformity among the vanous 
case experiences, it probably pertams to the “ordi¬ 
nary” nature of the disturbmg happenmgs the death 
of another patient, the fluctuations m the levels of in¬ 
terest of physicians, the waxmg and wanmg in the 
mtensity of the personal care by the nurses, the auto¬ 
matically formed fnendships between patients, and so 
on If any of the instances seem unusual or excessively 
dramatic, it is surely an error m presentation, not fact 
There is a certain value m illustrating the undesirable 
things that can happen m connection with various events, 
lest an unwarranted concept persist that the hospital 
atmosphere is psychologically neutral Our expenence 
mdicates, however, that the harassed clmician need not 
regard these demonstrations of the mstabihty of the 
psychological environment of the hospital only as some- 
thmg more about which to worry Deservmg greater 
emphasis is the pomt that such difficult-to-prevent 


strokes of fortune have the potentiality of bemg turned 
to advantage, both diagnostically and therapeutically 

Although there are many unknowns m the area of 
the mterrelation between emotional and physical proc¬ 
esses, the currently available knowledge of these mech- 
amsms may be utilized advantageously m understanding 
and treatmg the physically sick patient. Abstracts of 
nme cases are mcluded m this report, and a discussion 
IS presented at the conclusion of each abstract to illus¬ 
trate the manner m which this mterrelation has applica¬ 
tion to the hospitalized patient It is misleadmg and 
mdeed erroneous to consider the hospital a psycho¬ 
logically neutral environment The close interpersonal 
relationships that develop while the patient is in the 
hospital may significantly mfluence the course of his 
illness This mfluence may be advantageous or dele 
terious In either event, by observmg the phenomena 
that occur m the psychologically dynamic hospital en 
vironment we are given a better opportumty to under¬ 
stand the emotional factors m disease processes In 
addition we gam useful insight mto these mechanisms 
as they apply to the mdividual patient who is under 
our care This added knowledge of the patient with his 
illness enables us to construct a more favorable total 
therapeutic program 

333 Cedar St (Dr Higgins) 


PENICILLIN ANAPHYLAXIS, NONFATAL AND FATAL REACTIONS 

Samuel M Feinberg, M D, Alan R Feinberg, M D, Chicago 

and 

Clifford F Moran, M D, New York 


This paper deals with the problem of immediate, ana¬ 
phylactic, and, at tunes, fatal reactions from peniciUm 
We shall not discuss other types of allergic manifestations 
The episodes to be reported here are those that occur im¬ 
mediately after the administration of pemciUm and con¬ 
sist of an acute allergic (atopic) reaction, mamfested by 
any or a combmation of the following symptoms urti- 
cana, angioneurotic edema, asthma, emphysema, labored 
breathing, shock (with profound fall of blood pressure), 
cyanosis, and unconsciousness There is evidence that, 
m persons m whom the reaction is of this type, a true 
atopic or anaphylactic type of sensitivity has developed 
as a result of repeated admmistration of peniciUm, that 
circulatmg antibodies to this drug have been produced, 
and that there is the capacity to give an immediate wheal- 
mg skm reaction to scratch or mtradermal tests 

Anaphylactic reactions are profound, dangerous, and 
even fatal They are also prevenhble m most mstances 
We feel that such untoward reactions are on the mcrease, 
probably because an mcreasmg segment of the population 
has had the opportunity to become sensitized as a result 
of repeated exposure to pemallm 

This investlgfltlon was supported hy a research graitt from the Plvtslon 
of Research Grants and FeUowjhlpi of the National Institutes of Health 
Unued States PtibUc Health Serelce and the Upjohn Company Kalamazoo 
Mich 

From the Department of Medicine and the Allergy Research Ijibora 
tojy Northn'cstem University Medical School (Drs S M and A R. 
Feinberp) and the Armed Forces Institute of Pathology Washington D C 
(Dr Moran) 


PREVIOUSLY REPORTED CASES 
The current hterature contams reports of a fau number 
of nonfatal reactions of this type From accounts of col¬ 
leagues and from other discussions, we are certam that 
these cases represent only a small fraction of the anaphy¬ 
lactic reactions that actually occur We shall not attempt 
to review all the reports of nonfatal cases but shall merely 
cite representative published histones to illustrate varying 
features of this type of reaction 

Burleson ^ descnbes the occurrence of shock, a blood 
pressure of 50/20 mm Hg, chokmg, weakness, general¬ 
ized itchmg, and wheezmg m a 40-year-old man 15 min¬ 
utes after he received an mtramuscular mjection of 
200,000 umts of crystalhne procame pemcillm Diphen- 
hydramme (Benadryl) was given mtravenously, and re¬ 
covery was complete in a few hours Subsequent inquiry 
indicated that he had had previous injections of pemcillm 
Intradermal tests made later with 0 4 cc of a soluUon 
contammg 200,000 umts of penicillin per cubic cenb- 
meter resulted m a marked delayed reaction The results 
of the immediate response are not clear A moder¬ 
ate episode of angioneurotic edema and shock is de- 
scnbed by Wilson == m a 57-year-old man who received 
300,000 umts of aqueous procame pemcillm G This 
man had a history of reccivmg mjections of pemcilhn for 
the previous 10 months, the last mjection that did not pro¬ 
duce a reaction was given about three months prior to 
the one that did cause a reaction A skin test was not 
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made, and the report does not mention the presence or 
absence of an allergic history Farber and Ross * report 
on six patients with anaphylactoid reactions to penicillin 
or streptomycm The type of pemciUm used is not men¬ 
tioned, and the question of skm tests is not refened to 
They beheve that the concomitant use of diphenhydra¬ 
mine hydrochloride, 10 to 20 mg administered mtra- 
venously, prevents reactions 

Some reports that claim anaphylactic reactions to have 
been present, mclude features that make the nature of 
anaphylaxis somewhat questionable O’Donnovan and 
Klorfajn * reported a patient m whom admmistration of 
a penicilhn spray resulted m dermatitis with vesicles An 
mtradermal test with 0 2 cc of a solution contaimng 
4 umts of sodium pemcilhn per cubic centimeter caused 
a positive reaction A subsequent mjechon of 15,000 
units of penicdhn caused a reaction that was mterpreted 
as anaphylactic, although it lacked some features of this 
type of hypersensitivity Desensihzation was accom- 
phshed by the use of large doses of pemcilhn orally Rest¬ 
lessness, labored breathmg, cyanosis, and unconscious¬ 
ness occurred in an 18-month-old infant “ who received 
the fourth injection of 40,000 umts of penicillin m a senes 
m which injections were given every 12 hours Cafieme, 
epmephrme, and artificial respiration were used, the in¬ 
fant recovered m a few hours There was no history of 
previous penicillin admmistration While the symptoms 
speak for an anaphylactic type of response, the time of 
the reaction is not ^icaL Cormia and others “ descnbe 
a patient m whom acute syncope followed an injection of 
penicillin by a few rmnutes The patient had not been 
given pemciUm previonsly, and results of an mtradermal 
skm test were negative The details do not satisfy the 
criteria of an anaphylactic reaction. 

Administration via the hypodermic route is not a req¬ 
uisite for the production of an anaphylactic reaction 
Everett^ describes two patients who experienced such 
symptoms from penicillm that was mstilled in the sinuses 
One was a 57-year-old man who had had a number of in¬ 
jections of the drug as well as several smus mstillations 
over a period of years The instillation producing the re¬ 
action given five weeks after the previous instillation con¬ 
sisted of 30,000 units of crystalhne pemciUm G Dyspnea, 
wheezmg, shock, and loss of consciousness foUowed and 
lasted 3 hours Three months later, the same man was 
given an mtramuscular injection of 300,000 units of crys¬ 
talline procaine penicillin G m peanut oil with 2% alu¬ 
minum monostearate Withm 15 mmutes, severe shock 
ensued The second patient, a 50-year-old man, experi¬ 
enced itchmg of the skm and severe asthma immediately 
after 30,000 umts of penicillin had been instilled mto the 
antrum This man gave a history of aUergy and emphy¬ 
sema of many years’ duration and had received repeated 
mtramuscular and mtranasal injections of peniciUm. 
Once, after taking penicillin oraUy, he had had temporary 
itching of the skm, and, preceding the anaphylactic dose, 

I he experienced itching of the skm after usmg an aerosol 
of the drug No skm tests were recorded m either of these 
two patients Leibow itz and Schwartz* report the case of 
a 58-ycar-old man in whom marked dyspnea, choking, 
cyanosis, and semiconsciousness developed immediately 
after he had used an aerosol preparation containing 
*30,000 units of penicillin per cubic centuneter This pa¬ 


tient was a chronic asthmatic with many aUergies (not 
includmg fungi) who had received treatments of peni- 
cilhn aerosol for five weeks The three treatments prior 
to the one producmg the anaphylaxis were foUowed by 
asthma several hours later Some tune after the anaphy¬ 
lactic reaction, an mtradermal test made with a solution 
cxmtaming 1,000 units of penicUhn per cubic centimeter 
produced a marked local and a constitutional reaction 
consistmg of dyspnea, wheezing, and cyanosis 

Fatal reactions that can be ascribed to peniciUm ana¬ 
phylaxis have not been reported frequently Waldbott ^ 
descnbed the case of a 39-year-old asthmatic woman who 
died immediately after she was given 50,000 units of 
pemcilhn intramuscularly She was sensitive to various 
allergens and had been receiving desensitization treat¬ 
ment Over a period of one and one-half years, she had 
also been given a number of pemcilhn mjections Six 
weeks prior to the fatal dose, she received an mjection of 
penicillin that resulted in urticaria a week later The re¬ 
port does not mdicate that a pemcilhn skm test was made 
An autopsy was not performed A 67-year-old man “ 
had received monthly mjections of penicillin for nine 
months A sunilar dose of 300,000 units of procaine peni- 
cilhn given on his nmth visit resulted immediately in col¬ 
lapse, unconsciousness, and cyanosis He recovered m a 
short time and was discharged 4 hours later It was as¬ 
sumed that the procaine was probably responsible for his 
reaction, and, six weeks later, 300,000 units of crystallme 
pemciUm G was administered Immediately the following 
symptoms occurred m rapid succession nausea, retching, 
gaspmg respiration, coUapse, swellmg of the tongue and 
hps, undiscemible pulse, cyanosis, and frothing at the 
mouth He died 10 to 15 mmutes after the injection 
A history of previous aUergy or a skin test with penicillm 
was not mentioned An autopsy showed swellmg of the 
tongue and hps, evidence of old coronary disease but no 
recent occlusion, marginal emphysema, basal congestion 
of the lungs, and petechial hemorrhages beneath the pos¬ 
terior visceral pleurae 

Higgins and Rothchild,“ report an anaphylactic death 
m a 57-year-old man who received 300,000 units of pro¬ 
caine penicillin G mtramuscularly as part of a postoper¬ 
ative routine The symptoms occurred within 1 5 mmutes 
after the injection and consisted of cyanosis and coughing 
followed by tonic muscular spasms, labored breathing, 
and unobtainable blood pressure Administration of atro¬ 
pine mtravenously, epinephrine mtracardiaUy, ammo- 
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phyiline intravenously, and positive pressure artificial 
respiration was of no avail, the patient died 10 minutes 
after the penicillin was admmistered The history re¬ 
vealed that he had received procaine pemcillm G in the 
same hospital two years before without any unusual re¬ 
actions 

It has been our feeling for some time that these isolated 
case reports do not represent the true incidence of fatal 
reacbons We know of at least two deaths from penicillin 
that have not been recorded m medical hterature Un¬ 
doubtedly there are others As an example of such trends 
an editorial in the Journal of Allergy is worthy of note 
At a meeting of the New York Allergy Society some tune 
ago. Dr Sheppard Siegal reported two severe nonfatal 
anaphylactic reactions and one fatality following injec¬ 
tions of penicillin In the discussion among the members 
present, it developed that they had personal knowledge 
of three other fatal anaphylactic reactions and many other 
alarming but nonfatal reactions to pemcillm 

The cases recorded here * illustrate many phases of the 
subject of anaphylactic episodes from penicillin For the 
sake of brevity only the essential details are given 

REPORT OF CASES 

Case 1 —A 27-year-old woman was seen by us m 1949 
She gave a history of hay fever with slight asthma having 
occurred each summer for the past 17 years Allergy studies 
showed strong reactions to ragweed and grass pollen, cat and 
dog epithelium, and molds, including Pemcillium For three 
seasons she was given desensitizmg injections of the extracts 
of the pollen and the molds in which the Pemcillium genus 
was included The results were satisfactory, and no consti¬ 
tutional reactions occurred In April, 1952, she consulted the 
family physician because of a sore throat and was given an 
injection of penicillin (type and amount not stated) In a 
few minutes, urticaria, shock and unconsciousness developed 
Oxygen was administered and the patient was hospitalized, she 
recovered m a day or two When the patient related this episode 
to us, we questioned her about previous administrations of 
penicillin and her reactions to them She informed us that she 
had been given penicillin on a number of occasions, the one 
prior to the one described resulted in some urticana a fftw 
minutes after the injection According to the patient, the 
physician believed that that reaction could be disregarded 
On May 6, 1952, about a month after the anaphylactic re 
action, we performed scratch tests with both crystalhne peni¬ 
cillin G and crystalline penicillin O These showed strong 
whealing reactions withm a few mmutes The patient was 
warned that penicillin could be fatal to her The desensitizing 
injections of the pollen and mold extracts were contmued un 
eventfully until September 

Case 2 —A 25 year-old man was referred to us We saw 
him on July 10, 1952, and were requested to determine which 
antibiotics he could take safely His history indicated that he 
had had frequent infections of the mouth and throat for which 
he had received antibiotics, including pemcillm Three or four 
months pnor to consulting us, he was given an injection of 
penicillin (dose and type not stated), and, within a few minutes, 
he had a violent reaction consisting of urticaria, asthma, and 
unconsciousness He was senously ill for several hours and 
was hospitalized for several days Further inquiry elicited the 
mformation that three to four months pnor to the anaphylactic 
reaction he had had several delayed reactions that began 
from one to several days after a particular injection The 
patient believed that he was also allergic to other antibiotics 


12 Editorial Fatal Allergic Reactions to Penldilin J Allergy 23i3g3 
(July) 1952. 
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and ascnbed vague symptoms to that cause There was also 
a history that he had had moderate hay fever dunng June 
and July for several years Results of scratch tests with peni 
cillin G and O were strongly positive Reactions to scratch 
tests with aureomycin, oxytetracycline (“terramycinchlor 
amphenicol, streptomycin, dihydrostreptomycm, polymixin, and 
procaine were negative Reactions to grass pollen were very 
strong, but those to all the molds, including Pemcillium, were 
negative by scratch and intradermal tests 

Case 3 —A 52 year old man was referred to us and con 
suited us on April 3, 1950, because of persistent urticana 
and angioneurotic edema It was suspected that his complamt 
might be due to a reaction to pemcillm, but, because of the 
persistence of the symptoms, there was some doubt of this re 
lationship The history given was that in November, 1948, 10 
days after the inhalation of three cartridges of penicillin 
powder, some urticana developed as well as angioneurotic 
edema and arthralgia For a penod of seven months, these 
manifestations recurred on the average of two to three days 
a week From June, 1949, to February, 1950, he had no hives 
Durmg February, 1950, he had two mjections of procaine 
penicillin, a week later, lesions of urticana and angioneurotic 
edema developed Some time after that episode, both procaine 
and acetylsahcylic acid were administered dunng the course 
of a tooth extracbon The next day the urticana became worse, 
and the rash was accompanied by vesicles He gave the further 
history that, dunng his first episode of urticana, the ingestion 
of acetylsahcylic acid intensified the lesions, whereas during 
the free interval (between June, 1949, and February, 1950) 
acetylsahcylic acid produced no ill effects 

Both episodes were suspected to be the common delayed 
“serum sickness” type of reaction m which results of skin 
tests are usually negative, therefore, it was explained to the 
patient that, while the history left htUe doubt that the re 
actions were due to pemcillm, skin tests would be of no help 
To emphasize this point, a scratch test was made using 
procaine jiemciUm Much to our surpnse and embarrassment 
an immediate and very large whealing reaction ensued The 
response to crystalline penicillin G was similar, whQe that to 
procaine alone was negative On May 5, the patient returned, 
the urticanal lesions were still present but not so severe as 
previously Smce his previous visit, we had obtained some 
crystalhne penicillin O Scratch tests with the latter and 
crystalline pemcillm G gave equally large reactions Jntra 
dermal tests using 0 01 cc of dilutions varying from 0 2 to 
200 units of crystalline penicillin G and O per cubic centi 
meter gave reactions down to and including the 2 unit The 
patient was advised that any subsequent admimstration of pern 
cillin might be extremely dangerous 

Case 4— ^A 47-year-old woman consulted us complaining 
of migraine, simple headache, nasal stuffiness, and angio¬ 
neurotic edema In the course of taking her history, it was 
learned that some time ago an injection of penicillin produced 
immediate urticaria Scratch tests made with pemcillm G and 
penicilhn O gave equally marked immediate whealing reactions 

Case 5 —A 27 year old Negro soldier reported to the dis 
pensary because he had a cold and a temperature of 101 F 
The corpsman gave him an mtragluteal mjection of one cc. 
of procaine pemcillm in peanut oil with aluminum mono¬ 
stearate Ten mmutes after the mjection, the patient vomited, 
became dyspneic, complamed of dizziness, and eollapsed This 
was followed by tonic convulsions, unconsciousness, cyanosis, 
and impalpable pulse Ammoma inhalations and artificial re 
spiration were of no avail, and he was pronounced dead 20 
minutes after the injection There was no history of previous 
allergy A history of previous administrations of peniciUm 
was not available Postmortem findings included cyanosis of 
the lips, puffiness of the eyes and face, mucus in the tracheo¬ 
bronchial tree, acute congestion of the lungs, and no sign of 
embolism Changes found on microscopic study were moderate 
congestion of the lungs, spleen, and kidneys, some petechial 
hemorrhages in the lungs, and marked sickling of red cells 

Case 6 —A 28 year-old white soldier was under treatment 
for a shell fragment wound of the rzghf elbow On Feb 23, 
1944, at 2 p m, the patient was examined, and a diagnosis 
of either thrombosis of the axillary vein or gas infection 
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was made Intravenous administration of penicillin, 100,000 
units m 1,000 cc of glucose and isotomc sodium chlonde 
solution, was started (exact tune not noted) At about 4 30 
p m, a cold sweat, cyanosis, weak pulse, and a blood pres¬ 
sure of 60/20 mm Hg de\ eloped Plasma, morphine, and 
oxygen were administered, but the soldier died at 6 30 p m. 
The type of pemcilhn given was not noted on the record 
There was no history of previous penicillin therapy and no 
history of other allergies Postmortem microscopic examina 
tion disclosed that the lungs were emphysematous and showed 
slight edema fluid, there was an engorgement and congestion of 
the blood vessels, the portal spaces of the liver were infil¬ 
trated wth many lymphocytes, and the right axillary vein 
was thrombosed The diagnosis was axillarj sein thrombus 
and anaphylactoid shock 

Case 7 —A 23 year-old white nurse gave herself an injec¬ 
tion of 200,000 units of crystalline sodium penicillin G in the 
right thigh (no evidence of entenng blood vessel) sometime 
after 2 30 a m on Dec 26, 1950 Two minutes after the 
injection, she complained of shortness of breath, and shortly 
thereafter she slumped to the ground On examining the 
patient at 4 a m , the intern found her cyanotic with sue to 
eight respirations per minute and inaudible heart beat Therapy 
included administration of caffeine, nikethamide (Coramine), 
epinephnne, artifiaal respiration, and oxygen she died at 
4 30 a m The record indicated that the patient had been 
given penicillin orally in May, 1950 for a condition noted 
as a cold with musical rales The patient had recently noticed 
a rash on her face On postmortem, a pink, frothy fluid was 
found in the bronchi and bronchioles The subcutaneous tissue 
lateral to the upper third of the trachea was moderately 
edematous The lower pulmonary lobes showed congestion and 
punctate hemorrhages, and the alveoli were markedly edema¬ 
tous The thymus weighed 15 gm There was focal collection 
of lymphocytes in the liver The spleen and kidneys were con¬ 
gested The postmortem blood findings were as follows red 
blood cells, 5,890,000, white blood cells, 29,400 per cubic 
millimeter, hemoglobin, 116%, eosinophils, 19%, stab cells, 
6%, segmented cells, 51%, lymphocytes, 22%, erythroblasts, 
31 per 100, and blood sugar 80 mg per 100 cc Penicillin 
assay of blood serum was negative 

Case 8 —A white man, 54 years of age, was given 800,000 
units of penicillin (type not identified) by his family physician 
in October, 1952 Within 15 seconds, difficulty in breathing, 
cyanosis, and collapse occurred Epinephrine, 1 cc sub 
cutaneously, and artificial respiration were of no help The 
patient died in two or three minutes The attending physician 
was certain that he had drawn back on the synnge He gave 
the additional information that the patient had had asthma 
for 10 years, that the last dose of penicillin pnor to the 
anaphylactic dose was given two years before, and that the 
patient had received 20 mjcctions of penicillin previously with¬ 
out any untoward result The gross and microscopic post¬ 
mortem examinations showed emphysema, congestion of all 
pulmonary \esscls, slight thickening of alveolar walls, moderate 
cardiac hypertrophy wth hypertrophy of muscular fibers, con 
gestion of capillaries of renal cortex, and slight congestion of 
meninges 

Case 9—A 48)ear-old Negro sailor received a 300,000 
unit intramuscular dose of penicillin G on June 2, 1952, for 
urcthntis Immcdiatel), he developed generalized prunlis, fol¬ 
lowed by nausea, \omiting, collapse (blood pressure 60/40 
mm Hg), convulsions, pulmonary edema, and musical rales 
in the chest A lumbar puncture showed spinal fluid under nor¬ 
mal pressure and no blood present The symptoms continued, 
and, despite energetic medication consisting of intramuscular, 
intraxenous and intracardiac administration of epinephrine, 
aminophylline intravenously, and calcium gluconate, ephednne, 
and OX) gen administration, the patient died five and one half 
hours after the penicillin injection The history indicated that 
the patient had used penicillin ophthalmic ointment for con 
junctiMtis in Februar), 1952, with no known reaction A hos¬ 
pital corpsman, howexer, xoluntcered the information that the 
patient once told him that, while aboard another xessel, he had 
rcecixed pcnidllm orall) and had suffered xomiting and pruntis 
aftcrw aid 


The postmortem showed that the lungs were dark purplish- 
red noncrepitating and edematous and that there xvas con- 
gestixe hyperemia and atelectasis The small and large intes 
tines xvere congested and shoxxed some hemorrhages There 
xxas mild congestion of the liver, and the spleen showed edema 
of the red pulp 

COMMENT 

The published case histones and the cases reported m 
this paper represent only a small fraction of the immedi¬ 
ate severe reactions and anaphylactic deaths from pem- 
cillm This IS obvious from the information gained at 
meebngs and from discussions with colleagues It is un¬ 
derstandable that many physicians who are not accus¬ 
tomed to writing medical articles or who do not wish to 
pubhcize their unfortunate accidents will fail to report 
such cases It is also obvious that failure to place such 
events on record robs others of the opportunity to benefit 
and, thereby, to prevent similar occurrences It is sug¬ 
gested that such cases, fatal and nonfatal, be reported 
with all relevant details to a central agency, such as the 
American Medical Association, so that all related reports 
may be compiled and classified and be useful to others 
In case of pubhcation, the physician’s name might remam 
anonymous if he so desired 

From our experience and the experience of others we 
may begin to construct a composite picture of various 
phases of this type of anaphylactic reaction to penicillin 
Symptoms and Course —Immediate constitutional re¬ 
actions to penicillin present a fairly charactenstic picture 
In the milder cases, probably urticaria and asthma are the 
major symptoms, but very few of these milder reactions 
have been reported The severe reaction is usually very 
rapid m onset and occurs usually a few seconds to several 
minutes after the admmistration of the drug Shock, with 
profound fall in blood pressure, is the most important 
change Labored, slow breathing and cyanosis are the 
rule Unconsciousness has occurred in most patients, and 
many have had convulsions Death occurs within the 
space of a couple of minutes to two or mote hours and ap¬ 
pears to result either from shock or asphyxia 
Autopsy Findings —In some instances, there may be 
very little of significance found at autopsy, although nega¬ 
tive findings, which exclude other causes of sudden death, 
speak for anaphylaxis The changes likely to be present 
are emphysema, edema m the lungs and bronchi, conges¬ 
tion of the lungs with small hemorrhages, and congestion 
of the spleen and kidneys One should look for possible 
embolism and for evidence that the injection was intra¬ 
vascular In this connection, it is suggested that blood ob¬ 
tained from the heart chambers be tested for antibodies 
to penicillin by the passive transfer technique t 

Route and Type of Pemcillm —The route of admmis¬ 
tration of penicillin m the fatal cases reported here and 
elsewhere was largely intramuscular, although acci¬ 
dental intravenous injection cannot be excluded in every 
one of these Severe and near fatal reactions have been 
described from mtranasal instillation,' aerosol,® and 
oral administration There is no reason to believe that 
pemcillm administered by any of the latter routes can¬ 
not be fatal In view of the fact that injection of as httle 
as about 10 units has produced severe constitutional re- 


t The author* will mate such a test at their own expense If severta 
cubic centimeters of sterile lerunj are tent to them 
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actions, it IS not unreasonable to expect that a much 
higher blood hter can be reached by almost any route 
The dose of peniciUin may occasionally be a factor, but 
the evidence warrants the conclusion that any therapeutic 
dose m such cases may be too much The type of pem- 
cillm has been reported m some cases, while, m many 
others, no record is available From the informatioii at 
hand it is fauly obvious that virtually any type of penicil- 
hn IS capable of producmg such a reaction and that there 
IS cross reaction between vanous types of the drug The 
result of our cross skm testmg m four patients with pem- 
cilhn allergy of the anaphylactic type would mdicate that 
pemcilhn O cross reacts with pemcilhn G and is probably 
as anaphylactogemc Further work should be done m this 
phase of hypersensitivity It is suggested that, m any pa¬ 
tient found to be allergic to pemcillm, quantitative cross 
testmg should be done with various forms of pemcillm 
(These studies can also be made using the blood of the 
patient mduectly m another subject) In none of the pa¬ 
tients we studied and m none of the ones reported else¬ 
where was there mdication that procaine allergy was 
mvolved One published fatality can be blamed on the 
fact that the author reportmg it was led to beheve that 
the previous anaphylactic reaction m that patient was due 
to the procame moiety of the pemcillm 

Previous Pemallin Administration —^The majority of 
those persons who have had anaphylactic reactions have 
had a number of injections or other admmistrations pre¬ 
viously, but judgmg from some of the records such a re¬ 
action may follow the first time the drug is admmistered 
Almost always there is an mterval of several weeks or 
longer between the nonreactmg and reactmg dose In a 
number of mstances, such as m case 1 of our senes, m the 
case reported by Thomson,^° and m others,^- previous 
immediate and more moderate reactions preceded the 
severe or fatal ones While m the majority of cases 
“serum sickness” reactions did not precede the anaphy¬ 
lactic episode, there is some suspicion that m some m- 
stances sensitization may proceed from “serum sickness” 
to accelerated serum sickness and finally to the immediate 
type of reaction This is m Ime with what was found years 
ago m the case of mduced sensitivity to horse serum 
Cases 2 and 3 of our senes have features suggestmg such 
possibihties 

History of Oilier Allergy —^In the senes reported by 
us, four patients definitely had other allergies, two proba¬ 
bly were allergic, while the remaimng three probably 
were not. Of the previous cases reported, some were 
allergic, others were stated not to be so, and, m many, the 
information was not given In the group discussed at a 
meetmg of the New York Allergy Society“a great ma- 
jonty gave a past or family history of allergic disease 
of the hereditary or atopic type ” It must be empha¬ 
sized that data of this sort cannot be taken necessarily at 
face value In the first place, m many cases there obvi¬ 
ously was no inquuy mto the allergic history of the family 
or the patient In other cucumstances, it is impossible to 
obtain a satisfactory history of allergy from the patient 
On the other hand, m a senes of conshtutional reactions 
to pemcilhn that come under the duect observation of 
allergists, the statistics are hkely to be weighted because, 
m part, it is apt to be a selected group under treatment for 
other allergy Very frequently, we encounter situations 


that indicate that many physicians beheve that persons 
who are allergic to molds and who, because of it, have 
hay fever or asthma are prone to be allergic to penicillin 
Early m the experience with pemcillm, we have shown 
that patients who were highly sensitive to extracts of 
Pemcilhum failed to react to a pemcilhn skm test and were 
no more hkely than others to develop allergic manifesta¬ 
tions from this drug In our case 1, it wiU be noted that, m 
spite of a respuatory allergy due m part to molds mclud- 
mg Pemcilhum, numerous mjecbons of pemcilhn failed to 
produce allergic responses until the patient became sen¬ 
sitized to pemcilhn by these mjections In cases 2 and 3, 
in spite of marked sensitivity to pemcilhn, the fungi failed 
to produce allergic skm reactions. It would appear that 
the antigen m the Pemcdhum mold causmg hay fever and 
asthma by natural inhalation is not the same as the anti¬ 
gen m pemcillm that is responsible for immediate or de¬ 
layed reactions Fungus infection and this type of pem- 
cilhn sensitivity also appear to be unrelated. 

Skin Test —^It is practically a certamty that a skm 
test will be positive m all those persons who react 
anaphylacdcaily to pemcillm The reaction has been 
positive m our senes, and it has been positive m the 
hands of others In many mstances, of course, the test 
was not made, and, m one or two cases, the interpretation 
was faulty The test is done by placmg a drop of a solu¬ 
tion of crystallme pemcillm (50,000 to 100,000 umts 
per cubic centimeter) on a scratch or by placmg a speck 
of the powdered drug on a scratch and dissolving it with 
a drop of water or sodium chlonde solution A whealmg, 
Itching reaction occurs m 5 to 20 mmutes If reaction to 
the scratch test is negative, an mtradermal test may be 
made using about 0 01 cc of a solubon contammg 100 
units per cubic centimeter If the reaction is negative, 
a 1,000 umt concentration may be used, however, m the 
vast majority of persons a 10 umt concentration should 
be sufiBcient to produce a defimte reaction A 1,000 unit 
concentration may be distmctly hazardous and should 
not be tned as a test unless reaction to the scratch test 
IS negative Higher concentrations or much larger vol¬ 
umes may produce false reactions If the scratch test is 
not done, the imtial mtradermal test should be made 
with a solubon no stronger than 10 umts per cubic cenh- 
meter H the latter does not cause reacbon, stronger solu- 
bons may be employed It should be well understood' 
that an immediate negabve reacbon to a skm test is no 
mdicabon that a delayed “scrum sickness” type of 
reaction will not occur 

Prevention 6j Serious Immediate Reactions —'To pre¬ 
vent senous immediate reacbons, several phases of the 
pabent’s history should be mvesbgated before admmis- 
termg pemciUin. A history of other allergy should make 
the physician caubous If the pabent has received pem¬ 
cilhn previously and if the last admmistrabon was not 
longer than a few days before, the possibihty of sensi- 
bzabon, although not common, is always present If there 
is a history of previous immediate reacbons, such as 
urbeana, asthma, or any degree of shock, the likelihood 
of due consequences from further use of pemcillm is 
considerable It is now our behef that m any of the above 
cucumstances the pabent should be given a prelirmnary 
skm test with pemcillm before it is admmistered thcra- 
peubcally If the result of the test is unquesbonably 
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positive, administration of penicdlm could rarely be 
justified Whenever the drug is administered, standard 
equipment for the treatment of reactions should be at 
hand and should include at least epmephnne for hypo¬ 
dermic use and aminophylhne for mtravenous use It is 
obvious that self-admmistrabon of this drug is hazardous, 
even if the physician is the pabent 

Much has been said of the use of anbhistarmnes as a 
prophylactic measure The prevenbon of delayed reac- 
bons with these drugs has no rabonale whatever Anb- 
histammes used prior to the mjecbon could mcrease the 
immediate tolerimce of the pabent, perhaps by a small 
percentage, but that is far from sufiBcient to brmg a toler¬ 
ance of 10 umts of pemcilhn up to a tolerance that will 
allow 300,000 umts Much the same argument can be 
given for desensibzabon It is extremely dubious whether 
a pabent’s tolerance could be elevated to that degree If 
It could be done, it would take at least several months 
One of the soundest methods of prevenbng situabons m 
which the pabent may be allergic to pemcilhn at a bme 
at which It IS badly needed is not to give the medicament 
if it IS not absolutely requned The use of pemcilhn and 
other anbbiotics for trivial mfecbons and even for non- 
mfecbous condibons should be discouraged 

Treatment of Reaction —^At the first sign of an im¬ 
mediate reacbon, 0 5 to one cc. of epmephnne m a 
1 1,000 dilubon should be given mbavenously This 
should be followed m two or three mmutes by a similar 
dose if no improvement is seen As soon as the epme- 
phrine has been admmistered, it would be wise to give 
aminophylhne (3 75 grams or 0 25 gm in 10 cc ) mtra- 
venously If cyanosis is present, oxygen should be 
administered If shock conbnues, plasma should be 
admmistered intravenously if facihbes are at hand 


CORTISONE IN ARTHRITIS—WARD ET AL. 

SUMMARY 

Severe and even fatal reacbons to penicdlm are occur- 
rmg with mcreasmg frequency The major sjunptoms are 
urbcana, asthma, shock, cjnnosis, and unconsciousness 
Probably any type of pemcdhn (and to a lesser extent, 
other antibiobcs), admmistered by any route, can pro¬ 
duce this type of reacbon This type of sensibvity (un- 
hke the delayed urbcanal syndrome) is usually induced 
by repeated courses of pemcdhn and occurs more fre¬ 
quently m those persons who are subject to other aller¬ 
gies Pemcdlm aUergy has no relabon to the hay fever 
or asthma produced by the mhalation of spores of the 
PemciUium mold The immediate wheeling skin reaction 
obtamed with the scratch or mtradermal test is diagnosbc 
of the anaphylacbc or atopic type of pemcillm sensitivity 

For the optimum prevention of this serious allergic 
hazard the foUowmg recommendabons are suggested 
Pemcdlm should not be given for trivial condibons 
Before the drug is admmistered, the patient should be 
questioned about his allergic status, his previous use of 
pemcdhn, and any unusual reacbons to it It is recom¬ 
mended further that, when more than a few days have 
elapsed smce the previous dose of pemcdlm, a skm test 
be made If the reacbon to a skm test is posibve, the ad- 
mimstration of pemcdhn should be avoided 

ADDEOTUM 

Smce this paper was wntten, another fatal case has 
been reported (Mayer, C S , and others Penicillin Ana¬ 
phylaxis, I AM A 151 351 [Jan 31] 1952) Also, art 
immediate death caused by the inhalabon of pemcilhn 
powder has come to our attenbom 
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CORTISONE IN TREATMENT OF RHEUMATOID ARTHRITIS 
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In selected cases of rheumatoid arthntis, cortisone, 
hydrocorbsone (compound F), or corbcobopm (ACTTH) 
can achieve greater antirheumabc results than any other 
single measure prescnUy avadable The usefulness of 
these hormones m controllmg the acbve rheumatoid 
process is, however, limited m some pabents, prmcipally 
because of cerfam undesuable physiological effects that 
may result Consequently, physicians and pabents have 
asked repeatedly whether cortisone admimstrabon is a 
pracbcal therapeubc measure for rheumatoid arthnbs or 
whether in this disease cortisone should be used for m- 
vestigative purposes only Imtially, its use was unques- 
bonably mvesbgabve, and much sbll remams to be 
learned about its effects Nevertheless, it is now our 
opmion that corbsone can be employed as a pracbcal 
measure of treatment, regardless of whether that treat¬ 
ment IS considered mvesbgabve, if the physician will 
expend the time and effort necessary for the proper selec¬ 
tion and management of patients Several rheuma¬ 
tologists who have recently expressed themselves on this 


subject appear to be m essenbal agreement with this 
opmion ’ Our current concept of the manner m which 
these substances may be employed to best advantage in 
this disease is discussed m this communicabon For the 
sake of convenience, reference will be made to cortisone 
acetate (heremafter called corbsone), with which we 
have had more experience, because of its availability and 
convenience of admimstrabon, than we have had with 
the other two substances Nevertheless, the remarks 
generally apply with equal vahdity to corticoffopin or to 
hydrocorbsone, if due regard is given to differences m 
doses, methods of admimsbation, and reacbvity of the 
pabent’s adrenal cortex. 


PROGRAMS OF TREATMENT 
The use of cortisone is recommended for some but 
not all rheumatoid pabents, just as msulm is advised for 
some but not all pabents with diabetes melhtus and 
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bishydroxycoumann (Dicumarol) for some but not all 
patients with thrombophlebitis In each instance simpler 
treatment may suffice Yet, these various measures are 
of unquestioned value m selected cases 

At present, three principal programs of treatment for 
rheumatoid arthntis are available (1) the program of 
conservative measures, which consists mainly of the 
use of physical and occupational therapy, salicylates, 
adequate extra rest, attention to other medical problems, 
a well-balanced diet calculated to maintam proper 
weight, protection of jomts from overuse and from mal¬ 
position by regulation of the patient’s activities and by 
the use of appropnate orthopedic measures, roentgen 
therapy to the spinal column in some cases of rheumatoid 
spondyhtis, and mstruction to the patient regarding the 
nature of his disease and the purposes, possibihties, and 
limitations of various means of treatment, (2) the use 
of cortisone, (3) the use of gold salts (ehrysotherapy) 

At the start of treatment, for most patients we prefer to 
use the conservative program, which is adequate m some 
cases of mild or moderate severity and even m some 
cases of greater seventy If conscientious apphcation of 
these conservative measures does not provide sufficient 
control of the active rheumatoid process after a reason¬ 
able length of time (several weeks or a few months), 
we resort to the additional use of cortisone, unless it is 
contraindicated Currently, we reserve the use of gold 
for patients who require more than the conservative pro¬ 
gram but who are not suitable for treatment with cor¬ 
tisone because of contraindications or a poor tolerance 
to cortisone in effective doses 

SELECTION OF PATIENTS 

The rheumatoid patient selected for treatment with 
cortisone should fulfill the following qualificaPons (1) 
the rheumatoid process should be active, as evidenced 
by a systemic reaction, with secondary fibrositis and a 
demonstrable rheumatoid synovitis (cortisone suppresses 
the active manifestations of rheumatoid arthritis but does 
not repair damaged carblage or bone, ankylosis, or long¬ 
standing fibrous contracture), (2) an adequate tnal for 
penods ranging to several months of conservative meas¬ 
ures should have yielded inadequate control of the active 
manifestations, (3) the benefits that may reasonably be 
expected from the use of cortisone should exceed the 
risk and expense of its administration 

Certain conditions may be affected adversely by the 
administrabon of cortisone (1) active tuberculosis and 
other infections, (2) psychoses or severe psychoneuroses 
(or a history of these), (3) cardiovascular or renal dis¬ 
ease, including hypertension, myocardial msufficicncy, 
renal msufficiency, and a tendency to thromboembolic 
phenomena, (4) diabetes mellitus, (5) osteoporosis. 


1 Boots R. The Management of Kheumatoid Arthritis Bull 
Rheumat Dls 1 9 10 (Jan.) 1951 Boland E, W and Headley N E 
Results of Long-Continued Cortisone Administration in Rheumatoid Ar 
ihritis California Med 74 416423 (June) 1951 Traegcr C H Corti 
sone Therapy of Rheumatoid Arthritis In Everyday Practice Merck Report 
GO: 10-16 (OcL) 1951 Frcybcrg R H and others Problems of Pro¬ 
longed Cor^one Treatment for Rheumatoid Arthritis Further InvestJga 
lions J A. ht A. 147 153S 1543 (I>ec 15) 1951 Copeman W S C 
and others Obscr. aliens on Prolong!^ Cortisone Adrmnislration in Rheu 
matoid Arthritis Bnt M J 1 397-403 (Feb 23) 1952- 

2, ACTH and Cortisone In Infection editorial New England J Med- 
245 15 77 (July 12) 1951 

2a Proceedings of the Conference on. the Effects of Cortisone Rahway 
N J Merck & Co Inc- 1951 pp 52 53 
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(6) peptic ulcer, (7) convulsive disorders Active tuber¬ 
culosis and psychoses are considered absolute contra¬ 
indications to the use of cortisone in the prolonged treat¬ 
ment of rheumatoid arthritis The remamder are relative 
contramdications only, and the need for cortisone must 
be evaluated with respect to the mcreased nsk for pa¬ 
tients who have these comphcations Thus, a patient who 
has mild rheumatoid arthritis but severe diabetes mellitus 
or an active peptic ulcer may not be judged a good 
candidate for treatment with cortisone On the other 
hand, if the rheumatoid arthritis is severe but the diabetes 
mild or the ulcer mactive, a trial of the use of cortisone 
may well be justified, provided the physician and patient 
recognize the extra risk mvolved and take appropriate 
measures, for example, the prophylactic use of a diet 
and antacids for the patient who has a peptic ulcer 
The admmistration of cortisone has resulted in m- 
creased susceptibility to or increased severity of a variety 
of infections induced experimentally in animals - Never¬ 
theless, clinical mvestigators who have had considerable 
expenence m the treatment of rheumatoid patients with 
cortisone have noted little or no mcrease m the mcidence 
or severity of infections, other than tuberculosis, m 
such patients “ In view of the experimental evidence, 
however, it would seem desirable to wait until acute 
or subacute infections have been controlled by ap¬ 
propriate measures before starting admmistration of 
cortisone for the treatment of rheumatoid arthntis If 
an acute infection develops durmg prolonged treatment 
with cortisone, the dose should remain the same or be 
mcreased, if necessary, to supply the body with sufficient 
adrenocorbcal hormone to withstand the added stress 
imposed by the infection In our expenence, certain 
chronic infecbons, such as bronchiectasis, chronic sinus¬ 
itis, chromcally infected tonsils, and epidermophytosis, 
have not been affected adversely by cortisone m doses 
employed m our rheumatoid patients Until more experi¬ 
ence IS gamed, other chronic infections characterized 
pathologically, like tuberculosis, by a granulomatous 
process (for example, untreated active syphihs, venereal 
lymphogranuloma, granuloma inguinale, systemic fungus 
infections, and brucellosis) probably should be con¬ 
trolled before cortisone is given for the prolonged treat¬ 
ment of rheumatoid arthritis to patients who have such 
mfections 

PRELIMINARY PROCEDURES 
Exammation of the patient for whom the use of cor¬ 
tisone is considered ordinarily requires no unusual 
measures but consists of the thorough exammation that 
any patient should receive Special attention is given to 
the possible presence of any comphcating condition that 
might interfere with the use of cortisone A complete 
medical history should be taken, physical exammation 
and such laboratory examinations as unnalysis, deter¬ 
mination of the erythrocyte and leukocyte counts, the 
hemoglobm level, and the sedimentation rate, and a 
serologic test for syphilis should be performed, and roent¬ 
genograms of the thorax and of representative jomts 
should be made Other laboratory exammations may be 
indicated by special circumstances, for example, if the 
patient has a history of diabetes mellitus m the family, 
a determmation of the fasting blood sugar level should 
be done, or if renal disease is suspected, a determination 
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of the blood urea nitrogen level should be done It is 
especially important that essential details regarding 
cortisone, its value and its limitations, be discussed with 
the patient, the importance of following exactly the pre- 
scnbed dose of cortisone and of returning for reevalu- 
ation at designated intervals should be emphasized 

CORTISONE ADMINISTRATION 

Route of Administration and Dosage —Cortisone is 
usually administered orally or mtramuscularly Studies 
have shown that the anUrheumatic and other physio¬ 
logical effects resulting from cortisone given by the two 
methods of administration are similar ” The duration of 
action of cortisone given orally is generally about six to 
eight hours, whereas cortisone administered mtramuscu¬ 
larly may exert an effect for 24 to 48 hours or longer 
The dose is about the same by either route, although 
some patients require slightly more cortisone by mouth 
than intramuscularly Rare instances m which cortisone 
given orally failed to produce an antirheumatic response 
have been reported ’ Nevertheless, the oral route of 
administration is the more practical one for most rheu¬ 
matoid patients 

Division and spacmg of the daily oral dose should be 
individualized Since orally administered cortisone has 
a relatively short duration of action, the total daily oral 
dose of cortisone usually should be divided into three or 
four parts spaced more or less equally throughout the 
24 hour period, for example, a patient whose daily dose 
of cortisone is 50 mg may take 12 5 mg every six hours, 
or he may obtain as satisfactory results by taking 12 5 
mg on ansing and again at noon, at suppertime, and at 
bedtime, thereby avoiding the necessity of being awak¬ 
ened for a dose If cortisone is taken three times a day,* 
It usually should be prescnbed every eight hours rather 
than at mealtimes, if no cortisone is taken between 
supper and breakfast, a period that ordinarily exceeds 
12 hours, the antirheumatic effect may wear off durmg 
the night Cortisone generally should not be admmistered 
orally in a single undivided daily dose, for example, 50 
mg daily at 8 a m The speed and short duration of 
action of cortisone given orally permit adaptation of 
individual doses to meet varying requirements durmg 
the 24 hour period Thus, a patient whose symptoms are 
greater in the morning than at other times may obtain 
more relief, without increasing the total daily dose, by 
increasing the dose taken early in the morning or durmg 
the night and decreasing correspondingly the dose taken 
sometime later in the day when his need for cortisone 
appears to be less 

The effects of intramuscularly admmistered cortisone 
usually last 24 to 48 hours Therefore, intramuscular 
doses may need to be given only once a day, every other 
day, or on three days a week, such as Monday, Wednes¬ 
day and Fnday, depending on the dose and other 
individual circumstances 

Programs of Administration —Cortisone is given to 
rheumatoid patients usually by one of hvo programs 
interrupted administration or more or less continuous, 
prolonged administration In the interrupted adminis¬ 
tration method, cortisone generally is given for several 
or many weeks and then is discontinued for a few weeks 
'until sufficient symptoms occur to justify the use of more 
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corhsone Then another course is given Optimal doses 
and penods of administration depend on the patients 
individual requirement. Ordinarily, doses ranging from 
50 mg to 100 mg per day have been used Symptoms 
of cortisone withdrawal usually are minimized if the 
period of admmistration does not exceed eight weeks 
and the total dose does not exceed about 4 gm , although 
occasionally withdrawal symptoms may occur after 
administration periods as short as one month Gradual 
rather than abrupt reduction of dose also lessens severity 
of withdrawal symptoms Sufficient time should elapse 
between penods of administration to permit the essential 
disappearance of any side-effects that may have occurred 
This method has the potential advantage that less corti¬ 
sone wiU be used, and, as a result, undesired physio¬ 
logical effects are less likely to occur and treatment is 
hkely to be less expensive It may prove useful for pa¬ 
tients who are especially prone to hypercortisomsm 
A relapse quickly occurs, however, in most patients when 
administration of cortisone is discontinued Hence, this 
method of administration now is used less than prolonged 
admmistration 

The prolonged admimstration method consists of the 
administration of cortisone more or less continuously for 
a prolonged and often indefinite period Its purpose is to 
provide sustained relief of symptoms of active rheu¬ 
matoid arthritis In achieving this purpose, care must be 
taken not to use excessive doses of cortisone that would 
result m significant hypercortisomsm The dose must be 
sufficiently low to avoid this, even though submaximal 
rehef may result Nevertheless, for many patients this 
plan yields the best results at present During such more 
or less continuous, prolonged admmistration the dose 
should be tapered off occasionally to determine whether 
the improvement can be maintained with smaller doses 
or with no cortisone Combinations of cortisone with 
corticotropin, gold, or other compounds are being used 
mvestigatively, but discussion of these does not fall 
within the scope of this paper 

Regulation of Dosage in Prolonged Administration — 
Proper regulation of dosage is the most important part 
of any program of administration of cortisone, especially 
m prolonged admmistration At the start of treatment, 
we usually give a daily dose of 50 to 75 mg for moderate 
or moderately severe cases and 30 to 50 mg for mild 
cases or for severer involvement in patients who are 
likely to be especially susceptible to the effects of corti¬ 
sone Only occasionally, and then usually in severe cases, 
do we use initial doses as large as 100 mg or more per 
day Smce 1950, we have not considered it necessary or 
desuable to start treatment with the large stimulating 
doses used previously,•* for example, 300 mg the first 
day followed by 100 mg daily for several weeks When 
excessive doses are used, difficulty in management may 
be encountered later with smaller, maintenance doses 
Excessive doses of cortisone may produce mental stimu¬ 
lation and euphona, which many patients enjoy but 
which are not sustained when the dose is reduced to 
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lower levels As the stimulation and euphoria disappear, 
the patient often mismterprets the “letdown” as indi- 
catmg that he is losmg ground, even though real articular 
improvement is mamtamed or mcreased Also, the pa¬ 
tient stimulated by large doses of cortisone may become 
excessively active, faihng to rest sufiSciently and over- 
usmg mvolved joints Consequently, the rheumatoid 
process (or mechamcal abnormahties mcident to it) may 
be aggravated, and its subsequent control may be made 
more difficult 

After suppression of the rheumatoid process is obvi¬ 
ously under way and even before it is complete, the dose 
should be reduced gradually to a minimal mamtenance 
level, usually m decrements of 5 to 12 5 mg at mtervals 
varying from a few days to weeks, dependmg on the 
patient’s response and the size of the dose K the imhal 
response is slow, the dose is reduced slowly If the pa¬ 
tient has received 75 mg or 100 mg doses mitially and 
has responded rapidly, the dose may be reduced more 
quickly, m 12 5 mg decrements at mtervals of two to 
seven days As the dose of cortisone and the rapidity of 
improvement dimmish, the rate of reduction of the dose 
IS decreased When the dady dose is at or less than 62 5 
mg, mdividual reductions usually should not exceed 12 5 
mg, and often even smaller reductions, such as 5 mg , are 
more satisfactory 

Gradual reduction of the dose is an important factor 
m achievmg a satisfactory mamtenance level Many pa¬ 
tients who did not respond well when the dose was 
reduced abruptly from 100 mg to 50 mg per day have 
been successfully mamtamed subsequently on 50 mg 
daily doses or less when the reduction from 100 mg. 
doses was performed more gradually Even when small 
doses mtended to approximate a mimmal mamtenance 
dose, for example, 37 5 or 50 mg per day, are employed 
mitially, reduction should be tried repeatedly when 
reasonable control of symptoms is achieved Shorty after 
each reduction some rheumatic symptoms may develop 
transiently These symptoms usually are mild and dis¬ 
appear m a few days if reduction is sufficiently gradual 
Of course, if reduction is contmued too far, rheumatic 
symptoms recur severely and persistently Then the dose 
should be mcreased to the previous level that aSorded 
satisfactory mamtenance 

Maintenance Dose —^The mamtenance dose at any 
given time should be the smallest dose that will afford 
reasonable, although not necessarily complete, control 
of symptoms, and it should be sufficiently small to avoid 
significant hypercortisomsm For almost every patient, 
the proper “mamtenance dose” varies from time to time, 

I and appropnate adjustments should be made whenever 
and as often as is mdicated by the status of the patient. 
If a flare-up necessitates a temporary mcrease m dosage, 
small increments, such as 5 to 12 5 mg or occasionally 
up to 25 mg, for a few days usually suffice, although 
sometimes a larger or more prolonged mcrease is re- 
quued Reduction of the dose should be accomphshed 
as soon as the flare-up is obviously commg under control 
and usually can be started before it is completely con¬ 
trolled Mamtenance doses also vary considerably from 
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patient to patient, and each case requues mdividual 
management Children and women, especially post¬ 
menopausal women, generally are more susceptible than 
men to the effects of cortisone Our expenence to date 
suggests (until we know more about the metabolism of 
cortisone) that for long-term admmistration, daily mam¬ 
tenance doses generally should not exceed 25 mg for 
children, 37 5 mg for menopausal or postmenopausal 
women, 50 mg for other women, and 75 mg for men, 
except temporarily m case of an articular flare-up or 
increased stress Exceptions to these arbitrary lumts 
occur Some patients cannot tolerate such doses for pro¬ 
longed periods, others tolerate larger doses 

SUPPLEMENTARY PROCEDURES DURING CORTISONE 
ADMINISTRATION 

Certam precautionary and supplementary measures, 
which requuc the cooperation of the patient with his 
physician, are essential for best results from treatment 
Most rheumatoid patients can be treated with cortisone 
on an ambulatory basis and need not be hospitalized, 
unless special care m the administration of cortisone is 
necessary because of comphcatmg factors A diet con- 
tammg ample amounts of protem is recommended Ordi¬ 
nary amounts of sodium may be pemutted m most cases 
More ngid restriction (such as a diet contammg 2 gm 
or less of sodium)' is mdicated if the patient is prone to 
retention of fluid Potassium salts are not prescnbed by 
us unless a specific mdication for then use occurs or is 
anticipated, if for example, cortisone-mduced edema or 
hypopotassemia has previously occurred, if large doses 
of cortisone are required (for example, 100 mg daily 
doses for several weeks or larger doses for shorter 
'periods), or if the dietary mtake is madequate, as might 
be the case postoperatively m a patient unable to take 
adequate nourishment by mouth 

For the first two or three weeks of treatment with 
cortisone the patient should be observed at least once 
every two or three days, then at gradually lengthemng 
mtervals if all goes well Patients for whom mamtenance 
doses have been estabhshed for several weeks and who 
do not expenence side-effects may not need to be seen 
by the physician oftcner than every two to four weeks 
Patients who are especially susceptible to the occurrence 
of side-effects or who, for one reason or another, tem¬ 
porarily are receivmg relatively large doses (100 mg or 
more per day) should be observed oftener The develop¬ 
ment of comphcatmg factors, such as flare-ups of arthntic 
symptoms, mtercurrent illnesses, or appearance of side- 
effects of cortisone therapy, may call for additional visits 

At each visit the antirheumatic effect should be care¬ 
fully determmed and evaluated, the weight and blood 
pressure should be noted, and evidences of hypercorti- 
sonism should be sought. The first signs of hypercorti¬ 
somsm most often arc psychic effects (mild or moderate 
msomma, nervousness, restlessness or “inner tension,” 
or changes of mood), excessive appetite, retention of 
fluid, changes m distribution of fat (facial rounding and 
supraclavicular fat pads), and hypertnchosis The possi- 
bihty that cortisone given m large doses may partially 
conceal signs and symptoms of mtercurrent diseases 
should be remembered Fortunately, the relatively small 
doses of cortisone suitable for prolonged mamtenance 
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usually has not resulted in significant masking of such 
symptoms m our expenence Data regardmg doses of 
cortisone, antirheumatic effects, mamfestabons of h^er- 
cortisonism, and other pertment details should be re¬ 
corded m a form suitable for future reference and 
comparison 

Laboratory Examinations —Simple laboratory pro¬ 
cedures usually suffice Unnalysis should be performed 
weekly for two or three weeks and, if the results are 
normal, monthly thereafter Detemunation of the sedi- 
mentabon rate, hemoglobin level, and leukocyte count 
may be done at mtervals of one to three months or oftener 
if deemed necessary Additional procedures, such as 
determinabon of the fastmg blood sugar, blood urea 
nitrogen, and serum electrolyte levels, should be per¬ 
formed only as indicated by the circumstances of the 
case More frequent and more extensive laboratory ex¬ 
amination, including determinabon of the blood electro¬ 
lyte level, usually are required if doses of 100 mg or 
more per day are used Results of laboratory tests cannot, 
however, be subsbtuted for careful climcal appraisal of 
the pabent as the pnncipal basis for regulabon of the 
dose of corbsone 

Avoidance of Side-Effects —It is desirable to avoid 
hypercortisonism The employment of the lowest effec- 
bve dose of cortisone is the most important measure in 
this regard Certain countermeasures also are helpful m 
preventing or controlling some side-effects that may de¬ 
velop durmg the period of estabhshing a maintenance 
dose If fluid IS retamed, one or more of the following 
measures may be of benefit the use of a diet without 
extra sodium (2 gm of sodium per day) or, if more ngid 
restncbon of sodium is necessary, a sodium-poor diet 
(0 5 gm of sodium per day)', the use of diurebcs, such 
as potassium chlonde or nitrate, 1 to 2 gm three tunes 
daily, or, rarely, mercurial diurebcs as employed for 
other types of edema The administrabon of potassium 
chlonde, 1 to 2 gm three braes daily, is helpful m cases 
of hypopotassemia, however, if potassium is adminis¬ 
tered m the presence of renal msufficiency, levels of 
serum potassium should be determined penodically to 
avoid hyperpotassemia and its serious consequences 
Mild sedatives, such as barbiturates, may benefit patients 
who have msomma and other raamfestabons of mild 
mental sbmulation Estrogens (for example, esbone m 
a dose of 5 mg given mtramuscularly twice a week or 
Premann m a dose of I 25 to 2 5 mg per day given 
orally) dimmish some menopausal symptoms aggravated 
by corbsone and m some cases may dummsh certam 
other signs of hypercorbsonism * 

In some cases, even when the smallest effecbve dose 
of cortisone is used and only parbal conbol of acbve 
rheumatoid manifestations is obtamed, side-effects may 
result The physician is then faced with the problem of 
whether to disconbnuc the use of corbsone because of 
side-effects or to accept the mcreased risk of some fayper- 
cortisonism to maintain parbal conbol of the acbve 
rheumatoid process In some pabents, acbve rheumatoid 
arthnbs potentially may be a greater threat than one or 
two mild, nonprogressive side-effects not harmful in 
themselves, such as slight facial rounding, small supra¬ 
clavicular fat pads, mild hj-pertnchosis, or slight men¬ 


strual irregularity The dose of cortisone should be 
reduced gradually, however, even to the pomt of dis- 
contmuabon m the event of progressive hj'psrcotlison- 
ism, as evidenced by an mcrease m the number and 
seventy of side-effects 

The use of corbsone should be disconbnued, usually 
by gradual reduebon of the dose, also m case of the 
development, despite prevenUve efforts, of any of the 
foUowmg compheabons activabon of a latent tuber¬ 
culous process, psychobc episodes, mtractable symptoms 
of pepbc ulcer, long-conbnued negabve nibogen balance 
resulbng m muscular wastmg and weakness or osteopo¬ 
rosis, sigmficant hypopotassemia as evidenced by weak¬ 
ness and charactensbc electoocardiographic changes, 
mexeasmg hypertension or cardiovascular-renal msuffi¬ 
ciency, mcreased mcidcnce of thrombophlebibs or 
thromboembohe phenomena, poorly conbolled diabetes 
melhtus, prolonged delay m healing of a wound, or pro¬ 
nounced mcrease in frequency of attacks of a convulsive 
disorder 

Development of pepbc ulcers or aggravation of previ¬ 
ously existmg manifestations of ulcer has occurred m a 
few pabents while receivmg cortisone or corbeobopm “ 
This may have been due m part to mcreased gastnc secre- 
bon of hydrochlonc acid and pepsm caused by cortisone" 
and possibly also to the mental stimulabon and mcreased 
tension that excessive doses of corbsone commonly pro¬ 
duce In our expenence, patients m whom aggravabon 
of the mamfestabons of pepbc ulcer occurred usually 
showed other evidence of hypercorbsonism, some of these 
same pabents subsequently have been mamtamed on 
smaller doses of corbsone, which yielded a satisfactory 
antirheumabc response but which did not produce hyper- 
corbsomsm or mamfestabons of pepbc ulcer If the 
rheumatoid pabent with pepbc ulcer is to receive corb¬ 
sone he should follow carefully a proper medical regimen 
for treatment of pepbc ulcer, and the dose of corbsone 
should be kept as low as possible These precaubons are 
essential, even though the ulcer has been inactive for 
years If, despite these precaubons, the mamfestabons 
of ulcer are aggravated by cortisone, the use of cortisone 
should be disconbnued In case of an emergency, such as 
bleeding, perforabon, or other need for surgery, the dose 
of cortisone must be conbnued and even temporarily 
mcreased through the period of mcreased stress 

Regulation of Dose of Cortisone tn Case of Increased 
Stress —^Normally m case of increased sb^s the body 
requires and the adrenal cortices, under the stimulabon 
of the pibiitary, produce increased amounts of adreno¬ 
cortical steroids This normal pibiitary-adrenocorbcal 
mechanism is mhibited durmg and for variable periods, 
from days to many months, foUowmg the administrabon 
of cortisone, durmg this period the supply of adreno¬ 
cortical hormones m the corbsone-treated pabent is 
limited largely to that that is furnished exogenously 
Therefore, it is essential that the dosage of adrenocortical 
hormones (usually m the form of cortisone) be regulated 
to meet the increased needs of stress, thereby avoidmg 
adrenocortical msufficiency and its senous and some- 
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times fatal consequences At present, the duration of 
complete or partial pituitary-adrenocortical suppression 
following administration of various doses of cortisone 
and periods of treatment with it cannot be predicted with 
any accuracy, nor are there adequate means of estimatmg 
beforehand the abihty of the patient’s pituitary-adreno- 
cortical mechanism to respond to stress or the patient’s 
requirement for adrenocortical hormones under stress 
Consequently, at present, certam rather arbitrary pre¬ 
cautions seem advisable in the management of these 
patients 

For minor stress, for example, shght upper respiratory 
tract infection, a mild case of influenza, or shght trauma, 
contmuabon or resumption of or shght mcrease m the 
previous maintenance dose of cortisone may be all that is 
required Careful chmcal observation of such patients 
will reveal the need for increases in the dose of cortisone 
In case of severer stress, for example, a major surgical 
procedure, trauma, bum, hemorrhage, other forms of 
shock, severe infection, dehydration, or unusual loss of 
body secretions, use of large supplemental doses of cor¬ 
tisone may be necessary temporarily Unfortunately, the 
exact requirement of cortisone cannot be precisely deter¬ 
mined m advance, the patient must be kept under close 
observation, and the dose must be adjusted to meet the 
varying circumstances of the case In general, doses of 
about 200 mg of cortisone per day have been used with 
success in cortisone-treated patients who encounter 
major stress, however, even larger doses (300 to 600 mg 
or more daily) may be used for a day or more if needed 
to prevent adrenocortical insufficiency In the event of 
major surgical treatment, for example, for patients who 
have received cortisone within the preceding six months 
or even within the precedmg two years if hypercortison- 
ism has occurred, it is our present custom to admmister 
mtramuscularly 200 mg of cortisone daily for two days 
before the operation and again preoperatively on the day 
of the operation Dunng and foUowmg the operation the 
patient is observed closely, and the blood pressure is 
determined hourly for 36 hours If signs of adrenal m- 
sufficiency (anorexia, nausea, vomiting, hiccups, fever, 
weakness, tachycardia, hypotension, respiratory failure, 
and vascular collapse) develop, 100 mg of a special 
solution of hydrocortisone* for intravenous use (100 mg 
of hydrocortisone-free alcohol dissolved m 500 cc of a 
5% glucose solution, as currently available, or preferably 
m isotonic sodium chlonde solution) is promptly ad- 
mimstered intravenously together with a hter of isotonic 
sodium chlonde solution, administration of the solution 
of hydrocortisone and the sodium chloride solution m- 
travenously is repeated as needed In addition, for pa¬ 
tients in cntical condition or m cases m which hydro- 
cortisonefor intravenous use is not immediately available, 
aqueous adrenocortical extract may be used, for example, 
an intramuscular mjection of 40 cc of extract may be 
given in each of two sites, and 40 cc of the^ame extract 
m a hter of isotonic sodium chlonde solution may be 
administered intravenously over a four hour period, this 
latter being repeated every four hours for as long as is 
necessary Also, oxygen, blood transfusions, and vaso- 

• dtocoulsQtic or cortisone for Intravenous use should be In solution 
not In suspension as used for Intramuscular or intra articular injection* 


pressor drugs (eg,lto2cc ofa01% solution of 
/-arterenol given mtravenously m a hter of sodium 
chlonde solution) are used as mdicated for patients m 
shoct 

On days following the operation the dose of cortisone 
IS reduced gradually, as the patient’s condition permits, 
a dose of 100 mg usually suffices for the day following 
operation m uncomplicated cases, and m most mstances 
the dose is reduced withm four tp seven days to the level 
that prevailed prior to preparation for the operation If 
the patient is not eating well postoperatively, the levels 
of serum electrolytes, especially potassium, should be 
watched carefully, and abnormalities, such as hypo- 
potassemia, should be corrected by appropnate paren¬ 
teral therapy Oral admmistration of cortisone may be 
resumed whenever the patient is able to utihze medica¬ 
ments given by mouth Appropriate modifications of this 
scheme may be used m other circumstances, such as those 
hsted previously, m which the need for adrenocortical 
hormones is temporanly mcreased 

Mmor surgical procedures performed with the patient 
under local anesthesia usually are tolerated satisfactorily 
by the patient if admmistration of cortisone is continued 
m the usual dose or in a shghtly mcreased dose In some 
cases, because of the long interval smee cortisone was 
last administered or because of the small amount of corti¬ 
sone previously used, the admmistration of cortisone at 
the time of major or mmor operations may not be con¬ 
sidered necessary All physicians, mcludmg surgeons and 
anesthesiologists, concerned in the care of such patients 
should know that the patient has been receivmg cortisone 
and should watch carefully for signs of adrenocortical 
msufficiency during and foUowmg the operation 

Considerations generally sunilar to those discussed 
also apply to the patient who receives or has received 
corticotropin Although this hormone stimulates adreno¬ 
cortical function, It inhibits the corticotropic activity of 
the pituitary and thus mterferes with the normal pituitary- 
adrenocortical relationship Appropnate increases in the 
dose of corticotropin can be used in case of increased 
stress m patients who have been receivmg corticotropin, 
if the adrenal cortices are capable of respondmg One 
milligram of corticotropm administered intramuscularly 
generally is considered to stimulate reactive adrenals to 
produce the equivalent of about 2 5 mg of cortisone, but 
there is such vanation from patient to patient that usually 
prediction of the effect in any individual case is not pos¬ 
sible Therefore, dosage of corticotropm must be deter- 
mmed on the basis of the reaction of the mdividual 
patient Admmistration of corticotropm does not consti¬ 
tute adequate emergency treatment of adrenocortical 
insufficiency when adrenal cortices are atrophic (as m 
cortisone-treated patients or patients m whom cortico¬ 
tropic activity recently has been lacking), smee the 
atrophic adrenal cortices may require several days of 
stimulation before adequate production of adrenocortical 
hormones is achieved 

Patients should be told of the inhibition of pituitary- 
adrenocortical function by cortisone and corticotropm 
and should be instructed to mform physicians who subse¬ 
quently treat them that they have been taking these 
hormones, in fact, we recommend that patients who re- 
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ceive cortisone or corticotropin be given cards (similar 
to those carried by diabetic patients) designed to inform 
the emergency physician of this fact in case of accident 
Supplementary Treatment Measures —^The use of 
supplementary measures of treatment for the arthritis, 
such as physical and occupational therapy, salicylates, 
additional rest, proper diet, protection of involved joints 
from overuse or trauma, and appropriate orthopedic 
measures, should be continued during administration of 
cortisone, since cortisone alone may not control all rheu¬ 
matoid symptoms and since it does not aid in the repair 
of structural damage The control of the articular re¬ 
action by means of cortisone may be made more difficult 
if the patient and physician rely on hormonal action alone 
and neglect supplementary treatment Aggravation of 
symptoms dunng treatment often can be traced to abuse 
of joints or to overexertion 

OCCURRENCE OF RHEUMATIC SYMPTOMS DURING 
TREATMENT 

Most rheumatoid patients who receive cortisone by 
the present methods are not completely free of symptoms 
At present, it is usually necessary to compromise the 
maintenance dose so that all rheumatoid manifestations 
arc not completely suppressed In addition, some symp¬ 
toms are due to irreversible changes on which cortisone 
has no effect Also, temporary recurrence of symptoms 
may be expected with reduction of the dose, as discussed 
previously An increase in symptoms sometimes occurs 
for a day or two if the intramuscular method of adminis¬ 
tration IS substituted for the oral method, owing to the 
difference in speed and duration of action of cortisone 
given by the two routes This can be avoided by continu¬ 
ing the oral administration of corbsone for 12 to 24 hours 
after the first intramuscular injection Such overlapping 
IS not necessary when the change is made from the intra¬ 
muscular to the oral route 

Certain factors that in the past have seemed to cause 
temporary aggravation of rheumatoid symptoms may do 
so to a certain extent also dunng cortisone therapy, 
despite the protection of cortisone These factors may 
include intcrcurrent infections, menstruation, overuse of 
or other trauma to involved joints, overexertion, undue 
mental stress, and changes in weather Often such exacer¬ 
bations subside spontaneously within a few days, espe¬ 
cially if the precipitating factor is eliminated, a temporary 
increase in dose is seldom required in such cases 
Spontaneous flare-ups develop in some patients while 
receiving doses of cortisone that previously have been 
adequate for maintenance The reason for this failure of 
a prci'iously adequate dose has not been explained satis¬ 
factorily in all cases It may be due to an increase in the 
seventy of the rheumatoid process in many cases, adapta¬ 
tion of tissues to excesses of cortisone or suppression of 
some normal endocrine mechanism also has been 
postulated by others but remains unproxed 

DISCONTINUATION OF CORTISONE THERAPY 
The length of time during which cortisone can be 
administered safely has not >ct been established Some 
patients now ha\ c been maintained on cortisone for more 
than two years, with satisfactory results The more nearly 
the maintenance dose approximates the minimal require- 


CORTISONE L\ ARTHRITIS—WARD ET AL 

ment, generally the longer treatment can be continued 
To date, there is no evidence that prolonged administra¬ 
tion of cortisone produces an irreversible effect on the 
adrenal cortex, although adrenal cortical function may be 
suppressed temporarily, as is usually the case in an endo¬ 
crine gland following the prolonged use of its product 
from an exogenous source Repeated efforts to reduce 
the maintenance dose wall reveal which patients have 
reached a stage in their disease in which they require 
smaller doses or even no cortisone Thus, discontinuation 
of cortisone might be tned in the patient whose main¬ 
tenance dose has been reduced successfully for several 
weeks to 25 mg or less per day When the administration 
of cortisone is to be stoppied, the dose usualiv should be 
reduced gradually rather than abruptly to avoid or lessen 
the seventy of the cortisone-withdrawal syndrome and 
to dimmish the flare-up of rheumatoid symptoms if it 
occurs As stated previously, the use of cortisone should 
not be discontinued dunng a penod of unusual stress 

COMMON MISTAKES IN THE USE OF CORTISONE 
From our own experience and from the expenence of 
others, it appears that the following mistakes have been 
made frequently in the use of cortisone for rheumatoid 
arthntis (1) improper selection of patients, i e , selec¬ 
tion of those who have complicating conditions that 
contraindicate the use of cortisone, those with severely 
damaged joints but little or no active arthritis, unco¬ 
operative patients, or patients financially unable to 
purchase cortisone for an indefinite period, (2) improper 
regulation of dose, including the use of too large or, less 
commonly, too small doses, too rapid reduction of dose, 
the use of a single daily oral dose instead of divided doses, 
and failure to individualize the dose to meet each patient’s 
varying need and tolerance for cortisone, (3) inadequate 
supervision of patients, including insufficient clinical 
observation and failure to recognize early signs of hyper- 
cortisonism, (4) neglect of supplementary measures of 
treatment, (5) discontinuation of administration of 
cortisone at the time of surgery or other increased stress 
Avoidance of these errors increases considerably the 
usefulness as well as the safety of cortisone therapy 

RESULTS OF PROLONGED TREATMENT 

In a previous paper we reported the clinical effects of 
administration of cortisone to 100 rheumatoid patients 
for periods of 1 to 14 months, the average being 5 
months “ Not all of these 100 patients have been avail¬ 
able for more prolonged study The results of treatment 
of 65 who have remained under our observation and to 
whom cortisone has been administered, generally in ac¬ 
cord with the principles discussed, are reported here 
Forty-six (71%) of these patients are still receiving 
cortisone after 8 to 24 months of continuous adminis¬ 
tration Nine patients (14%) have obtained satisfactory 
results from programs of interrupted administration of 
cortisone, three of these required only a single course 
of cortisone, w'hile six have had repeated courses Ad¬ 
ministration of cortisone was stopped in two instances 
(3%) at the patient s request, even though active rheu¬ 
matoid symptoms were well relieved, in these cases, 
irreversible changes so far overshadowed active symp¬ 
toms that the patients did not regard relief of the latter 
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With cortisone as worth the trouble and expense of con 
iinued administration Administration of cortisone was 
discontinued m 8 (12%) of the 65 patients because 
doses required for significant relief of symptoms pro¬ 
duced significant side-effects Thus, the use of cortisone 
may be said to have been successful m some degree, and 
often greatly so, in controlling active symptoms m 57 
(88%) of these 65 patients and to have been a “failure” 
because of side-effects in 8 patients (12%) No previous 
form of treatment, including the use of gold, has given 
so much relief in such a large percentage of our patients 

The 46 patients who are still receiving cortisone hy 
continuous administration at the time of writing (May, 
1952) have been treated with this hormone for periods 
ranging from 8 to 24 months, the average being 15 
months In these 46 patients, relief of symptoms has been 
greatm9patients (20%),markedm 16 (35% ), moder¬ 
ate m 19 (41%), and mild m 2 (4%) ’ Daily mainte¬ 
nance doses m these 46 patients are as follows 75 rag 
m5 (ll%),625mg m 5 (11%), 50 mg in21 (46%), 
37 5 mg in 11 (24%), and 25 mg in 4 (8%) Side- 
effects were present at the time this paper was written 
in only 9 (20%) of the 46 patients receiving continuous 
maintenance doses Most of these 9 patients showed 
only one or two side-effects, which were mild in all 
instances supraclavicular fat pads (6), facial rounding 
(5), hypertrichosis (2), weakness (1), striae (1), 
nervousness (1), and edema (1), however, even these 
side-effects, many of which developed when the patients 
were receiving larger doses than we would use now, are 
undesirable, we are attemptmg to eliminate them by 
appropriate reduction of the dose 

SUMMARY 

Three principal programs of treatment are currently 
available for patients with rheumatoid arthritis (1) the 
conservative program of general measures consisting 
of physical therapy, use of salicylates, extra rest, and 
other supportive measures, (2) the use of cortisone in 
addition to the conservative program, (3) the use of 
chrysotherapy in addition to conservative measures 
Cortisone is indicated and suitable for many but not all 
rheumatoid patients Some patients respond adequately 
to the conservative program and do not require cortisone 
Others show definite contraindications to the use of 
cortisone Still others require for a satisfactory anti- 
rheumatic effect larger doses than they can tolerate safely 
(by present methods of administration), either because 
of the severity of the disease or because of a low tolerance 
for cortisone Generally, the conservative program 
should be tned first, but if its conscientious application 
for a reasonable period fails to afford sufficient control 
of active rheumatoid manifestations, then the use of 
cortisone is justified, whenever the benefits can be ex¬ 
pected to exceed the risks and expense of its administra¬ 
tion m the particular patient Currently, we reserve the 
use of chrysotherapy for patients who require more than 
the general program of conservative measures and who 
are not suitable for treatment with cortisone 

Cortisone may be given orally or intramuscularly by 
programs of prolonged or interrupted administration 
For most patients, oral admmistration is more practical 
dnn intramuscular administration and prolonged ad 
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ministration provides a more effective and more sustained 
antirheumatic response than interrupted administration 
The daily dose of cortisone given orally must be appro¬ 
priately divided (usually m three or four parts) ,and 
spaced (about every six to eight hours) throughout the 
24 hour period Doses must be individualized and con¬ 
stantly regulated to meet the changing need and tolerance 
of the patient The dose should be regulated to avoid 
hypercortisonism, even though subsequent relief may be 
submaxima] rather than maximal If hypercortisonism 
does develop with these relatively small doses, it usually 
appears gradually, can be recognized early, rarely pre¬ 
sents an emergency, and is reversible on reduction of 
the dose Other precautionary and adjunctive measures 
are essential during treatment with cortisone regular 
clinical supervision of the patient, continuation of supple¬ 
mentary measures of treatment, and, under special cir¬ 
cumstances, the continuation or augmentation of the 
dose of cortisone durmg periods of stress Details of these 
measures are discussed 

Sixty-five patients treated with cortisone have been 
observed for prolonged periods Forty-six of these have 
received cortisone continuously for 8 to 24 months In 
44 of these 46 patients moderate to great relief from 
active rheumatoid manifestations, with a low incidence 
of hypercortisonism, has been maintained, m the other 
2 patients, improvement was only mild Cortisone was 
discontinued or admimstered intermittently in the other 
19 patients 

CONCLUSIONS 

Cortisone m relatively small doses can be used effec¬ 
tively and safely for prolonged periods in properly 
selected and carefully managed patients with rheumatoid 
arthritis In many such instances, its use along with the 
conservative program of simple general measures repre¬ 
sents the treatment of choice 

7 Reliel of symptoms was graded as follows 90% or more relief— 
great 75 to 89% relief—marked 50 to 74% relief—moderate 25 to 49% 
relief—mild 


Scarlet Fever —Scarlet fever is one of the bactenally caused 
contagious diseases that seems to have decreased considerably 
in both numbers and seventy Proof of this is the fact that 
m the past three years not only has the number of reported 
cases Iin Philadelphia] been reduced by more than three 
fourths from the number m the early 1930 s but the mortality 
rale has been reduced to zero Certainly all chemotherapeutic 
agents and antibiotics effective against the gram positive cocci 
have been very helpful in overcoming both this disease and its 
complications, with peniallm and the sulfonamides leading ^e 
list Contagious disease hospitals that were previously filled 
during the winter and spring months 5Vith scarlet fever patients 
find only a small remnant of these cases requiring hospitaliza 
tion, and there has been a resultant generalized movement to 
reduce the quarantine of this disease from the old minimum 
of 21 days to 7 to 10 days, and even to eliminate it entirely, 
for the economic hardship of the quarantine seems to far 
outweigh the general seriousness of the disease, under ade 
quate treatment In those patients sensitive to penicillin, or 
where strains of streptococci resistant to penicillin are ob¬ 
tained, aureomycin or terramycin m the usual doses has been 
found to be equally effective This effectiveness of antibiotic 
therapy has to a large degree obviated the necessity for achvf 
immunization, a procedure formerly noted to be frequently 
associated with reactions which were occasionally more severe 
than a mild attack of the disease itself—C C Fischer, MD, 
Newer Treatments m Contagious Diseases The Pennsyhania 
Medical Jniirnal January 19S3 
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CLINICAL NOTES 


OBSTETRIC FRACTURE-DISLOCATION 
OF THE PELVIS 

REPORT OF A CASE AVITH INJURY TO LUMBOSACRAL 
TRUNK AND FIRST SACRAL NERVE ROOT 

Marshall R Urist, M D , Los Angeles 

This communication concerns a fracture of the sa- 
crum with disruption of the left sacroiliac synchondrosis 
and symphysis pubis, presumably produced by the force 
of the contractions of the uterus during labor Although 
symptomatic loosening of the symphysis pubis occasion¬ 
ally occurs m the late months of pregnancy and rupture 
of the symphysis pubis during delivery' is known to 
occur, dislocation of the sacroiliac joint is rare,' fracture 
of the sacrum is extremely rare, and an associated in¬ 
jury to the first sacral nerve root seems not to have been 
reported The patient had previously complained of low 
back pain for 10 years and had had right dorsal, left 
lumbar scoliosis since adolescence 

REPORT OF A CASE 

The paticnl was a 37 yearnald woman gravida 3, para 2, 
whose pregnancy had resulted m spontaneous delivery of a 10 
lb 10 or (4,819 gm) female infant six days after the expected 
date of confinement following a two hour labor No anesthesia 
was used except local infiltration of the perineum with procaine 
for episiotomy The events desenbed by the patient and tbe 
phy'sician m the labor room were dramatic The patient was 
fully awake at about one and one half hours after the onset of 
labor, when she experienced a sudden sharp pain, heard a loud 
“cracking sound and felt as though something burst’ in the 
left sacroiliac region She stated that the pain in this region 
hit once and then left Similar pain occurred later when she 
attempted to sit up or get out of bed 24 hours after the delivery 
This pam became localized in the left sacroiliac region, radiating 
into the left leg and foot She also noted a lump on the left 
side of the low back, numbness tingling coldness, and lack of 
sensation in the left leg and weakness and Turning' of the left 
ankle These symptoms and a waddling gait continued until six 
weeks after the delivery, when roentgenographic examination 
of the low back and pelvis showed a displaced fracture disloca 
tion of the left sacroiliac joint and complete separation of the 
symphysis pubis 

flisiorv —Until 1940, the paticnl had no serious illness ex¬ 
cept "curvature of the spine,’ which had developed at the age 
of 11 Her first pregnanev in 1918 resulted m normal delivery 
of a 9 lb 8 oz (4 309 gm) baby The second pregnanev oc 
cured in 1942, when she was discovered to have syphilis This 
pregnancy was terminated by a therapeutic abortion for per 
nicious vomiting The syphilis was promptly treated and the 
patient has had a negative reaction to the Wassermann lest 
since 1943 It is important to note that the patient had e\ 
pcricnccd repealed attacks of pain in the low back radiating 
into the left leg for five years before the current injury In the 
year before her pregnancy, the pam in the leg had become 
cramping in quality and severer in intensity During the mid 
die and last trimesters of her pregnancy, she bad had a wad 
dling gait and had complained to her physician of the same 
low back pain These symptoms had been alleviated by use 
of a lumbosacral corset The familv history was noncontribu 
lory 


AllcniimF SpccliHw in Orthopedic Surpery VVadsnonh General Med 
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V W B Saunders Companj 1947 


obstetric FRACrrURE OF PELVIS—URIST 

Orthopedic Examination—Aa orthopedic examJnaUon was 
done SIX weeks post partum The patient vvas a thin, pale white 
woman, 5 ft 3 m (160 cm) tall and weighing 110 lb (49 9 
kg.) IVhen standmg erect, she had a pronounced nght dorsal, 
left lumbar rotoscohosis The pelvis was tilted 20 degrees up 
ward on the left and rotated 30 degrees clockwise on the nght 
There vvas a bony bard mass measuring about 10 cm in diameter 
m the region of the postenor superior spine of the left tlium 
There was slight limitation of chest expansion The range of 
motion of the dorsal and lumbar spine was slightly restneted, 
but only as much as vvotjld be expected with scohosis 

The limits of the straight leg raising test were 90 degrees on 
the nght and 80 degrees on the left, with pain localized in the 
left side of the low back The neurological findings were most 
remarkable The motor power in the extensor muscles of the left 
great toe was weak and inactive against only slight resistance 
The left ankle jerk vvas absent, while all the abdominal and 
deep tendon reflexes of both lower extremities were equal and 
briskly active There vvas pronounced loss of pain perception to 
pm pnek in the first web space of the left foot There vvas also 
hypeslhesia on the lateral aspect of the left lower leg and fool 



Fis 1 —Fetus and maictnal pelvis at seven months of pregnancy 


Laboraton and X~Ra\ Examination —^The results of labora 
tory tests were as follows spinal fluid cell count, no white blood 
cells and 100 red blood cells per cubic millimeter, with 90% of 
the red cells crenated, hemoglobin level (Shcard and Sanford), 
10 3 gm per 100 cc , red blood cell count, 3,780,000 per cubic 
mtllimcter, while blood cell count, 7,200 per cubic millimeter, 
erythrocyte sedimentation rate (modified Cutler), 10 mm per 
hour, serum alkaline phosphatase level (King and Armstrong) 
12 phenol units spinal fluid total protein level, 52 mg per 
100 cc, with a positive reaction to the Pandy lest, scrum tonl 
protein level, 6 2 mg jter 100 cc, scrum calcium level, 10 2 
mg per 100 cc , and unne, normal Results of tests for syphilis 
were as follows Kahn test, negative reaction, Mazzmi test, 
negative reaction, Kolmcr test, negative reaction, gold curve, 
negative result 

Roentgenograms made before and after the delivery, showing 
the pelvis and spinal canal before and after the injuries oc¬ 
curred, are shown in the figures Subarachnoid hemorrhage and 
possible traction on the left nerve root shadow adjacent to frac¬ 
ture of the sacrum at the first sacral foramen were suggested by 
figure 4 ^ 
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Diagnosis and Treatment —The diagnosis established was 
fracture-dislocation of the left sacroiliac joint, with separation of 
the symphj’sis pubis and contusion of the first sacral nerve root 
or the lumbosacral plexus The patient was readmitted to the 
hospital 47 da>s post partum,for observation, spinal fluid studies, 
a mjelographic examination, complete bed rest, manipulation 



Fig 2 —Resulls of x ray psivimetric examination In the eighth month of 
pregnancy showing a presumably adequate gynecold pelvis 


of the fracture, traction, and possibly laminectomy With the 
patient under thiopental (pentothal®) sodium anesthesia, the 
pelvis was manipulated by torsion, rocking with the thighs 
flexed on the abdomen, and compression of the iliac crests in 
lateral recumbency Postoperative x-ray examination showed 
no change m the position of the fractures or dislocations The 
pain in the left sacroiliac region was however, alleviated after 
only a few days of bed rest jn Russell traction The necessity 
for a laminectomy then seemed less urgent, and further con^ 
servative treatment was advised Ten pounds (4 5 kg) of trac 
tion was applied on each leg for three weeks, and this was foL 
lowed for another three weeks by bed rest and exercises in 
recumbency Dunng this six week period, the low back pain 
had almost disappeared, and the motor power of the great toe 
extensor muscles recovered from grade trace ’ to good The 
left ankle jerk also returned to normal and sensory perception 



Fig 3 —^The low back and pelvij two monihs post partum showing a 
fracture-dislocation of the sacroiliac Joint and rupture of the symphysis 
pubis (arrow indicates location of the fracture) 


improved m the foot and leg Six months after delivery, there 
was no pain, and the patient could walk without limping RoenL 
genographic examination one year after the date of the injury 
showed the same amount of displacement of the symphysis 
pubis and the sacroiliac joint was solidly ankylosed 


2 Hisaw F L. Corpus Luteura Hormone Experimental Relaxation of 
Pelt Lfgameirts of Gcrinea Ptg Phsstol Zoo! 2 59 79 1929 


COMMENT 

The foregoing case illustrates several physiological 
and clinical pomts about the function of the pelvic 
joints of women It is well known that the pelvic liga¬ 
ments and the specialized fibrocartilage of the pelvic 
synchondroses undergo progressive structural modifica¬ 
tions during gestation The fibrocartilage is absorbed, 
and the ligaments become loosened, apparently to facili¬ 
tate expulsion of the fetus through the pelvic canal 
Hisaw - prepared a relatively pure pelvic-relaxing ex¬ 
tract of sow’s corpus luteum, for which he suggested the 
term “relaxin ” TTiis hormone is distinct from proges¬ 
terone or estrogen Estrogen alone has been observed 
to produce the same changes in guinea pigs and mice, 
but this effect has been attributed to secondary stimula¬ 
tion of the corpus luteum Furthermore, a single dose 
of Hisaw’s preparation was powerful enough to greatly 
augment the effect produced by estrogen A relaxin-like 
substance has been shown to exist in the blood of preg¬ 
nant women and has been assumed to prepare the bulh 



Fig 4—Roentgenogram of the spine showing 3 cc of ethyl lodophenyl 
undecylatc (pantopaque®) In the caudal sac with the patient standing" 
upright against the x ray table. Note the asymmetrical outlines of the 
sleeves of the first sacral nerve roots 


canal for parturition The pelvic modifications in the 
pregnant woman are not, however, nearly as pro¬ 
nounced as those described in guinea pigs and mice 
There is mainly thickening, softening, and increased 
vascularization of the tissues in and about the pelvic 
joints, but very little actual absorption of the articular 
structure Observations on thousands of obstetnc pa¬ 
tients have led to the view that there is slight, if any, 
actual increase in the diameter of the pelvic inlet at 
term Such changes as occur in the pelvic joints do not 
show appreciably in x-ray pelvimetry, and are not re¬ 
garded as factors influencing the management of a 
mother with an insufficient pelvic inlet 

In the case described, the patient had had symptoms 
of low back pain and sciatica, presumably secondary to 
the long standing rotoscoliosis, pnor to the onset of 
pregnancy The range of motion of the lumbosacral 
joints also was somewhat restneted The end organ, or 
fibrocartilaginous tissue, of the sacroiliac joints, which 
ordinarily reacts to “relaxin,” may have been less re¬ 
sponsive than It IS in younger women The stiffness of 
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the joints may account for the occurrence of the frac¬ 
ture m a pelvis that was considered adequate in size to 
permit spontaneous delivery 

The problem of finding a method of measuring the 
order of magnitude of the force of the uterine contrac¬ 
tions during labor has been a major challenge in ob¬ 
stetrics and has never been satisfactorily solved A 
number of techniques have been descnbed to estimate 
the “normal” expulsive force of the uterus of women in 
labor A hydraulic press mechanism has been postulated 
to explain the enormous intrauterine pressures that have 
been registered The hydraulic mechanism requires, 
however, a rigid mechanical system and may not apply 
accurately to the elastic structure of the uterine muscle, 
although this theory at least would permit the analogy 
of an obstetric injury with similar types of injury in¬ 
curred by the mechanical violence of an automobile 
collision Fractures of the sacroiliac joints, with asso¬ 
ciated damage to the cauda, occur in modem times 
chiefly in automobile and motorcycle accidents Bonnin * 
descnbed five cases and reviewed the literature The 
fractures, exactly as in this obstetnc case, usually oc¬ 
curred m the weakest part of the sacrum, in the notch 
between the articular process of the fifth lumbar verte¬ 
bra and the lateral mass of the sacrum and, also, in the 
region across the first and second sacral foramens 

The neurological lesion m this case deserves detailed 
discussion Dr J Albert Key* noted that the neuro¬ 
logical observations suggested that both the fifth lumbar 
and the first sacral segments were involved in the injury 
The displaced fracture through the first sacral inter¬ 
vertebral canal would indicate damage to the first sacral 
nerve root in this location, but other types of injury to 
the lumbosacral plexus are also likely The lumbosacral 
trunk, which includes the fifth lumbar nerve root and a 
component from the fourth lumbar nerve root, passes 
downward over the bony brim of the true pelvis, and 
at this point it is especially vulnerable to pressure Dr 
W Eugene Stern ^ called my attention to a report by 
King " of 20 cases of injury to the lumbosacral plexus 
caused by prolonged or difficult labor and a large baby 
None of these patients made a complete recovery, as did 
the patient described here King did not mention asso¬ 
ciated fractures of the pelvis in any instance Perhaps 
the damage to the lumbosacral plexus may be more 
serious when it occurs without a fracture than when the 
pelvic joints are able to give way 

The unique combination of circumstances in the fore¬ 
going case suggests that the mobility of the pelvic joints 
may be an important clement in parturition in the 
human female The patient had a preexisting disorder 
of the spine, an apparently adequate pelvic inlet, as 
determined by x-ray pelvimetry, a very large baby, and 
forceful labor contractions The occurrence of the frac¬ 
ture in the sacroiliac joint suggests that the pelvic 
sjnchondrosis may function as a “shock absorber,” 
which protects the skeleton of the mother against the 
force of the uterine contractions 

SUMMARV 

A case of fracture-dislocation of the pelvic joints, 
presumably produced b\ the force of the utenne con¬ 
tractions during labor, and an associated injury’ of the 


lumbosacral trunk and the first sacral nerve root is 
descnbed This case illustrates the probable role of the 
pelvic joints as shock absorbers rather than simple 
seams of expansion during labor The expenence with 
this patient indicates the value of conservative treatment 
for this injury’ 

J0I9 Ga\]ei A\e. (24) 

3 Bonnin J G Sacmi Fraciurts and Injuries to the Cnuda Equina, 
J Bone & Joint Surg 27 113 127 1945 

4 Ke> J A Personal communication to the author 

5 Stem \V E. Personal communication to the author 

6 King A B Neurologic Conditions Occurring as Complications of 
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TREATMENT OF BLASTOMYCOSIS MTTH 
STILBAMIDINE 


REPORT OF A CASE 

Harry Pariser, M D 
Edn ard D Levy, M D 
and 

Arnold J Rawson, M D , Norfolk, Va 


As systemic blastomycosis is a relatively uncommon, 
but frequently fatal, disease for which no satisfactory 
treatment has been available, the need for evaluation of 
new methods of therapy is evident The fungistatic prop¬ 
erties of the diamidines in vitro was noted by Elson * 
The successful clinical use of Stilbamidinc {4,4'-stilbene- 
dicarboxamidme) and Propamidine (4,4'diamidinodi- 
phenoxypropane dihydrochloride in the treatment of a 
single case of blastomycosis was reported by Schoenbach 
and co-workers - As further evidence of the effectiveness 
of Stilbamidine, the following case is reported In this 
case Stilbamidine alone was used without adjuvant ther¬ 
apy and was given continuously as a single course over a 
prolonged period For the sake of brevity only data per¬ 
tinent to the diagnosis and treatment of blastomycosis 
will be given 

REPORT OF A CASE 

A 53 year-old Negro man had lesions that began m March, 
1948 on the face and then spread to the neck, back, chest, 
forearms, and ihighs dunng the next few months He had 
had a progressively increasing cough with thick purulent 
sputum since Noi ember, 1948 Physical examination revealed 
sharply marginaled granulomatous skin lesions in the above- 
mentioned areas measuring 4 to 8 cm m diameter Miliary 
abscesses were noted on the borders of the lesions (fig M) 
Temperature was 99 4 F Evidence of consolidation of the 
upper lobe of the nght lung was present Significant laboratory 
data included the following findings (1) Direct smears on 
numerous occasions from the skin lesions showed Blastomyces 
dcrmatitidis (2) Cultures were positive for B dermatitidis from 
both cutaneous lesions and sputum (3) The complement fixa 
tion test for blastomycosis was positive m a dilution of 1 1280 
(4) An mtraculaneous blastomycm test revealed a 3 mm 
papule (5) Histological section of a skin lesion revealed 
pseudoepitheliomatous hyperplasia and abscesses containing 


J-rom tilt Dcparlmcnli of Dennilology and Palhology Norfolk Gen 
cral Hospital 

Tlic SiBbamldme used In this study was supplied by the Wm S Merrell 
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giant cells B dermatitidis was seen wthin and outside the 
giant cells (fig IB) (6) X ray examination of the lungs showed 
extensive dense mflltration throughout the nght upper lobe, 
which was thought to be consistent with the lesions of blasto¬ 
mycosis 

The following therapies were used prior to the use of 
Stilbamidme (1) Streptomycin, 4 gm daily from July 10 to 
July 25, 1948, had no effect (2) Syrup of potassium iodide up 
to doses of 24 gm per day was given intermittentlv over a 
penod of three years with possibly some involution of the 
lesions but no striking change, in spite of the fact that one of 
the courses on this high dosage of iodide was continuous for 
a penod of three months This medication was tolerated ex¬ 
tremely well At one time there was a flare up of the sLin 
lesions accompanied by fever dunng iodide therapy, although 
the chest film showed some involution (3) A dcsensitization 
regimen was carried out with autogenous vaccine for a penod 
of nine months with equivocal results, although this was not 
taken with too much regularity (4) X ray therapy to individual 
lesions in doses of 600 to 1,500 r with 2 mm A1 filtration 
caused temporary cleanng of the skin lesions Unfortunately 
new areas of involvement appeared and some of the older ones 
broke do^vn into recurrent blastomycotic granulomas 

From July 10, 1948, to Feb 2, 1952 the longest period of 
time dunng which no active cutaneous lesions were noted Was 
three months The cough and expectoration fluctuated m 
seventy but were almost constantly present On Jan 29, 1952, 
X ray films demonstrated that the process in the right upper 
lobe was denser and both lungs showed nodular confluent 
infiltration throughout the hilar regions There was marked 
progression of the process since the film of January, 1950 

On Feb 2, 1952, the patient was admitted to Norfolk 
General Hospital for treatment with Stilbamidme after pre 
liminary studies revealed no apparent contraindications to 
therapy The dosage schedule consisted of 50 mg of Stil- 
bamidine given in 100 cc of 5% glucose on the 1st day lOO 
mg of Stilbamidme in 100 cc of 5% glucose on the 2nd day, 
and on the 3rd to the 29th day 150 mg of Stilbamidme was 
given daily in 500 cc of 5% glucose Therapy was completed 
on March 15, 1952 Throughout treatment the patient received 
a low punne, low protein diet as suggested by Schoenbach and 
others on the supposition that this favors the action of Stil- 
bamidine 



Fig 1 —A appearance of paUent with blastom} costs at Ume of first 
observation March 1948 B skin biopsy showing an organism within a 
giant cell 


Figure lA shows the activity of the lesions before treat¬ 
ment, and figure 2B, the appearance seven months after 
treatment. Chnical improvement was apparent after about one 
week After completion of the treatment with Stilbamidme 
the lesions were almost healed and complete involution took 
place approximately three weeks after therapy was stopped 
The cough diminished and then disappeared for the first time 
in four yean 


X ray examination of the chest on Feb 27, 1952, revealed 
marked clearing of the confluent nodular lesions, bilaterally 
On Oct 1, 1952, a repeat x-ray film showed further regression 
of the lesion in the right upper lobe Complement fixation titer 
dropped to 1 20 There was no recurrence of cutaneous lesions 
or cough m a 13 month follow up penod This was noteworthy. 



Fig. 2 —Appearance of patient with blastomycosis A February 1952 
oefore treatment with Stiibamidine The heavy beard covers estensivc in¬ 
volvement of the chin, B seven months after treatment with Stiibamidine 


since at no earlier time had the cough and skin lesions com 
pletely disappeared except temporarily during a three month 
penod of intensive x ray therapy 

SUMMARY AND CONCLUSIONS 

A patient with systemic and cutaneous lesions of blas¬ 
tomycosis was treated daily with intravenous administra¬ 
tion of Stilbamidme for 29 days All cutaneous lesions 
and systemic symptoms of blastomycosis disappeared fol¬ 
lowing this therapy This treatment followed a four year 
period of observation and trial of standard forms of 
therapy Dunng this time there was progression of the 
cough and pulmonary involvement as well as periodic re¬ 
currence of the skin lesions There was no toxic reaction 
to Stilbamidme This patient was able to resume his 
normal occupation during the entire post-treatment 
observation period of 13 months While it is difficult to 
assume that this result demonstrates a complete cure in 
a condition such as blastomycosis, which notonously 
tends to recur, it certainly can be stated that the use of 
Stilbamidme produced a more effective remission m this 
case than any of the formerly recommended methods 
of treatment 

708 Medical Arts Bldg (Dr Pariser) 


Immunity to Smallpox —Recent expenence indicates that today 
a significant percentage of the population is not immune to 
smallpox In connection with an outbreak of this disease in 
the city of New York in 1947 mass vaccination was carried out 
A survey of the records, made subsequently, led to the general 
conclusion that only about one quarter of our population can 
be expected to have solid immunity The occurrence of scattered 
outbreaks of smallpox in vanous parts of the world, including 
the United States, would tend to support such a conclusion A 
minor epidemic of smallpox which occurred in Brighton, 
England, during 1950 1951, brought to light the rather surpris 
ing fact that, of the entire staff of the isolation hospital, com 
pnsing 110 persons fully one-quarter had never been vaccinated 
In this particular outbreak m Bnghton, there were twenty nine 
confirmed cases, ten of the twenty nine patients died—R J 
Blattner, M D Immunity to Smallpox, Journal of Pediatrics 
October, 1952 
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NONTRAUMATIC SUBLUXATION OF THE 
ATLANTO-AXIAL ARTICULATION 

REPORT OF A CASE 

Felix Stem, M D 
Harry Bloch, M D 

and 

Abel Kenin, M D , Brooklyn 

On encountering an instance of nontraumatic sub- 
luxation of the atlanto-axial joint, we noted that some 
of Its features resembled those of transient synovitis of 
the hip joint We decided to explore the mechanism and 
history of this cervical condition in order to determine 
whether it might have the same underlying cause as 
transient tup synovitis 

REPORT OF A CASE 

A white boy aged 7 jcars, was admitted to the hospital 
on June 6, 1951 His mother reported that three weeks before 
admission the child suffered from an upper respiratory infection 
and enlarged cenical nodes for which he was giien antibiotics 
A week later, the child began to lilt his head to the right and 
suffered severe pain when he attempted to raise or turn his 
head Examination showed that the child tilted his head sharplj 
to the right with his chin pointing upward and to the left The 
normal cervical lordosis was completely obliterated Extreme 
tenderness was present over the spines of the first two cervical 
vertebrae, and there was moderate tenderness to the right and 
left of the first to third cervical areas There was no tightness 
of the stemomastoid muscles By tilting his head in the manner 
desenbed, the child had achieved minimal mobility Any at 
tempt to test the range of motion of his head was resisted be 
cause of evident pain There was no cervical adenopathy The 
child s temperature was 37 6 C (99 7 F) The urinaly’sis and 
blood cell count were normal A roentgenogram of the cervical 
spine including an open mouth view (fig 11 revealed a shift of 
the first cervical vertebra approximately 3 mm to the right 
with widening of the first left atlanto axial articulation There 
was no evidence of necrosis or erosion A diagnosis of non 
traumatic subluxation of the atlanto axial articulation was made 
and the child was placed in 4 lb of cervical traction Traction 
was increased gradually to 6 lb and so maintained for 12 davs 
Reduction of the dislocation was demonstrated roentgenograph 
ically (fig 2) The neck was immobilized in a plaster Minerva 
collar applied with traction maintained and the child was dis 
charged from the hospital One month later, the plaster cast 
was removed The head was not tilted but slight atrophy of the 
neck muscles was observed as a result of immobilization The 
cervical spine soon showed normal lordosis, and painless mo 
tion was possible in all directions 

COMMENT 

Tlie atlanto-axial articulation comprises three joints ' 
There is a pivot joint between the odontoid process or 
dens of the axis and the ring formed by the anterior arch 
and the transverse ligament of the atlas There arc gliding 
joints between the articular surfaces of the atlas and axis 
Tlicy, the atlas and axis, are connected by articular cap¬ 
sules and by the transvene ligament of the atlas The 
articular capsules are thin and loose and surround the 
joints between the articular surfaces Anteriorly, the two 
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vertebrae are connected by' a continuation of the anterior 
longitudinal ligament In this position, it is a strong mem¬ 
brane fixed above to the lower border of the anterior 
arch of the atlas and below to the front of the body of 
the axis It is strengthened m the midline by a rounded 
cord that connects the tubercle on the anterior arch of 
the atlas to the body of the axis Posteriorly, the atlas 
and axis are joined by a broad, thin membrane attached 
above to the lower border of the posterior arch of the 
atlas and below to the upper edges of the laminas of the 
axis The transverse ligament of the atlas has a thick, 
strong band that arches across the ring of the atlas and 
retains the dens of the axis m contact w ith the anterior 
arch As it crosses the dens, a small fasciculus is extended 
upward and is attached to the occipital bone Another 
fasciculus IS extended downward and is attached to the 
posterior surface of the body of the axis The transverse 
ligament divides the ring of the atlas in two unequal 
parts Of these, the posterior and larger surrounds the 
spinal medulla and its membranes and the spinal parts 
of the accessory nerves The anterior and smaller portion 
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contains the dens The inferior articular facets of the 
atlas, flattened or slightly concave, are circular and are 
directed downward and medially They articulate with 
the circular, roughly convex, superior facets of the axis 
that are directed upward and a little laterally From the 
nature of these articulations, it may be seen that the 
articular facets arc well suited for gliding on one another 
In fact. It IS easy to understand how the flattened inferior 
articulating surface of the atlas can slip from its normal 
position on the almost flat superior articulating surface of 
the axis 

Three types of subluxation have been described/ 
anterior unilateral, posterior unilateral, and anterior 
bilateral The important factor in unilateral subluxation 
is rotation of the head in a set position with no spasm 
of the cerx'ical muscles on the side toward which the 
occiput is turned In bilateral anterior subluxation, for¬ 
ward tilting of the head without rotation is observed In 
both anterior types, a bulge is palpable m the naso- 
phary-nx that is due to the protrusion of the anterior 
surface of the dislocated atlas 
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Routine roentgenographic examination often will not 
disclose this condition unless an anteroposterior view 
with the mouth open is included The open mouth allows 
good visualization of the facet articu'ations and of the 
odontoid process of the axis The atlas may be tilted as 
m the patient reported and there may be a reduction or 
obliteration of the joint space on the affected side 
Several theories have been advanced concerning the 
cause of nontraumatic atlanto-axial subluxation Wittek ^ 
indicated that distention of the capsule by fluid resulting 
from metastatic infection of the joint between the arti¬ 
cular facets of the atlas and axis is responsible for the 
subluxation Jacobs,* m 1918, compared this Lype of 
subluxation with that of the hip, which occurs occasion¬ 
ally m typhoid fever He agreed with Wittek’s theory of 
metastatic infection 



Fig 2 —Roenlgcnogram open mouth view showing reduction of lateral 
displacement of first cervical vertebra 


The transverse ligament has been considered by some 
authors m the causation of atlanto-axial subluxation In 
1830, Bell reported an instance of a pharyngeal ulcer 
associated with a cervical infection that resulted in ero¬ 
sion of the transverse ligament Subluxation of the atlas 
on the axis occurred and was followed by respuratory 
failure from pressure on the spinal cord Involvement of 
the transverse ligament is considered important by Jones ® 
He cites an instance m which a nurse was dressing a 
draining sinus in the neek of a girl suffering from tuber¬ 
culous cervical glands and secondary pyogenic infection 
When the nurse applied pressure to the girl’s cheek, the 
girl promptly died because the odontoid process had 
compressed the cord Watson-Jones believed that hyper¬ 
emia causes decalciflcation of the bone so that it no 
longer affords secure attachment to the transverse liga¬ 


ment He showed a roentgenogram of a severely decal¬ 
cified atlas and called the condibon spontaneous hyper- 
emie dislocation of the atlas We believe that, m addition, 
there must be marked laxity of the eapsule of at least 
one of the articular facet artieulations 

In our patient, subluxation oecurred approxunately 
one week after an infection of the throat and cervical 
glands This interval has been reported as varying from 
one day to several weeks ’’ Roentgenograms taken 
through the open mouth revealed a subluxation Treat¬ 
ment consisted of traction followed by fixation Com¬ 
plete anatomic and functional return of the joint to 
normal was obtained This sequence of events—infection 
of the upper respiratory area followed after an interval 
by a joint affection occurs in transient synovitis of the 
hip joint, an allergic manifestation ® Thus, in nontrau¬ 
matic atlanto-axial subluxation, one may also be dealing 
with transient synovitis of the atlanto-axial joint with an 
effusion caused by hypersensitivity This possibihty is 
further supported by the report of this cervical subluxa¬ 
tion developing in a boy with no history of recent or 
concomitant infection, the day after an injection of 
pertussis vaccine - 

SUMMARY 

A case of nontraumatic subluxation of the atlanto¬ 
axial joint IS reported The anatomy of this articulation 
is reviewed Several theories for the underlying cause of 
atlanto-axial subluxation are considered Effusion into 
the atlanto-axial joint as a result of hypersensitivity is 
suggested as a possible causative factor 
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Early Ambulation —An extremely significant phase of post 
operaUve care is early ambulation which, in order to be effec 
live, must be a systematic and planned program One must 
never forget that the fundamental purpose of getting the pa 
tient on his or her feet is to initiate early muscle function 
with Its beneficial side effects on vascular flow and vanous 
visceral metabolic activities In the fervor of enthusiasm for 
early ambulation one should pause occasionally and take in 
ventory to make sure that the plans undertaken actually are 
working out to the patients benefit Most of us have observed 
the spectacle of a staggenng pale postoperative patient-prac 
tically earned by a fluttenng retinue of nurses, shuffling along 
a hospital corridor in complete exhaustion, giving scant heed 
to the encouraging verbal supervision of the surgeon, and this, 
all done in the name of intelligent medical care How much 
more might have been accomplished by supervised exercises 
earned out in bed until the patient had gained sufficient 
strength for ambulationl Taking postoperative patients out of 
bed only to prop them up m chairs cannot be misconstrued 
as ambulation, in fact, such a practice especially if the front 
edge of the chair causes pressure against the postenor aspect 
of the thigh, may actually be harmful and conducive to venous 
stagnation'and thrombosis—M A Casberg, MD, Postopera 
tive Care, Surgery February, 1953 
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SPONTANEOUS IDIOPATHIC BILATERAL 
ADRENAL APOPLEXY ASSOCIATED 
MTH HYPERTENSION 

Ralph C Greene. M D , Johnstown, Pa 

Although bilateral adrenal hemorrhage has been com¬ 
monly found at the postmortem examination of a person 
who died suddenly, it has been associated with meningo- 
coccemiaor other sepsis,' pregnancy,= the neonatal state,’ 
heparin therapy,' or leukemia Standard textbooks refer 
only to these primary causes' Unilateral adrenal apo¬ 
plexy complicating hypertension is also rare but several 
cases were reported m 1945 by Edelman In 1947, 
McMillan ‘ presented the case of a 60-year-old-whUe 
man who was hospitalized because of severe epigastric 
pain and a blood pressure of 210/110 mm Hg The day 
after his admission, the patient’s blood pressure suddenly 
fell to 96/50, with a weak and irregular pulse, and a 
high temperature developed, On the third day, the blood 
pressure dropped to 52/32, and the patient died 
Autopsy revealed massive hemorrhage of both adrenal 
glands and a heart that weighed 500 gm The arterioles of 
the adrenal capsules were hyahnizcd, and several small 
veins of the pencapsular tissue were filled with recent 
thrombi It is probable that these thrombi and the sudden 
development of high temperature indicate an underlying 
sepsis Earlier, in 1941, Leone " recorded a case of a man 
in whom spontaneous bilateral adrenal hemorrhage was 
associated with a purpuric eruption of undetermined ori¬ 
gin This too points to an underlying infectious process or 
hemonhagic diathesis 

REPORT OF A CASE 

This 52 year-old white steel worker was admitted to the 
hospital on March II 1952, because of generalized arthritic” 
aches and pains that had been present for a number of months 
together with severe headaches The patients blood pressure 
was 2I0/I30 mm Hg, his temperature, pulse, and respirations 
were normal on admission There were no significant labora 
tory findings other than a blood urea of 51 mg per 100 cc and 
albuminuria 4-1-, with a few red and white blood cells in the 
sediment Both the electrocardiogram and chest films were 
normal A roentgenogram of the abdomen revealed only dis 
tenlion of the large and small intestine Corticotropin (ACTH) 
in doses of 50 mg three times a da), was administered intra 
muscularl) for two da)s and then in doses of 25 mg three 
times a day, for three da)s Several da)s after admission in 
caismgly severe intestinal distention developed for which a 
hfiller Abbott tube was inserted On the seventh day of hos 
pitahzation the patient abruptl) became scmicomatose and 
cyanotic There was also a sudden fall m the blood pressure to 
104/70 The abdominal distention relaxed and respirations 
ceased five hours after the onset of this episode 

The important gross findings at autopsy were that the lungs 
were extremely hypcrcmic and from the cut surfaces exuded 
frothy fluid the heart weighed 4‘iO gm and was hypertrophied 
chiefly on the left side the adrenal glands were tremendously 
enlarged, each about 8 cm (3'It in ) in diameter and then, was 
extensive perirenal extravasation of fresh blood that infiltrated 
the upper portion of the renal capsules On cross sections of 
both the kidneys and the adrenals there was virtually complete 
destruction of the adrenal cortices and medullas and only an 
extremely thin nm of cortical tissue surrounding the clotted 
blood The renal cortices measured approximatclv 1 2 cm in 
thickness, and the capsules could be stripped with ease to reveal 
pale subcxpsular surfaces with punctate hemorrhages scattered 
throughout These hemorrhages were also present throughout 


the cortical tissue on cross section The left kidney and adrenal 
gland together weighed 320 gm while the right kidney and 
adrenal gland weighed 350 gm On microscopic examination, 
the lungs displayed marked edema and alternate emphysema 
and atelectasis The cardiac muscle fibers and nuclei were large 
and bizarre, and there were small areas of interstitial fibrosis 
Some of the coronarx' artenes had thickened walls caused bv 
intimal hyperplasia Very little recognizable adrenal tissue was 
present practically all of the cortical and mcdullarv substance 
had been replaced fay hemorrhagic matenal In 9 ne area a 
small remnant of intact cortical tissue was seen that was infil¬ 
trated with ery ihrocydes and undergoing vanous degrees of 
necrosis Thrombosed vessels were not noted The renal inter¬ 
stitial tissue was markedly edematous and most of the cortical 
blood vessels were in various degrees of concentric intimal 
proliferation from slight thickening to complete occlusion In 
some areas artenolar walls and lumens were destroyed, and 
basophilic smudges’ remained In these areas were hemor 






External lurfaccj (on Icfi above and below) and longitudinal secliona (on 
right above and below) of adrenal glands and kidneys showing hemorrhage 

rhagic extravasation and endothelial proliferation of the 
glomerular capillaries and obstruction of the lumens The 
panetal layers of Bowmans capsule were thickened by fibrosis 
The tubules were in several degrees of atrophy and dilatation, 
the cells, for the most part, were Halter than normal end in¬ 
distinctly outlined Numerous hyalin casts were present in the 
renal tubules, and diffuse and focal collections of eosinophils 
and lymphocytes were present m the interstitial tissue 
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SUMMARY AND CONCLUSIONS 

A case of bilateral adrenal hemorrhage associated with 
arteriolonephrosclerosis is reported and is of interest be¬ 
cause of Its extreme raritj' No similar instance could be 
found in an exhaustive study of the literature Any at¬ 
tempt to relate adrenal apoplexy to the artenolar damage 
of the malignant nephrosclerosis and to the administra¬ 
tion of corticotropin (ACTH) would be mere specula¬ 
tion It IS felt, however, that when sudden and dramatic 
declines in blood pressure occur in patients with hyper¬ 
tension who are not afflicted with coronary occlusion, 
adrenal apoplexy should be suspected as the cause 
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JEJUNAL STRICTURE DUE TO INGESTION 
OF AMMONIA 

REPORT OF A CASE COMPLICATED 
BY SEVERE POTASSIUM DEFICIENCY 

Jameson L Chassin, M D 
and 

Lotas R Slattery, M D , New York 

Ingestion of a caustic substance, such as lye or am¬ 
monium hydroxide, frequently results in ulcerative 
esophagitis and esophageal stricture Although cases 
occasionally have been reported of pyloric stricture due 
to alkali poison, in general, gastnc lesions more fre¬ 
quently follow ingestion of strong acids than of alkalies ' 
Lesions of the small bowel following ingestion of either 
acid or alkah are rare Review of the literature disclosed 
only two cases of jejunal lesions due to alkali poison¬ 
ing both were fatal No report of a nonfatal case could 
be found The case described m the present communi¬ 
cation appears to be unique in that a corrosive esoph¬ 
agitis and jejumtis coexisted, with no gross lesion of the 
stomach or duodenum Successful resection of a jejuoal 
stricture was accomplished 67 days after ingestion of 
the poison In addition, this case is of interest because 
of the development of a severe, almost fatal potassium 
deficiency followmg a prolonged period of unrecognixed 
high intestinal obstruction 

REPORT OF A CASE 

A 34 year-old Puerto Rican housewife was admitted to the 
Bellevue Hospital Ps>chiatnc Division on Dec 27, 1949, eight 
hours after having ingested 3 or 4 oz (90 or 120 cc) of house 
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hold ammonia in a suicide attempt Physical exammation on 
admission revealed a short, thin woman The pulse rate and 
blood pressure were not obtainable The mucous membranes of 
the mouth and pharynx were red The heart and lungs were 
normal, except for a ventricular rate of 120 beats per minute The 
abdomen was tender and spastic m'the epigastrium No bowel 
sounds were audible Deep tendon reflexes were equal and active 
The hemoglobin level was 15 5 gra per 100 cc (Sahli), the 
white blood cell count was 15,500 per cubic millimeter, results 
of urinalysis were normal and the Wassermann test reaction 
was 4-J- 

The patient was given vinegar to drink promptly on admission 
to the hospital, eight hours after taking the ammonia On a 
regimen of bed rest, sedation, and administration of 3,000 ml 
of fluids intravenously, including 500 ml of plasma, the patients 
condition improved Thirteen hours after admission, the blood 
pressure was 110/72 mm Hg and the pulse rate 108 Dunngthc 
next two days, the abdominal tenderness increased and distention 
occurred The temperature rose to 101 F The patient was care 
fully observed for possible gastrointestinal perforation Suction 
with a Wangensteen tube and administration of fluids and whole 
blood transfusions tesultcd in improvement of the ahdomme'. 
signs, although stool examination revealed a 4-1- reaction to the 
guaiac test Daily bougienage of the esophagus was begun on 
the sixth day to prevent esophageal stneture On the 19th day, 
esophagoscopic examination revealed numerous burned areas 
extending from the cncopharynx to the cardia They were 
covered with slough On the 24th day, nausea and vomiting were 
first noted The abdomen was soft and nontender The vomiting 
persisted, and parenteral administration of fluids was begun on 
the 41st day The following week, bile was noted in the vomitus, 
and an organic intestinal obstruction located beyond the pylorus 
was first suspected Meanwhile, the pauents condition had 
deteriorated She became mentally depressed and appeared 
cachectic Her weight had dropped from 90 to 53 lb (40 8 to 
24 kg) 

Gastrointestinal roentgenograms on the 60th day revealed a 
normal stomach and duodenum The distal duodenum and 
proximal 5 in (12 7 cm) of jejunum were greatly dilated Just 
distal to this dilated segment was an area of marked narrowing 
and irregularity, which permitted almost no banum topassi 

On the 61st day, the patient was first seen by one of us 
(J L C) It was noted that she was severely undernourished 
and almost comatose The skin and muscles were putty like on 
palpation, owing to the loss of turgor The tongue did not ap 
pear to be dry The deep tendon reflexes were not obtainable 
The patient’s condition appeared cntical, and several observers 
fell that an operation to establish a feeding jejunostomy distal 
to the obstruction was urgently needed In reviewing the pa 
tients electrolyte status, however, it was noted that she had a 
severe metabolic alkalosis The patient had been maintained par 
enterally on an average intake of 12 gm of sodium chloride and 
2 000 ml of water per day for about 10 days before this date (see 
table) She had takerf no food by mouth and was vomiting only 
occasionally For a patient whose normal weight is 90 lb this 
represents a considerable intake of salt Her daily unnary output 
had been consistently over 1,000 ml Because it was felt that 
a primary metabolic alkalosis should not have persisted m the 
presence of an adequate salt intake, it was suspected that this 
represented the alkalosis of potassium deficiency, which is 
notable for its failure to respond to sodium chlonde therapy 
This suspicion was supported by the fact that the patient had 
taken almost no food by mouth during the previous four week 
period No potassium had been given parenterally The diagnosis 
of potassium deficiency was confirmed by typical electrocardio¬ 
graphic changes of marked degree The serum potassium level 
was found to be 2 4 mEq per liter The patient was given 
120 mEq (9 gm) of potassium chloride intravenously over two 
and one half days The salt and water intake was not changed 
from that that the patient had been receivmg prior to potassium 
therapy A dramatic clinical improvement occurred The patient 
became ambulatory and mentally alert Within 48 hours of the 
onset of potassium therapy, the serum chlonde level rose almost 
to normal, even though the salt intake had not been increased 
The patient gained 11 lb (5 kg.) as a result 
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On the 67th hospital daj, a laparoiom> was performed There 
was about 500 cc of clear fluid in the peritoneal cavity No 
lesion of the stomach or duodenum was found A 9 in (22 9 cm) 
segment of thickened, indurated, and inflamed jejunum was 
resected beginning at a pomt two inches bejond the ligament 
of Treitz. This represented the site of an almost complete ob 
stniction The bowel proximal to this lesion was dilated to more 
than twice the normal diameter, and the bowel wall was slightlj 
edematous (fig 1) A primary end to-end closed anastomosis 
was made by means of one lajer of interrupted Halsted sutures, 
utilizing the Fumiss clamp The patient’s postoperatis e course 
was uneventful She received a soft diet on the first postoperative 
day and began having spontaneous bowel movements at this 
time Gastric analysis 26 days after operation revealed no acid 
in the fasting specimen One hour after histamine injection, there 
were 60 units of free acid Esophagoscopic examination 88 daj's 
after ingestion of poison revealed a normal appearing mucosa 
throughout At follow up examination eight months later, the 
patient was asjmptomatic and well nourished 
Pathological Report —^The specimen consisted of a 25 J cm 
portion of small bowel with attached mesentery and enlarged 
mesenteric lymph nodes (fig 2) Beginning 4 cm from the 
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proximal end, there was a tubular constnction 12 cm in length 
where the bowel had a slit like lumen The wall on section was 
three times thicker than normal, white and firm The mucosal 
surface had serpiginous ulcerations covered with a white slough 
in some areas There were nodular elevations between the areas 
of ulceration Microscopic sections revealed considerable thick¬ 
ening of the mucosa and submucosa with fibrous tissue There 
was moderate infiltntion with mononuclear cells and Ijmpho 
c>lcs The epithelium of the mucosa was simplified as though 
regenerated Sections of the proximal and distal extremities of 
the excised bowel appeared normal The Ijmph nodes contained 
many chronic inflammatorj cells and were hjpcrplastic 

COMMENT 

The diagnosis of potassium deficiency was suspected 
in this case because of the obsenation of severe alka¬ 
losis failing to respond to parenteral sodium chloride 
solution infusions With an obstruction distal to the 
pvlorus the vomitus would be expected to contain con¬ 
siderable amounts of pancreatic, duodenal, and biliaiy 
secretion, with alkali in the form of sodium bicarbonate 
as well as gastric hydrochloric acid The loss of this 
combimtion of fluids should result primarily in salt¬ 
water deficiency and not in a profound disturbance of 
acid-base balance ft is remarkable how efficiently the 


serum chlonde concentration was corrected m this pa¬ 
tient simply’ bv adding potassium to the previous regi¬ 
men of parenterally administered fluids 

The cause of the potassium deficiency in this patient 
IS easily explained by the prolonged period during which 
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the patent failed to take any appreciable amount of 
food or drink by mouth Also, during the time when 
fluids were given parenterally potassium was omitted 
from the fluid Even though the volume of vomitus and 
the amount of potassium lost in the vomitus may not 
have been great, the continuous urinary excretion of 



h.| ,„kik.,ir u. oP'rallOD note marked thickening of the 

Jejunal wall ulcerations of the mucosa and hyperplastic lymph n^es 


potassium over a period of weeks without replacement 
IS certainly sufficient to explain the development of a 
serious deficiency 


‘ 7 ... Hwuiuiugicai cnanges 

in this patient, w-hose esophagus and jejunum were dam¬ 
aged but whose stomach and duodenum were spared, is 
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puzzling The jejunal damage may be explained m part 
as the result of fasting gastric anacidity with failure of. 
neutralization of the ammonia This is substantiated by 
the fact that the poison was taken at 3 a m on an empty 
stomach, however, this does not explain the apparent 
lack of damage to the stomach and duodenum, unless 
there did occur a superficial gastritis and duodenitis that 
had completely healed by the time laparotomy was per¬ 
formed Franzds,- in a comprehensive review of caustic 
poisoning in Finland, found that acids appeared to pro¬ 
duce severer damage in the stomach and small intestines 
than did alkalies Poisoning with acid produced fatal 
perforations of the stomach in one patient and of the 
stomach and duodenum in another and a corrosive 
gastroenteritis of the stomach and small and large bowel 
in a third Ingestion of alkali in three fatal cases showed 
involvement of the esophagus and duodenum in one and 
of the esophagus, stomach, and jejunum in two others 
It IS postulated that the presence of food m the stomach 
IS an important factor m protecting this organ 

SUMMARY 

A case of corrosive esophagitis and jejunitis, with 
subsequent jejunal obstruction, following the ingestion 
of household ammonia, is reported No involvement of 
the stomach or duodenum could be detected at laparot¬ 
omy Successful primary resection of the jejunal lesion 
was earned out A severe hypokalemic hypochloremic 
alkalosis developed following prolonged unrecognized 
partial high intestinal obstruction 
77 Park Ave (16) (Dr Chassin) 

SIMPLIFffiD TREATMENT OF LACERATIONS 
OF THE RECTUM 

Robert Turell, M D , New York 

Lacerations of the mucosa and submucosal structures 
of the rectum following the insertion of enema tips, ther¬ 
mometers, and, occasionally, of suppositories occur 
more commonly than is universally recognized Super¬ 
ficial lacerations of the anterior surface of the rectal 
mucosa are frequently observed in patients who are in¬ 
structed to take cleansing enemas prelimmary to endos¬ 
copy These lacerations occur even when the prepara¬ 
tory enemas are given by trained personnel, including 
nurses As a rule, these injuries heal spontaneously with¬ 
out incident unless preexisting rectal mflammatory dis¬ 
ease or infection m the anal crypts or ducts exists Oc¬ 
casionally, considerable bleeding occurs that requu-es 
urgent attention In the past, because of failure of con¬ 
servative forms of therapy, I have had to perform a 
hemorrhoidectomy because of persistent bleeding from 
a laceration into a hemorrhoidal vanx that was pro¬ 
duced by an enema tip in a patient who took enemas 
often In another similar situation, packing with thrombin- 
soaked absorbable gelatin sponge (gelfoam*) controlled 
the bleeding, but a transfusion of 500 cc of citrated 
blood was nevertheless necessary 


1 Turell R New Rct-tosltmoldal Biopsy Forceps Ann Surg 116: 
6-^7 (Oct) 1942L 

2 Turell R Treatment In Proctology Baltimore Williams &. Wilkins 
Company 1949 


Similar lacerations have been observed following the 
introduction of thermometers either by the patient or 
attendants In one case of bleeding produced by lacera¬ 
tion of an internal hemorrhoid that was caused by a 
self-introduced clinical thermometer, I found it necessary 
to give blood by transfusion to the patient and to operate 
for the control of continued bleeding 

Superficial injunes to the anal canal have followed 
the insertion of suppositories These injuries may be 
produced either solely by the suppositories and/or by 
the fingernails incident to the act of insertion of sup¬ 
positories 

The purpose of this commumcation is to desenbe a 
simple method of treatment of profuse rectal bleeding 
caused by lacerations that are produced by the insertion 
of foreign bodies 

Instrument —^The instrument used embodies the ro¬ 
tating mechanism at the handle so that the insulated 
shaft may be rotated 360 degrees '■ Its end is angulated 
or curved and consists of a stationary and movable 
blade, which opens and closes sidewise The inner sur¬ 



faces of the blades are serrated, making possible perfect' 
approximation and a resulting firm grasp of objects in 
contact with the blades The blades may be activated 
electncally through an inlet situated m the handle and 
connected by a cord to an electrosurgical generator (fig¬ 
ure) This instrument has many other uses, which are 
described elsewhere - 

Technique —In the figure (A) a small, deep, actively 
bleeding perforation is illustrated that occurred in a man 
who often used suppositories To overcome difficulties 
of introduction of a suppository into the rectum, he in¬ 
serted the sharp point of a pencil into the base of a sup¬ 
pository and thus attempted to advance it beyond the 
anal canal During this maneuver the pencil slipped in¬ 
advertently into the rectum, causing sharp pain that was 
followed by tenesmus and gross bleeding After an in¬ 
terval of some eight hours he presented himself at my 
office primarily because of continuing bleeding Endos¬ 
copy revealed an ampulla full of small and large recent 
blood clots as well as free blood After evacuation of 
the clots and most of the blood, a small opening in the 
mucosa was noted on the anterior surface of the rectal 
wall about 3 to 4 cm from the dentate line Blood was 
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Spurting freely from the opening Smce the bleeding 
could not be controlled either by pressure with a cotton 
ball m an alligator forceps held against the opemng nor 
by desiccabon about the openmg with ball-tipped or 
wire electrodes, I grasped and compressed the mucosa 
and submucosal structures about the perforation with 
the lip of the instrument descnbed (B) This maneuver 
controlled the bleeding at once but it recurred on re¬ 
lease of the blades and removal of the mstrument. The 
instrument was then reapphed, and the mucosa with the 
submucosal structures was compressed and coagulated, 
using a spark gap current obtained from a portable elec- 
trosurgical umt This procedure brought about perma¬ 
nent control of the bleeding The coagulated area 
sloughed away withm a fortnight and was completely 
and unrecognizably regenerated within about three 
weeks 

In another case a horizontal, somewhat deep, lacera¬ 
tion of an internal hemorrhoid was treated (C and D) 
This laceration was the result of inexpert insertion of a 
climcal thermometer by a patient A similar laceration m 
another person followed the use of a dry or unlubncated 
thermometer In either case, bleeding could not be con¬ 
trolled by packing nor by the application of hemostatic 
agents In both of these instances, however, the bleeding 
was effectively and promptly controlled when the mu¬ 
cosa and submucosal structures were grasped and com¬ 
pressed about the laceration with the curved part of the 
angulated end of the instrument (D) Since compression 
alone for some five minutes had failed to stop the bleed- 
mg permanently, the blades were activated with a spark 
gap coagulating current This resulted m prompt and 
permanent control of the bleedmg and uneventful heal¬ 
ing of the treated area 

SUMMARY 

An instrument and a simple form of therapy for the 
control of rectal bleeding produced by foreign bodies 
are described and illustrated 

25 E 83rd St (28) 


Medical Discoveries—If I were asked what single factor had 
contributed most to medical discovery, I should reply ' chance." 
But I should hasten to qualify this by saying that the gifts 
Mhich that Fairy Godmother brings only come to those who 
arc industnous in using them and whose minds are ready to 
receive them This association of chance with an ability 
to recognize the gift, if and when it comes, has impressed all 
who have been interested in the history of discovery and has, 
perhaps, been best put into words in the celebrated saying 
of Pasteur, that In the field of observation chance favours 
only the prepared mind” And I would go yet further and 
add that the boundancs of any discovery arc set by the limits 
of the technical resources of the time Technical methods are 
the necessary handmaidens of the research worker, but in say¬ 
ing this I would state immediately that elaborate technical 
methods arc most certainly not necessary to the discovery of 
new facts, any more than they are necessary to the evolution 
of new ideas indeed they may by their very elaboration be¬ 
come a bar to progress By all means let us employ instru¬ 
ments of precision if wc have them, but let us not throw up 
our hands in despair if they arc out of our reach “The ma¬ 
chine” said Chesterton s Father Brown, "cannot he Neither 
can u tell the whole troth”—I H Dibit, Chance, Design taid 
Discovery, T/ic Postgraduate Medical Journal, Februarv, 1953 


CORTICOTROPIN (ACTH) THERAPY IN 
GUILLAIN-BARRE SYNDROME 

REPORT OF A CASE 

Lieut James A Newey 

and 

Lieut Robert I Lttbtn, (MC), U S A F 

This report presents a case of Guillam-Barr6 syn¬ 
drome that responded markedly to intravenous cortico¬ 
tropin (ACTH) therapy To our knowledge there are 
only two other reports of the use of corticotropin m this 
condition at the tune of this writing ^ 

REPORT OF A CASE 

A 22-year<ild married staff sergeant was admitted to the U S 
Air Force Hospital, at Fairchild, Wash, for the first time on 
May 26, 1952, complaining of numbness of the extremities The 
patient stated on admission that he had been perfectly well until 
two weeks prior to his admission when he noticed one morning 
on awakening that there was definite numbness and tingling in 
the palms of both hands The following day he noticed numb¬ 
ness of the skin of both feet and ankles, this progressed to just 
below the knees bilaterally He also noted definite difficulty 
m ascending stairs, both because of weakness of the lower ex¬ 
tremities and also because of difficulty m controlling his leg 
movements On Uvo occasions while at home he stumbled with 
out apparent cause and fell to the floor without serious injury 
He also noted that when he would attempt to lift objects and 
hold them in his hands he was unable to do so securely and 
frequently dropped them He had difficulty m doing such daily 
tasks as brtishmg his teeth, eating, and picking up a pencil to 
write his name He denied any pain of the extremities The only 
known antecedent illness occurred m the last three to four days 
in February, 1952, at which time a head cold developed while 
he was m New Mexico He was given penicillin on three suc¬ 
cessive days for that illness In March, 1952, he received a 
tetanus toxoid injection while in New Mexico 

The systemic review and medical history, with the cxcep 
tion of those incidents already noted, were noncontributory 
Physical examination on admission to the hospital revealed the 
paUenl’s temperature to be 100 F orally, pulse 76 per minute, 
and blood pressure 120 mm Hg systolic and 85 mm Hg di 
astoiic in the nght arm, while he was sitting The examination 
revealed a normally well-developed, well nourished white man 
with no abnormalities except for those encountered in the neuro¬ 
logical examination The latter examination revealed an alert 
person who was oriented as to time, place, and person Cere¬ 
bellar and cranial nerve functions were intact Sensory ex¬ 
amination demonstrated the stercognostic and proprioceptive 
modalities to be significantly impaired distal to the mid fore¬ 
arm and in the distal third of the leg, whereas those of pain, 
light touch, and thermal sensation were only minimally im¬ 
paired Examination of the tendon reflexes demonstrated the 
biceps, tnceps, and patellar reflexes to be just barely percept¬ 
ible The Achilles reflex was absent bilaterally, whereas the 
superficial reflexes were mlact There were no pathological re¬ 
flexes The laboratory data were as follows An admission 
hemogram revealed a white blood cell count of 7,500 per cubic 
millimeter, with 61% neutrophils, 34% lymphocytes, 2% mono¬ 
cytes, and 3% eosinophils The hemoglobin was 16 4 gm per 
JOO cc (s^opholometnc method using 01% sodium rar- 
bonate), the sedimentation rate 1 mm per hour, and the 
hematowt 50% Admission unnalysis was within normal 
The scroJogfc test for syphilis was negative 

S A. F Hospital Fairchild Air Force Base Fi/rcblld 
Wash. Ijeultnani Newey Is Chief of Medical Service 
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On May 28, the third hospital day, a lumbar puncture was 
performed and the initial pressure was 160 mm of water The 
blood cell count revealed 2 lymphocytes per cubic millimeter, 
and the total protein determination was 180 mg, per 100 cc 
The colloidal gold curve was 0000000000, and the spinal fluid 
Wassermann was negative The patient continued to have some 
definite progression of paresthesia and muscular weakness m 
the extremities He noted lack of coordination of the digital 
functions and some insecurity of balance when ambulatory 
There were no bowel or bladder symptoms 

Neurological examination on June 3, the eighth hospital day, 
revealed the following changes There was a definite tendency 
toward a positive Romberg sign The heel to-knee test revealed 
slight tremulousness, whereas the finger to-nose test was done 
within normal limits Sensory examination revealed propnocep- 
tive and stereognostic modalities to be further impaired bi 
laterally The motor examination demonstrated definite weakness 
in the upper and lower extremities, the most marked findmg being 
the extreme weakness of grip, which was approximately 20% 
of normal The reflexes were essentially unchanged On that 
date B lumbar puncture was agam per/ormed, the spioal 
fluid protein was 180 mg per 100 cc and there were three 
lymphocytes and one polymorphonuclear leukocyte per cubic 
millimeter A circulating eosinophil count revealed 330 cells 
per cubic millimeter, and fasting blood sugar was 98 mg per 



Changes in cerebrospinal fluid protein and cells In relation to adminis¬ 
tration of corticotropin on two hospital admissions 

100 CC On the ninth hospital day corticotropin therapy was 
instituted, the patient receiving 25 mg of corticotropin m 500 
cc of 5% glucose and water mtravenously over an eight hour 
penod (see figure) 

Prior to the induchon of the first corUcotropm intravenous 
adrmnistration, the patient was asked to pick up a pencil and 
xvnte his name, he was unable to grasp a pencil well enough to 
write Withm 30 minutes after the first injection was completed, 
the patient’s gnp was so much improved that he was able to 
pick up a pened and wnte his name clearly Dady circulatmg 
eosinophil counts were obtamed, both prior to and following 
the intravenous administration of corticotropin Throughout the 
period that he received the medication there was an excellent 
eosinophd response The counts ranged from 44 to 110 per 
cubic millimeter By the 11th hospital day, the patient continued 
to have dramatic improvement, as manifested by much improved 


2. (a) Reltman N and Rothschild K. Non Infectious Nature of 
Guillain Barrf Syndrome with Possible Explanation for Albumlno-Cytologic 
IJissocIatlon Ann Int Med 32 1 923 934 1950 (b) Fox M J and 
O Connor R D Infectious Neuromtis Review of Literature and Presen 
taUon of 4 Cases Arch Int Med 69 58-66 (Jan ) 1942 (c) Pullen R I_ 
and Sodeman W A Infectious Polyneuritis (Guillain Bairf Syndrome) 
Am. J M Sc 211 110-122 1946 

3 (a) StlUmsa and Osaons “ tb) RrJlman and RothscMd ^ (O Brain 
tv R. Diseases of the Nervous System ed 3 New York Oxford Uni 
\-enlty Press 1947 pp 795 798 (d) Pullen and Sodeman 


muscle strength and a return of the sense of stereognosis 
Paresthesia was definitely diminishmg, although it was still pres 
ent to a minor degree On June 7, the 12th hospital day, the 
patient complained of a minimal amount of numbness of the 
face and the fourth and fifth left toes, but stated that the numb 
ness had completely disappeared from his right foot His hands 
were almost completely free of paresthesia, and his strength m 
all extremities was excellent On June 9, the 14th hospital day, 
a lumbar puncture was again repeated, at which time there 
were three white blood cells seen under the microscopic exami 
nation, two of them being lymphocytes and one of them being 
a polymorphonuclear leukocyte The spinal fluid protein level 
was 270 mg per 100 ec On that date the patient stated that 
his left foot was now completely normal, but he still had mini 
mal paresthesia m the hands A complete neurological examma 
tion was performed on June 12, at which time paresthesia was 
noted to be limited to the fingertips only, on the nghL The 
strength was normal, and the reflex examination revealed the 
biceps and tnceps response to be essentially unchanged on the 
nght, but definitely improved on the left The Achilles and 
pateUar reflexes were now normal 

On June 13, the 18th hospital day, a lumbar puncture was 
again repieated, the spinal fluid protein was 137 mg per 
100 cc and 12 white blood cells were seen m the microscopic 
exammation 7 of them were lymphocytes and 5 of them were 
polymorphonuclear leukocytes On June 16, the patient stated 
that he had absolutely no sensation of numbness or tingling in 
any portion of his body, and his strength was still completely 
normal The only significant changes in the reflexes were that 
the biceps and tnceps responses were equal bilaterally and 
approaching normalcy On that date the patient was allowed to 
be up in a chair and progressive graduated ambulation was 
instituted On July 3, the 38th hospital day, a spmal fluid ex 
amination revealed a blood cell count of four lymphocytes and 
one polymorphonuclear leukocyte, and a protem count of 30 rag. 
per 100 cc A neurological examination on that date was entirely 
normal The patient was discharged from the hospital on July 14, 
1952, on the 19th hospital day 

The patient was next seen on Sept 22, 1952, at which time 
he complained of numbness of his fingertips and a sensation of 
having lost coordination of his legs The symptoms were similar 
to those that he had had at the time of his previous hospitaliza 
tion, except that they were less severe They were of three weeks’ 
duration Physical examinaUon, with the exception of the neuro¬ 
logical examination, was within normal limits The only sig- 
mficant findmg on neurological examination was absent tendon 
reflexes l-aboratory findings including a complete blood cell 
count, urinalysis, and serology were normal A spinal fluid 
examination on the day of admission revealed a spinal fluid 
pressure of 200 mm of water, two to three polymorphonuclear 
leukocytes per cubic millimeter, a spmal fluid protein of 360 mg 
per 100 cc, and normal sugar and chlonde determinations A 
culture was negative 

On Sept 23, mtravenous corticotropin therapy was agam in 
stituted The initial dose was 25 mg in 500 cc of 5% glucose 
in water administered over an eight hour period Within seven 
hours of the initiation of the corticotropin therapy the subjective 
symptoms disappeared and did not recur Objectively it was 
noted that on Sept 24, the third hospital day, and 24 hours after 
the begmmng of treatment, the tendon reflexes were weakly 
positive By the fifth hospital day, the tendon reflexes were nor 
mal and remamed so except that rapid fatigability of the re 
flexes was demonstrable however, on Oct 9, the 18th day o 
hospitalization, the reflex fatigability could no longer be dem 
onstrated The patient was discharged asymptomatic from 1 e 
hospital on Oct 31, 1952 He returned to full duty as an elec 
tncian and was followed at weekly intervals in the outpatient 
clinic 

COMMENT 

It IS beyond the scope of this report to summarize 
completely the hterature on Guillam-Barr6 syndrome 
This has previously been done m several excellent re¬ 
ports - Several authors have suggested tbe possible rela¬ 
tionship of this syndrome to a hypersensitivity state 
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The works of Roseman and Anng* and Schemker’ have 
stressed the important role that edema of the nerve 
roots with secondary myelm degeneration and beading 
of the axone plays m dismptmg the nerve function This 
same edema may be responsible for the elevated spinal 
fluid protem by preventing the reabsorption of the 
larger protein molecules through the permeural spaces 
of the cramal nerves and spmal nerve roots “ Whereas 
the cause of this edema is obscure, the pathological pic¬ 
ture described ® is not unlike that seen in the hyper¬ 
sensitivity group of diseases 
The encouraging results of the use of corticotropin 
and corusone m diseases of hypersensiuvity ““ led Still¬ 
man and Ganong“ to use the steroids m a case of 
Guillam-Ban6 syndrome with promising results The 
followmg differences between the case reported by Still¬ 
man and Ganong and the case herein reported should 
be cited In the former the chnical improvement while 
receivmg the steroid therapy was paralleled by a return 
toward normalcy of the spmal fluid protein, whereas in 
the present case no such correlation existed Secondly, 
in the former case there was a clinical and laboratory 
relapse while on corticotropin therapy, which was later 
reversed by cortisone administration In the present 
case, no such recrudescence occurred while on corti- 
cotropm therapy, but approximately 10 weeks after 
cessation of therapy, an apparent relapse developed as 
evidenced by the return of symptoms, areflexia, and 
spmal fluid changes characteristic of Guillam-Barrfi 
syndrome Because of the significant mortality ^ and ex¬ 
treme morbidity associated with this condition® and 
the lack of a specific therapeutic agent, it is hoped that 
other reports of the use of corticotropin and the cortical 
steroids in this syndrome will be forthcommg 


SUMMARY 

A case of Guillam-Barrd syndrome treated intra¬ 
venously with corticotropin is reported There was a 
dramatic improvement in the symptomatology and a 
rapid return to normal of the neurological findmgs The 
improvement m spinal fluid abnormalities did not paral¬ 
lel the above findmgs but the spinal fluid gradually 
returned to normal during the first hospital admission 
After a period of 10 weeks during which tunc the 
patient was completely asymptomatic, an apparent re¬ 
lapse developed as evidenced by his symptomatic, 
neurological, and spinal fluid findings The patient was 
again treated intravenously with corticotropin and as be¬ 
fore responded dramatically symptomatically and ncuro- 
logically, however, the return toward normalcy of the 
spmal fluid was again delayed 
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guillain-barr£ syndrome—blood et al. 

GUILLAIN-BARRE SYNDROME TREATED 
WITH CORTICOTROPIN (ACTH) 

REPORT OF A CASE 

Arthur Blood, M D 
William Locke, M D 
and 

Ralph Carabasi, M D, Neiv Orleans 

Guillam-Barr6 syndrome, or mfective neuronitis, is a 
neurological entity characterized by mflammation of 
multiple nerves with facial diplegia and albuminocyto- 
logical dissociation of the cerebrospmal fluid The 
pathogenesis is not well understood Attempts to isolate 
a responsible micro-organism have proved unsuccess- 
fuL® In many mstances the disease appears a few days 
after administration of a sulfonamide, after an infection 
of the upper respiratory tract, or after any of a wide 
variety of illnesses" In 1950 Reitman and Rothschild ® 
discussed an illummating case m which the GuiUam- 
Barrc syndrome developed nme days after injection of 
tetanus antitoxin Several similar cases had been previ¬ 
ously reported ® The imtial pathological response of the 
nervous system consists in pronounced swelling of the 
nerve fibers m the spmal roots, spmal cord tracts, and 
the cranial and peripheral nerves ® 

Such observations suggested to us that the disease 
might be, in some instances at least, a manifestation of 
hypersensitivity of nervous tissue to an allergen and 
consequently that the course of the disease might be in¬ 
fluenced favorably by an antiallergic agent Since 1949 
a large quantity of clinical and expenmental information 
has been collected indicatmg that allergic lesions may 
resolve under the influence of adrenal cortical steroids 
m high concentration These considerations led us to 
test the therapeutic eflectiveness of corticotropin 
(ACTH) m the following case of Guillain-Barr6 syn¬ 
drome 

REPORT OF A CASE 

An English-Italian schoolboj, aged 15, was admitted to Foun¬ 
dation Hospital on Jan 21, 1952, because of facial diplegia and 
quadnplegia He had had a cold, and on Dee. 27, 1951, severe 
generalized beadache developed Three days later weakness of 
the left side of the face appeared, and the followmg day weak¬ 
ness of the right side of the face was noted By Jan 4, 1952, 
both legs were weak and he had difficulty ivalking, muscular 
soreness in the legs appeared at this time On Jan 8 the weak¬ 
ness extended to the back, neck, and arms, and the patient was 
confined to bed He had difficulty in swallowing, coughing, and 
defecating. He had not noted anesthesia of the skm. 
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When first examined, on Jan 21, the patient lay paralyzed m 
bed He was conscious and complained of pain in his legs The 
oral temperature was 98 6 F, pulse rate 140 per mmute, blood 
pressure 140 mm Hg systolic and 100 mm Hg diastolic, and 
respirations 16 per minute Neurological examination disclosed 
total lower motor neuron facial diplegia on the left and partial 
on the nght, questionable weakness of the soft palate, complete 
quadnplegia with loss of the deep tendon reflexes, loss of posi¬ 
tion sense in the fingers, and loss of touch, pam, and position 
sense in the toes and feet, and moderate tenderness of the 
peroneal nerves The other results were normal The imtial 
laboratory studies revealed hemoglobin, 17 2 gm per 100 cc 
(photelometnc method with sodium carbonate), hematocnt, 
55%, erythrocyte count, 5,700,000 per cubic mdliraeter, leuko¬ 
cyte count, 27,000 per cubic milhmeter (2% band forms, 89% 
segmented forms, 1% basophils, and 8% lymphocytes), sedi¬ 
mentation rate, 10 mm per hour (Westergren), blood urea 
nitrogen, 20 rag per 100 cc , blood nonprotem nitrogen, 39 mg 
per 100 cc , fasting blood sugar, 105 mg per 100 cc , and total 
plasma protein, 7 1 gm per 100 cc Results of blood Kahn and 
Wassermann tests, unnalysis, and fecal exammation were nor¬ 
mal A roentgenogram of the chest revealed no abnormahties 
Examination of cerebrospmal fluid on the day after admission 
showed normal pressure, cells 0, protem 248 mg per 100 cc, 
Pandy reaction moderate mcrease, sugar 91 mg per 100 cc, 
chlonde 122 mEq per hter, gold curve 1111112211, and nega¬ 
tive Wassermann reaction The diagnosis of GuiUain Barr6 syn¬ 
drome was made Hydration was accomphshed hy mtravenous 
administration of fluids In addition, boards were placed under 
the mattress, penicillin was given prophylactically, and the pulse 
rate and temperature were recorded every 30 minutes 

On the second day after admission the patient’s condition 
became critical He had difficulty swallowmg, and he strangled 
on saliva Thoracic expansion was dimmished, and he was barely 
able to cough The pulse was rapid and the skin clammy An 
emergency tracheotomy was performed, and a respirator was 
placed in his room On the third day treatment with cortico¬ 
tropin,* m the form of lyophilized ACTH, was started, the 
daily dosage being 25 mg administered intravenously over a 
period of eight hours The same day tube feedmgs and passive 
exercises of the extremities were begun On the fourth day the 
patient rested more comfortably and his pulse rate was slower 
He could take more fluids, was able to move his toes a little, 
and could raise his knees slightly from the bed By the fifth day 
he felt better He could move his fingers and hands, cough more 
forcefully, and smile slightly on the nght side On the sixth 
day he was swallowing gelatin and custards and was able to 
cough up mucus He could move his forearms and upper arms 
by this time By the eighth day he could raise his head from 
the pillow, touch his ears with his fingers, and swallow more 
easily There was more movement of the nght side of his face 
and greater thoracic expansion Admmistration of corticotropm 
was therefore discontinued 

On the 10th day the patient did not seem as alert as before 
and did not use his hands and arms as well On the 17th day 
he was definitely worse, he could move the fingers and hands 
just slightly and could barely raise the nght elbow from the bed 
He was able to swallow only hquids The left side of the face 
was totally paralyzed, and the nght side was not improved The 
trunk and lower extremities were completely paralyzed Posi 
tion and vibration senses were absent m both upper and lower 
extremities, and touch and discnmination in the feet were di 
mmished The ulnar and peroneal nerves were slightly tender 
His condition remained stationary except for some increase in 
strength of the shoulder muscles Owing to the relapse follow¬ 
ing discontmuance of corticotropin therapy and the lack of 
appreciable improvement, admmistration of corticotropm was 
agam started on the 40th hospital day and continued for the 
next eight weeks Eighty milhgrams of corticotropm m gelatin 
was mjected mtramuscularly each day for 2 days, 40 mg was 
then given daily for 10 days Thereafter the dosage was gradu 
ally reduced until he was receivmg 5 mg every two days Potas 
Slum supplements were given dunng this penod of treatment. 

Two days after the second course of corticotropm was begun, 
the paUent could raise his nght elbow from the bed and touch 
his nose with the fingers of the nght hand. Thirteen days after- 
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wards he was able to grasp an overhangmg gnp with the nght 
hand and the left arm and hand were stronger There was some 
contraction of the quadriceps femons bilaterally By the third 
week he was able to hold a book before hun while lymg m bed 
and he could raise his knees from the bed Sensory improve 
ment was noted in the hands but not m the feet By the fourth 
week he was using a wheel chair by himself and was able to 
stand alone against a wall He was usmg crutches by the sixth 
week 

Dunng this second course of corticotropin ("acthar’O therapy 
the daily urinary excretion of formaldehydogenic corticoids ex 
pressed as equivalents of desoxycorticosterone changed from a 
pretreatment level of 0 5 mg to 1 99 mg. while he was re 
ceivmg 40 mg. of corticotropm a day and 1 61 mg. when he 
was receiving 10 mg of corticotropm a day No significant 
changes were observed m the excretion of 17-ketosteroids 

Dunng the last week he was under observation, the fourth 
week after final discontmuance of corticotropm therapy, shght 
weakness of the left side of the face, slight weakness of the 
fingers, a pronounced foot drop, and diminished position sense 
in the toes remained Exammation of the cerebrospmal fluid 
revealed cells 0, protem 40 mg. per 100 cc., sugar 59 mg per 
100 cc , and chlonde 129 mEq per liter 

COMMENT 

The natural course of Gui]lain-Barr6 syndrome is 
sufficiently vanable to make evaluation of therapy m a 
single case difficult, however, our observations m this 
case are consistent with the hypothesis that the course 
of the disease is influenced favorably by the action of 
corticotropm While our patient was bemg treated, two 
other cases of patients with the syndrome treated with 
corticotropm were reported ® In each case the immedi¬ 
ate clmical response to treatment was considered favor¬ 
able In one instance, the authors, Stillman and Gan- 
ong,®'’ were led by much the same reasomng as we to 
determine the effect of corticotropm m the Guillam- 
Barr6 syndrome 

SUMMARY 

A case of GuiUam-Barre syndrome is reported m 
which improvement followed admimstration of cortico¬ 
tropm (ACTH), relapse occurred on discontmuance of 
Its admmistration, and improvement agam followed 
administration of a second course of the hormone The 
probable role of allergy m the production of this syn¬ 
drome is considered 

3503 Prytama St (Dr Blood) 

• All of the corticotropta for this stody was supplied by Armour & 
Co Chicago 

6 (o) SelUer H. S LIchty D E and Conn J W Case of GuIUaln 
Barrf Syndrome (Infectious Polyneuronltls) with Apparent Response to 
ACTH Unlv Michigan M BuU 18 27 31 Uan) 1952 (6) StOUnta J S 
and Ganong W F GuIUaln Barri Syndrome Report of Case Treated 
with ACTH and Cortisone New England J Med 340 293-296 (Feb 21) 
1952 


Problem Drinkers.—Of the sixty-five milhon people In this coun¬ 
try who drmk alcoholic beverages, between four and five mil 
lion are affected adversely m one way or another By this, it is 
not meant that they are temporanly confused, elated, or de¬ 
pressed, but that their dnnkmg precipitates a problem for them 
which IS more than just a passing phase Of these four to five 
milhon problem dnnkers, the number of definite chronic alco¬ 
holics has been estimated at about one milhon and a quarter 
Any condition that aflfects so many people and bnngs about so 
much destruction both mental and physical, and apparently 
causes progressive detenoration of its vicums if it is not arrested, 
must be considered by the medical profession as one of its press- 
mg problems—one presentmg a challenge that cannot be ignored 
—Marvm A Block, M D , Alcoholism The Physician s Duty, 
GP, September, 1952 
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OBSTRUCTIVE JAUNDICE CAUSED BY 
DUODENAL ULCER 

Josef H Neman, M D , Bronx, N Y 

Obstructive jaundice caused by duodenal ulcer is un¬ 
common, and only 39 cases have been reported in the 
literature of the United States A 40th case is presented 
here with a discussion of this disease entity 

REPORT OF A CASE 

The patieat, a 56-year-oId white man, was employed as a 
packer He entered the Bronx Veterans Administration Hos¬ 
pital on July 3, 1952 His chief complaint was of jaundice of 
one month’s duration The patient had been well until June 4, 
1952 At that time, there was a sudden onset of severe, crampy, 
nonradiating, midepigastnc pain of one-half hour’s duration 
This pain caused him to double up Similar attacks of pam oc¬ 
curred on June 15 and June 23, 1952 On June 5, the day after 
the first attack, the patient noticed that icterus, associated with 
dark unne and clay-colored stools, had developed For eight 
days prior to admission he had had slight pruritus and hiccups 
During the month prior to admission he had lost 10 lb (4 5 kg) 
He gave a history of alcoholism but denied basing received 
transfusions or injections, having been exposed to anyone with 
jaundice, or having had contact with any hepatotoxic drug 
Ever since 1930, the patient had had crampy pains in the ab¬ 
domen after eating a fatty meal 

The patient was a thin, poorly nounshed, middle-aged white 
man with moderately icteric skin and scleras He appeared 
neither acutely nor chronically ill His pulse rate was 84 and 
regular, blood pressure 160/96 mm Hg, and temperature 98 6 
F The abdomen was soft and nontender The liver was palpable 
two fingerbreadths below the costal margin 

Laboratory examination showed 9,800 white blood cells with 
a normal differential count, 5,010,000 red blood cells per 
cubic millimeter, and 11 5 gm of hemoglobin per 100 cc The 
unne was positive for bile and for urobilinogen m a dilution 
of 1 40 Tests for urobilinogen in the stool gave a slightly posi¬ 
tive reaction The total protein was 6 6 gm , albumin 4 1 gm, 
globulin 2 5 gm, alkaline phosphatase 20 6 Shinowara units, 
total cholesterol 150 mg, cholesterol esters 54 mg, bilirubin 
7 2 mg, direct van den Bergh 3 8 mg, and indirect van den 
Bergh 3 4 mg per 100 cc Cephalin flocculation was normal 
The prothrombin tune was 27 6 seconds with a control of 17 4 
seconds A flat plate of the abdomen showed no gallstones 
A gastrointestinal senes constantly showed a deformed duodenal 
bulb with an ulcer niche, no change was noted in the duodenal 
sweep 

In view of the history of attacks of severe cramp-like ab¬ 
dominal pain accompanied by clay-colored stools, dark unne, 
and pruritus and icterus associated with liver function tests 
indicative of obstructive jaundice, it was believed that the most 
accurate diagnosis was a stone in the common bile duct With 
that diagnosis in mind, the patient was subjected to laparotomy 
At operation on July 16 1952, the liscr was found to be bile 
tinged but otherwasc normal The gallbladder was fibrotic and 
shrunken The common duct was enlarged, and its walls were 
thickened There was considerable induration in the region of 
the head of the pancreas at the level of the midpart of the 
descending duodenum After duodenotomy, an ulcer was found 
on the posteromedial wall of the duodenum The ulcer was 
located 2 cm proximal to the ampulla of Vater and 5 cm distal 


Dr A S Jncobson assisicU in Ihe prcparailon of this paper 

From Uic Medical Seirice of the Veterans Administration Hospita 
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I Parks H and Fite, R A Case of Duodenal Ulcer with Hemo 
thape CompHcaled by Saundlce Rev Gastroenterol 6t 179 1939 

1. Lcsine S and Gordon G B Complete BOJary ObstrucUon Con 
pllcatins Dudenal Ulcer Perforation of Ulcer Followed by Immediai 
Release of ObiUuctlon Am J Digest. Dls. 0:397 1942. 

3 Eopti O C and Spann R O Jaundice Caused by Perforatlo 
of a Duodenal Ulcer JAMA 131 j 213 (May 18) 1946 

4 Wniiams R D Obstructive Jaundice as a Complication of Due 
dcnal Ulcer Case Report Surscry S8: III 1950 

s Bocl™ H L, and others Gastio-Enterolon Philadelphia, \V B 
Saunders Compan) 1946 vol 3 p 166 v o 


to the pylorus It measured I cm in diameter and was m direct 
contact with the common duct between the head of the pancreas 
and the wall of the duodenum WTien a probe was passed 
through the common duct it could be felt through the base of 
the ulcer where it met resistance The ulcer had not penetrated 
the common duct, but inflammatory reaction and edema about 
the base of the ulcer had caused complete obstruction The 
common duct was irrigated proximally and distally, and no evi¬ 
dence of sand, gravel, or stones was found A cholecystectomy 
with T tube drainage of the common duct was performed A 
postoperative cholangiogram revealed no stones After the oper¬ 
ation, pylonc obstruction developed A subtotal gastric resection 
was done on Aug 5, 1952 The patient recovered with no 
further complications and was discharged from the hospital on 


Aug 29, 1952 


COMMENT 


Homans m 1853 was the first to describe obstructive 
jaundice caused by duodenal ulcer Since that time, 38 
similar cases have been reported Parks and Fitz ' pub¬ 
lished a collection of 35 case histones m 1939 Addi¬ 
tional case histones were reported by Levtne and Gor¬ 
don/ Engel and Spann,'* and Williams ^ The rarity of this 
condition is best illustrated by the large senes reported 
by vanous authors and quoted by Levine and Gordon - 
In this series of 1,813 patients with a duodenal ulcer, 
none had jaundice Bockus “ mentions having observed 
obstructive jaundice only once as a complication of duo¬ 
denal ulcer Bemheim, however, is quoted by Engel and 
Spann ** as stating that, m patients with a duodenal ulcer, 
the icterus index averages 9 units, this suggests that sub- 
clmical jaundice m ulcer patients may be commoner 
than heretofore realized 

The etiological factors responsible for the obstructive 
jaundice m duodenal ulcer have been suggested by Parks 
and Fitz ^ They are adhesions or edema about the ulcer 
constncUng the common duct and inspissated blood in the 
common duct causing obstruction Of the 35 cases col¬ 
lected by these authors, all the patients were m the age 
group of 20 to 54, and the ratio of men to women was 
4 1 The majority of patients complained of pain m the 
nght upper quadrant of the abdomen This complaint led 
to the frequent preoperative diagnosis of common duct 
stone There were a few patients, however, in whom the 
jaundice was not accompanied by pain The majority of 
ulcers were in the first portion of the duodenum, and 
jaundice was usually due to adhesions between the duo¬ 
denum and the bihary tract or to extension of edema to 
the region of the ampulla of Vater 

The importance of considering duodenal ulcer in the 
etiology of obstructive jaundice is best exemplified in 
Wilhams’ report* The patient was a 55-year-old man 
who had had obstructive jaundice for five months The 
jaundice was believed to have been caused by an in¬ 
operable carcinoma of the head of the pancreas When 
severe gastrointestinal bleeding commenced m this pa¬ 
tient, It was believed that the carcinoma had eroded a 
blood vessel The patient was treated conservatively and 
died The significant finding at autopsy was a bleeding 
duodenal ulcer surrounded by scar tissue that had ob¬ 
structed the common duct 


SUMMARY 

An uncommon case of duodenal ulcer compheated by 
obstructive jaundice is discussed bnefly The importance 
of considering this entity m the differenUal diagnosis of 
obstructive jaundice is emphasized 

130 IV Ktagsbndge Rd (63) 
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COUNCIL ON PHARMACY 
AND CHEMISTRY 


NEW AND NONOFFiaAL REMEDIES 

The following additional articles have been accepted as con¬ 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
Nonofficial Remedies A copy of the rules on which the Council 
bases its action will be sent on application 

R T Stormont, MD, Secretary 

PhenJndione —Hedulin (Walker) —C„Hr,0 —M W 222 23 — 
2-Phenyl-l,3 indandione—The structural formula of phetundi- 
one may be represented as follows 


O 



Actions and Uses —Phemndione, a synthetic anticoagulant, 
IS similar m action to bishydroxycoumarin and its derivatives 
but IS chemically unrelated It is effective orally for lowering 
of the blood concentrauon of thrombin m the management of 
conditions characterized or complicated by intravascular clot¬ 
ting (See New and Nonofficial Remedies under the monographs 
on bishydroxycoumarin, cyclocumarol, and ethyl biscoumace- 
tate) 

Phemndione acts more promptly than does bishydroxycou- 
mann and is effective m smaller doses Therapeutic levels are 
usually obtained within 18 to 24 hours foUowmg the institu¬ 
tion of therapy Cumulative effects have not been observed 
and the prothrombm time of the blood usually returns to nor¬ 
mal within 24 to 48 hours after the drug is discontmued As 
an anticoagulant the agent is thus considered to be relatively 
safe However, the predictability and controllability of its effect 
is not considered superior to other short-acting oral anticoagu¬ 
lants 

As with all systemic anticoagulants, the drug should not be 
given to patients with a hemorrhagic tendency, such as hemo¬ 
philia, thrombocytopenic purpura, and leukemia W'lth pro¬ 
nounced bleedmg tendency, or to patients with open wounds 
or ulcerations, particularly of the gastromtestinal tract 

Dosage —Phemndione is admimstered orally The mitial total 
daily dosage should be 0 2 to 0 3 gm , half given in the mom- 
mg and half at bedtime. Patients weighmg less than 70 kg 
should be given 0 2 gm daily those weighing more than 70 
kg should receive 0 3 gm daily This usually does not result 
in excessive lowermg of the blood prothrombin level, but sub¬ 
sequent dosage is subject to adjustment in accordance with 
prothrombm time determmations Mamtenance dosage should 
be adjusted to lengthen the prothrombm tune from two to 
two and one half of normal values The mamtenance dosage 
may vary from 0 05 to 0 1 gm per day, given in the same 
manner as the imtial dose The average maintenance dose is 
approximately 75 mg When this has been established by daily 
prothrombin determinations for the first three days, the tests 
for prothrombm time need be repeated only at 7 to 14 day 
intervals, or as may be indicated by the patient’s response If 
hemorrhage occurs the drug should be immediately withdrawn 
and, when necessary, 50 to 75 mg of vitamin K should be 
administered intravenously with or without transfusions of fresh 
whole blood or plasma 

Tests and Standards — 

Physical Properlles Phenlndlout is a pale yellow ciystallfae material 
which Is pracUcally odorless m p 148 151 It is very slightly loliible In 
water The amounts which dissolve in the following solvents to form 
100 ml of solution are 1 0 gm. in alcohol and 0 9 gm in ether 

fdeiuttj Terrs Place a few crystals of phenlndione In a small left tube 
and add 1 mh of sulfunc acid the solution turns deep blue to violet 
Dilute with 1 ml of water the solution becomes colorless and a white 
predpllate appears 


JAMA, May 9, 1953 

Dissolve about 1 gm, of phenlndione In 50 ml of alcohol In a 200 ml 
round bottomed flask Add 0 5 ml of aniline and reflux gently for 3 hours. 
C<»I filter wash the red crystalline material with alcohol and recrysud 
lire from chloroform the product melts at 222 228 

A 0 0005% solution prepared as described in the spectrophotomelric 
assay for phenlndione, exhibits ultraviolet absorption maxima at about 
280 mjt [specific absorbancy E(l% 1 cm) about 1328] and 330 me and 
minima at about 236 and 315 mjt. The ratio of absorbancies at 280 and 
330 nth is between 3J20 and 3 40 

Purity Tests Ignite about 1 gm. of phenlndione and add OJ ml of hydro¬ 
chloric acid to the residue Evaporate to dryness on a steam bath dissolve 
in 20 cc of water add 2 ml of diluted acetic acid, bring to a volume of 
25 cc and run a £/ S P heavy metals test the amount of heavy metals 
does not exceed 20 ppm 

Dry about 1 gm of phenlndione accurately weighed at 105* for 4 
hours the loss in weight does not exceed 1 0% 

Char about 0 5 gm. of phenlndione accurately weighed cool the residue 
add 1 ml of sulfuric acid, heat cautiously until evo utlon of sulfur trioxide 
ceases ignite cool, and weigh the residue does not exceed 025% 
^ssay (Phenlndione) Prepare a 0 0005% solution of phenindlone as foi 
lows Transfer to a 100 mi volumetric flask 0 1 gra of phenlndione, k 
curaleiy weighed fill to the mark with 01 N sodium hydroxide and mix. 
Transfer to a second 100 rah flask 10 ml of this solution fin to the mark 
with 0 1 JV sodium hydroxide and mix Transfer to a third 100 mi volu¬ 
metric flask 5 ml of this last solution fill to the mark with 0 I N lodimn 
hydroxide and mix. Spectropholometncally determine the absorbancy in a 
1 cm quartz cell at 280 roa using 0 1 TV sodium hydroxide as a blank 
The concenlrallon of phenlndione in the solution in rag /ml nr absorb¬ 
ancy — 132 8 The amount of phenindlone is not less than 95 0 nor more 
than 105 0% 

Dosnge Forms of Phenlndione 

Tabueis Ideniliy Tests Grind a number of tablets equivalent to about 

1 gm of phemndione transfer to a 150 ml beaker add about 100 ml of 
water containing 8 mi of sodium hydroxide T S heat to boiling cooi to 
room temperature and filter Acidify the filtrate with hydrochloric acid 
and remove the precipitate by filtration. Wash the residue with cold water 
and dry at 105* The residue responds to the identity tests for the aefive 
Ingredient in the monograph lor phenlndione 

Assay (Phenlndione) Weigh 20 tablets and powder them Transfer to a 
100 ml TO’umctric flask an amount of powder accurately weighed eqniri 
lent to about 0 1 gm, of pheolndJone add 50 ml of 0 I M lodhiin hydtox 
ide and shake the flask (or about 10 min Fill to the mark with 01 N 
sodium hydroxide and mix. Allow the uhdlsiolved material to settle. Trans¬ 
fer to a second 100 ml volumetric flask 10 mi of the supernatant lOln 
tlon filled to the mark with 0 1 N sodium hydroxide and mix. Transfer 
to a third 100 ml- volumetric flask 5 ml. of this solution fill to the 
mark with 0 1 TV sodium hydroxide and mix Spectropbotometrleally deter 
mine the absorbancy in a 1 cm. quartz cell at 280 mx, using 0.1 N sodhim 
hydroxide as a blank. The concentration of phenindlone in the solution in 
mg Tml. = absorbancy 132.8 The amount of phenlndione is not less 
than 95 0 nor more than 105 0% of the labeled amount. 

Walker Laboratories, Inc, Mount Vernon, N Y 

Tablets Hedulin 50 mg 

Vlfamin Brj-U,SJP (See New and NonoflScial Remedies 1952, 
p 470) 

Premo Pharmaceutical Laboratories, Inc, South Hackensack, 
N J 

Solution Cnstalltne Vitamin Ru 5 cc. vial A salme solution 
containing 30 Fg of vitamin Bu in each cubic centimeter 10 
cc. vial A sahne solution containmg 50 Ag of vitamm Bu in 
each cubic centimeter 

Tetanus Toxoid, Alum Precipitated UR P (See New and Non 
official Remedies 1952, p 386) 

Sharp A Dohme, Inc, West Pomf, Pa 

Tetanus Toxoid (Purified, Alum Precipitated) 1 cc vials (one 

2 dose immunization) and 5 cc vials (five 2 dose immunize 
tions) Preserved with thimerosal 1 10,000 

Pyrflamine Maleate (See New and NonofBcial Remedies 1952, 
P 12) 

Wm H Rorer, Inc , Philadelphia 

Tablets Thylogen Maleate 25 and 50 mg 

Polymyxin B Sulfate (See The Journal, Nov 22, 1952, p 
1219) 

Chas Pfizer & Company, Inc, Brooklyn 

Soluble Tablets Polymyxin B Stilfale 250 000 units of poly 
myxm B as the sulfate 



Yol 152, No 2 


143 


HOSPITAL SERVICE IN THE UNITED STATES 


THIRTY-SECOND ANNUAL PRESENTATION OF HOSPITAL DATA BY THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS OF THE AMERICAN MEDICAL ASSOCIATION 

By F H Areslad, M D^ and Mary A McGovern 
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The present report on hospital service m the United 
States IS based on information received from mdividual 
hospitals registered by the Amencan Medical Associa¬ 
tion These institutions, numbenng 6,665, reported a 
total of 18,914,847 admissions m 1952 as compared 
with 18,237,118 m the previous year This represents 
an admission rate of one new patient every 1 6 seconds 
The number of hospital births m the correspondmg 
period was 3,170,495, or one hve baby every 9 9 sec- 


on special services, mcluding x-ray, laboratory, and out¬ 
patient departments, (4) a survey of motion picture 
facilities in hospitals, (5) statistical data on technical 
personnel, (6) an analysis of the number and type of hos¬ 
pitals utilizing the Standard Nomenclature of Diseases 
and Operations, (7) information on general practice 
seebons m hospitals, and (8) a general report on the 
technical schools approved by the Council on Medical 
Education and Hospitals in the fields of medical tech- 


SUMMARY OF HOSPITAL DATA—1952 


All Registered Hospitals 


General Hospitals 


Number 

6,665 

Number 

4,924 

Bed capacity 

1,541,615 

Bed capacity 

640,923 

Bassinets 

93,747 

Bassinets 

90,371 

Fatients admitted 

18,914,847 

Fatients admitted 

17,760,057 

Births 

3,170,495 

Births 

3,090,807 

Average daily census 

1,309,377 

Average dally census 

475,193 

Patient daj's 

479,231,982 

Patient days 

173,920,638 


ends, whereas the highest previous total was 2,999,371 
in 1951 The bed capacity increased in the last year by 
11,627 and is now recorded at 1,541,615 Similarly, the 
daily census, with a reported average of 1,309,377, 
represents an increase of 15,724 as compared with the 
previous year This indicates further that in the 12 
month period under consideration the hospitals regis¬ 
tered by the Amencan Medical Association gave a total 
of 479,231,982 days of patient care 
Included in the 1952 report are (1) statistical and 
other descriptive material on the number, size, and 
classification of hospitals, type of seiA'icc offered, owner¬ 
ship or control, bed capacity, number of admissions, 
hospital births, average length of stay in general hospi¬ 
tals, bed occupancy rates, average daily census, and 
total patient dajs, (2) information on professional, 
practical, and other ancillary nursing personnel, schools 
of nursing education, and student enrollment, (3) data 


nology, x-ray technique, physical therapy, occupaUonal 
therapy, and medical record hbrary science 
The lists of hospitals and technical schools are not 
included in the present issue but have been revised and 
published in a separate supplement that will be distrib¬ 
uted to all registered hospitals, medical schools, ap¬ 
proved technical schools, secretanes of state medical 
associauons, secretanes of county medical sociebes, 
editors of state medical journals, state boards of medical 
examiners, national and state hospital associations, state 
boards of nurse exammers, state health officers, medical 
departments of the federal government, aUied techmeal 
associations, other agencies, and on request to mdividual 
physicians 

m previous years, the hst of registered hospitals 
will contain special symbols designating (1) the hosoi- 
ta s approved by the Amencan Medical Association for 
mtem and residency training, (2) hospitals raamtammg 




144 


HOSPITAL SERVICE 


J A M May 9, 1953 


cancer clinics approved by the Amencan College of Sur¬ 
geons, (3) hospitals conducting schools of professional 
nursing education or affiliated training programs ac¬ 
credited by the respective state boards of nurse ex¬ 
aminers, and (4) hospitals fully approved by the Joint 
Commission on the Accreditation of Hospitals sponsored 
by the American College of Physicians, the Amencan 
College of Surgeons, the American Hospital Associa¬ 
tion, the American Medical Association, and the Cana¬ 
dian Medical Association 


Table A —Summary of Growth of Hospitals, 1909 to 1952 



Federal 

Hospitals 

State 

Hospitali 

__A__ 

AH Other 
Hospitals 

_A_ 

Total 
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074 116 
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645 238 

0,201 

1,220 246 

1041 

428 

170402 

030 

000^ 

6 400 

644,869 

0,8o8 

1,324,381 

1042 

474 

220 938 

630 

006 437 

6,341 

566 452 

0,346 

1,833,827 

1043 

827 

476 673 

631 

CIO U5 

6,297 

6C2 4C0 

C05s. 

1,049,264 

1944 

793 

661 135 

639 

009 02o 

6,274 

609 785 

6 011 

1 729 046 

1046 

70o 

646434 

640 

619 042 

6,267 

672 918 

0,6U 

1 738 044 

1040 

464 

264 480 

6o7 

028^ 

6,269 

676,800 

04 S 0 

1 408 714 

1947 

401 

213 204 

663 

020 048 

6312 

635,370 

0,2(0 

1426,222 

1948 

372 

18jO03 

667 

048^ 

6,390 

690 030 

0,335 

1 423,620 

1049 

an 

182^ 

673 

0j6 011 

6,633 

600 ICo 

6,672 

1 439 030 

19j0 

Soj 

180 793 

652 

GOoOlO 

6,623 

eOolOO 

0 430 

1 4u6,9ia 

10al 

3SS 

210 939 

6o4 

083,370 

6G9q 

629 073 

0637 

1 629,088 

1052 

SS6 

21U10 

649 

091 408 

6 780 

038 697 

OOOo 

1,641 016 


proved by the Amencan College of Surgeons, 1,079 
hospitals with accredited schools of professional nursing, 
248 hospitals offenng acceptable affiliated programs iii 
nursmg education, and 1,341 hospitals approved by the 
American Medical Association for the training of in¬ 
terns and/or resident physicians Represented m the 


Table B 2 —Hospitals Classified by Size and Control 




Governmental 

Nongovera 

mental 


•a 

a> 

Bed Capacity S 

s 

a 

4-> 

OQ 

a ^ 

^3 

a o 

oo 

Total 

Church and ' 
Other Non 
profit Hos 
pitals 

Proprietary 

Hospitals 

Total j 

Si 

O 0 

25 and under 

18 

21 

160 

109 

878 606 

984 

1063 

26-60 

66 

43 

817 

416 

718 442 

1100 

IfiTS 

61100 

20 

00 

284 

301 

848 163 

1031 

1090 

302 200 

64 

08 

105 

277 

786 « 

849 

1126 

201-300 

46 

87 

81 

104 

831 8 

839 

603 

301 and over 

193 

330 

130 

669 

222 2 

224 

883 

Totals 

3S6 

640 

1143 

2,078 

8,282 l,S0o 

4,687 

6JG65 


latter group are 871 hospitals approved for mtemships 
and 1,153 approved for residency trainmg, however, a 
more detailed report on these educational services will 
appear m the Internship and Residency Number of The 
Journal, Sept 26, 1953 Included m the present survey 
are also 538 schools of medical technology approved by 
the Council on Medical Education and Hospitals, 326 
schools for x-ray technicians, 37 schools of physical 
therapy, 27 schools of occupational therapy, and 23 
schools for medical record librarians 
Changes, corrections, and additions have been made 
in the registered hst up to date of pubhcation and, there¬ 
fore, totals denved from the hst itself may show shght 
variations from those presented m the tables of the sta¬ 
tistical report 


Table B I —Hospitals Classified by Size and Type of Service 


Bed Capacity 

General 

Hospitals 

hervous 

and 

Mental 

Tuber 

culosis 

Other 

Hos 

pitals 

Total 

Number 

2o and under 

938 

29 

10 

160 

1483 

20-50 

1,230 

80 

69 

2C0 

1,676 

61 100 

1 013 

76 

107 

109 

1,33a 

101 200 

874 

48 

105 

99 

1,120 

201 300 

380 

20 

56 

36 

603 

301 and over 

433 

320 

80 

38 

883 

Totals 

4 

683 

428 

728 

COOo 


The Council wishes to express its appreciation to the 
admmistration and staffs of all hospitals and technical 
schools, the medical departments of the federal services, 
and all others whose generous cooperation has made 
possible the preparation of this report 

Scope of Survey 

All hospitals registered by the Amencan Medical 
Association are represented in the present annual sur¬ 
vey These include 6,665 m the Umted States, 26 m 
Alaska, 6 m the Canal Zone, 2 m Guam, 35 in Hawau, 
47 in Puerto Rico, and 4 m the Virgin Islands All of 
these appear m the supplemental list of registered hospi¬ 
tals, but the statistical report as here represented is 
limited solely to hospitals located withm the Contmental 
United States Shown m this list are 2,610 hospitals 
approved by the Joint Commission on the Accreditation 
of Hospitals, 624 hospitals operating cancer clinics ap¬ 


Table C — Summary of Hospital Service Classified by Control 



HospI 

BassI 

Admis¬ 

Average 



tals 

Beds nets 

sions 

Census 

Births 

Governmental 






Federal 

886 

211,610 3,240 

1404,808 

170 746 

117 432 

State 

649 

091 403 1 974 

7114^12 

650,282 

03 703 

County 

088 

m 063 0,891 

1,212,824 

68 434 

100,826 

City 

374 

72 493 0 043 

1,251,866 

67,004 

203,370 

City-county 

81 

12 649 1 463 

207 054 

0/B7 

62,972 

Total govemmentaL 

2 078 1 099 023 ISfiOI 

i^Tsa 

984 002 

034,303 

Nongovernmental 






Oburcb 

1 ISO 

168 889 28,621 


110 782 1 084403 

Nonprofit associations 

2 140 

282,693 37 193 

7 02141 s 

171,627 1,260 017 

Total nonprofit 

8,282 

890^ 06,011 IS «J,U7 

•91409 2433 SEO 

Indiildnal and partnership 

003 

20483 4,920 

790 122 

15,904 

129,838 

Corporations (profit 






unrestricted) 

402 

24,822 3400 

733487 

18 W2 

113 014 

Total proprietary 

l,S0o 

61 005 8120 

1430 008 

84 000 

212402 

Total nongovernmental 

4,687 

441^92 74410 IS 941 ISO 

S2S413 2430 IS! 


Total all hospitals 


0 605 1^1,616 03 747 IS 014,847 1,300,377 3 170 495 


The report of 1951, pubhshed m The Journal, May 
10, 1952, was based on reports from 6,637 hospitals 
Smce that time 291 hospitals have been added to the 
registered list, whereas 103 have been closed or deleted 
for other reasons In the current survey 160 hospitals 
failed to supply the necessary information and are not 
included m the present report These institutions hsted 
18,333 beds m 1951, 200,915 admissions, and an aver¬ 
age daily census of 14,439 


I 
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Nnmber, SSzt, and Classification of Hospitals 
Perhaps the earliest record of hospitals in the United 
States IS the list prepared under the auspices of the U S 
Bureau of Education and published in the Transactions 
of the American Medical Association m 1873 This list 
contained the names of 178 hospitals that m the pre¬ 
vious year reported 35,604 beds and 146,472 admis¬ 
sions Apparently no further lists \vere prepared until 
the publication m 1903 of the Standard Medical Direc¬ 
tory The following year the American Medical Associa¬ 
tion took over the records of the Standard Directory and 
compiled a list of 2,608 hospitals, which was published 
m the first ediUon of the American Medical Directory 
m 1906 The subsequent hstmg of 4,359 hospitals m 
1909 IS generally regarded as the first complete list of 
hospital services in the United States By 1928 the num¬ 
ber of hospitals published by the Amencan Medical 
Association had increased to 6,852, but thereafter the 
number began to decrease as specific standards adopted 
by the House of Delegates were apphed to the registra¬ 
tion and listing of hospital services The number of 
registered hospitals continued to decline, until 6,128 
were recorded m 1937, but by 1951 the total had again 
increased to 6,637 

Table D — Siimmar} of Hospital Data According to 
Type of Sen ice 



Hospi 

tdlB 

Beds 

Bifsl 

nets 

AdnUs 

SlOQS 
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63 

4 417 
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2,667 

72,2Cj 
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31 

2,930 

1 

01042 
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7 
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61 

2 491 


114 444 

1419 


Children t 

45 

C122 

74 

143 023 

3470 

2 

Orthopedic 

87 

7,200 

31 

y>,8S3 

6,277 

120 

Icolatlon 

31 

4 m 

24 

41,600 

I 904 

23 

Conv and rest 

J28 

0900 

S 

37 733 

6100 

34 

Inititutlooa 

180 

20,670 

71 

134 194 

13 750 

143 

AD other hoapltnls 

91 

£3,S3j 

140 

{E5,647 

19 290 

30oS 

Total aU hojpltala^ 


1,611^15 

93,717 

18 914,647 

l,309,3n 

3170 4ih 


The number of hospitals currently registered by the 
American Medical Association is 6,665 Of this total, 
2,078, or 31 1%, operate under governmental control, 
whereas 4,587, or 68 8%, are in the nongovernmental 
group Included m the governmental division are 386 
federal hospitals, 549 state insUtuUons, 688 county hos¬ 
pitals, 374 municipal, and 81 city-county Further, it 
may be observed m table E that 56% of the govern¬ 
mental hospitals are general m type, while 17% operate 
as psychiatnc institutions, 16% as tuberculosis hospi¬ 
tals, and 11 % under other sen’ice classifications The 
general hospitals predominate in all of the governmental 
sections except the state group, where 51% of the hos¬ 
pitals arc devoted to psychiatric care and only 10% to 
general hospitahzation 

The nongovernmental group mcludes 1,136 church 
hospitals, 2,146 other nonprofit associations, 402 cor¬ 
porations unrestricted as to profit, and 903 operaUng on 
an individual or partnership basis Reference to table E 
will show that 82% of the nongovernmental hospitals 
arc organized for general care, 5% for psychiatric hos¬ 
pitalization, 2% for tuberculosis, and 11% for other 


services It is apparent, therefore, that the governmental 
and nongovernmental groups differ widely in their serv¬ 
ice classifications 

The general hospitals, totalmg 4,924, represent 
73 8% of all hospitals registered by the Amencan Medi¬ 
cal Association Next in size is the psychiatric division. 


Table E— Go\ernmental and Nongovernmenlat 
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Governmental 






General 

1173 

20) Kl 1S,S0j 
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SjS 

713.060 171 
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6s8119 

42o 

Tuberculosis 

S27 

79,836 US 
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07 487 
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Other Bpedal 

78 
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18 Ho 64 

113422 
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37 

Total goremmcntal 
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h ongo vernraen t al 






General 

3 751 

376 002 n,fiC0 13,318,316 

276,240 2 469,823 

N Ail 
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82 409 

16 937 

35 

Tuberculosis 
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9 733 1 

14 136 
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1 

Other special 

470 

S39o9 2,662 

506^54 

24 920 

66 AC 0 

Institutions 

3S 

212j 7 

21072 

1446 

106 

Total nongovemmcntal 

4,687 

«1 992 71A10 13 9H 120 

325,316 

2 630 132 


Total all ho«pltal3 Cl»5 1,611016 93 747 18 911 917 1,309 377 3 170,49j 


which lists only 585 institutions yet has a greater bed 
capacity than is found in any other group The tuber¬ 
culosis sanatoriums total 428, whereas the remaining 
groups shown m table D vary m number from 31 to 180 
The classification of hospitals by size is illustrated in 
tables B 1 and B 2 Here the vanations m bed capacity 


Table F —Summary of Federal Hospital Ser\ice In the United 
States According to Type of Senice and Goiernmental 
Agencies Concerned 
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18 
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3 
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1 

6 
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1 403 

3 
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0 
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9 

8,931 

09 

16 2oC 

8 444 

2,888 

Total aU rederal Hospitals 380 

211,610 


1,491,306 

170 746 

U7 432 


are shown in relation both to hospital control and to 
type of service offered Considering all registered hospi¬ 
tals as a group, it is found that 62 3% report 100 beds 
or less, 24 4% have 101 to 300 beds, and 13 2% have 
301 beds or more The general hospitals follow practi- 
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cally the same pattern, but m the fields of psychiatry 
and tuberculosis the larger types of mstitutions pre¬ 
dominate Only 34% of ±e general hospitals have more 
than 100 beds, whereas the correspondmg ratios m the 
psychiatnc and tuberculosis institutions are 68 and 57% 
respectively When classified by control the following 
distnbution is noted (1) governmental hospitals of 100 
beds or less, 978, 101 to 300 beds, 441, 301 beds or 
more, 659, (2) nongovernmental hospitals with 100 
beds or less 3,175, 101 to 300 beds, 1,188, 301 beds or 
over, 224 Further information on mdividual groups 
classified by control with be found in table B 2 


Bed Capadfv 

Comparative Totals 

1951 1,529 988 

1952 1,541,615 

As mentioned previously in this report, the hospitals 
m the list pubhshed in 1873 had a total of 35,604 beds By 
1909 this number had increased to 421,065, and in 1932 
It exceeded for the first time the one million mark The 
highest total occurred in 1945, when 1,738,944 beds 
were reported In the next three years the bed capacity 
of the registered hospitals declined to 1,423,520, inci- 


TABLE I^HOSPITAL FACILITIES BY STATES AND BY CONTROL 
B NONPROFIT ORGANIZATIONS 
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14 
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1 D34 

Ob 
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233 

5A22 

14 

16 

Kancai 

46 

4,339 

827 

147312 

3220 

28 

1,240 

102 

83,0 1 

839 

(K* 

U,©S > 

1 010 

ISI 411 

4 ca. 

ir 

30 

Kentucky 

24 


£14 

112 000 

2,291 

Sj 

2,413 

424 

7VD20 

1,.)09 

o9 

6,304 

03b 

1(H) G3j 

IA03 
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38 
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7 

640 
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34 
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18 

19 

Marylasd 
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34 
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QjO 
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17 
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0 147 
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59 

21 
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87 
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7^ 
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laiO 
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21 

32 

Minnesota 

44 

4 799 
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m 
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8,xxS) 

no 
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22 

23 

Mississippi 

6 
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120 

S3^j 
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30 
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03 06^ 
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30 
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436 
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5 

24 

Missouri 

41 
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24 
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91 782 

lAOi 

n , 

20 
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1(0 494 

2,301 

17 

6^4 

1*^2 
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£>.>1 
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27 
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29 
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IS 

S(W 

(U3 

114 024 

8 049 

79 

934o 
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DO 

New Mexico 

16 

1 000 

219 

84,814 

037 

6 
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31 

32 
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4,92s 

!b 
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32 

33 

North Dakota 
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9 
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41 
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00Aa> 
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13 

34 
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61 
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8 049 

Oj 
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no 
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80 
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Texa^ 

G$ 

71W 

1 413 

80* 4"0 


8> 

©421) 

731 

lOS 101 


141 
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44 
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45 
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5 
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40 
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(19t.) 
(iCU) 
(1910) 
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HOSPITAL SERVICE 


J A M A, May 9, 1953 


dent mainly to postwar changes m the federal group A 
net gam of 15,510 was reported m 1949, with further 
mcreases of 17,882 m 1950 and 73,076 m 1951 In the 
present survey the bed capacity is listed at 1,541,615 as 
compared with 1,529,988 m the previous year The 
governmental hospitals reported 1,099,623 beds and the 
nongovernmental mstitutions 441,992, with correspond¬ 
ing totals of 1,097,720 and 432,268 m 1951 In the 
governmental division, shown m table C, the capacity 
vanes from 12,549 in the city-county group to 691,408 
m the state hospitals, where 626,111 beds are speafi- 
cally assigned to psychiatric care The federal hospitals 


hst 211,510 beds mcluding 117,561 m the Veterans 
Admmistration and 72,623 m the military hospitals 
The U S Pubhc Health Service reported 9,255, the 
Bureau of Indian AffaRs 3,137, and the remammg 
federal hospitals 8,934 

In the nongovernmental classification the church and 
other nonprofit hospitals have a combmed capacity of 
390,987 beds, whereas the individual and partnership 
hospitals reported 26,183 and the corporations unre- 
stncted as to profit 24,822 The correspondmg totals for 
the preceding year were 379,956, 27,527, and 24,785 
respectively 


TABLE 1—HOSPITAL FACDLITIES BY STATES AND BY CONTROL TOTAL 

C PROPRIETARY NONGOVERNMENTAL 


lodirtdaal and 
Partnerahip 


Corporatlona 
(Profit Dnre^tricted) 


Total Proprietary 


Totals of Tables IB and 10 


ra S B 

« o3 *3 

n Ai-u 


I si 

a a-M 
1 

a 0*0 
PQ Ai-Jj 


1 

Alabama 

8* 

1090 

250 

48 921 

001 

12 

800 

160 

£8 414 

618 

40 

1 890 

*06 

55 

Ariionn 

6 

125 

22 

2 914 

66 

1 

60 




7 
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22 

8 

Arkansas 

24 

870 

210 

30 734 

410 

2 

66 

16 

1269 

17 

26 

025 
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4 

California 

09 

2413 

3‘»4 

07 410 

2 093 

48 

2,639 

29a 
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1 816 

U7 

6,362 

010 

5 

Colorado 

7 
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20 

4 029 
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4 
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10 

8>3 

12 s 

11 

412 

42 

6 

Connecticut 






7 

483 


1,297 

843 

7 
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7 

IXilaivare 






1 

15 

6 

816 

7 

1 

16 

0 

8 

Diet, of Columbia 

2 

49 

10 

939 

22 

1 

237 

61 

10,600 

210 

8 

280 

71 

0 

Florida 

28 

917 

169 

22 6(6 

443 

0 

202 

84 

13 404 

176 

8* 

1,209 

248 

10 

Georgia 

83 

894 

169 

29,290 

402 

13 

520 

85 

19,860 

828 

46 

ItH 

244 

11 

Idaho 

10 

237 

61 

8,601 

122 

1 

83 

12 

1,685 

17 

11 

270 

03 

12 

miDois 

33 

1411 

60 

12,289 

036 

21 

1 422 

74 

22 406 

1 027 

64 

2033 

ISO 

13 

Indiana 

10 

2o6 

41 

7400 

101 

7 

409 

20 

16 883 

299 

17 

767 

01 

1* 

Iowa 

16 

447 

100 

18 (H7 

289 

4 

152 

27 

3340 

OS 

22 

609 

138 

15 

Kanaas 

14 

278 

76 

0,839 

160 






14 

278 

70 

10 

Kentucky 

9 

239 

M 

9399 

127 

U 

683 

66 

25 710 

399 

20 

772 

139 

17 

Louisiana 

47 

14S3 

800 

48,980 

027 

16 

016 

93 

sow 

856 

62 

1874 

404 

IS 

Maine 

4 

103 

32 

£461 

03 

4 

117 

14 


67 

8 

220 

46 

19 

Maryland 

6 

200 


1,237 

100 

8 

190 


606 

160 

8 

309 


20 

Maasaebneetta 

6 

146 

20 

2^74 

91 

14 

067 

72 

11 410 

474 

19 

802 

02 

21 

Michigan 

19 

492 

ou 

11,676 

418 

11 

643 

30 

7193 

493 

so 

1 135 

90 

22 

Minnesota 

18 

213 

72 

4 726 

U8 

9 

801 

12 

28 076 

me 

22 

1 014 

84 

23 

Mlealaalppl 

20 

632 

U3 

17,800 

264 

4 
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27 

7077 

05 

24 

706 

140 

2* 

Mlaaourl 

21 

697 

144 

19 135 

364 

11 

491 

136 

7901 

274 

32 

1 088 

279 

26 

Montana 

4 

103 

25 

2 008 

01 

2 

48 

0 

1 970 

24 

6 

151 

81 

20 

Nebraska 

25 

523 

164 

14,670 

267 

6 

227 

36 

3 601 

140 

80 

760 

200 

27 

^evada 

1 

46 

12 

2188 

30 






1 

*6 

12 

28 

New Hampshire 






1 

46 


67 

43 

1 

45 


29 

New Jersey 

6 

414 

10 

1 714 

325 

4 

202 


820 

183 

10 

610 

10 

30 

New Mexico 

1 

20 


70 

8 






1 

20 


31 

New lork 

S3 

1639 

216 

40,225 

1144 

32 

8712 

542 109 083 

2 088 

05 

6,851 

768 

32 

North Carolina 

19 

649 

109 

18 068 

303 

6 

362 

31 

8A71 

285 

26 

901 

140 

33 

North Dakota 














31 

Ohio 

9 

275 

7 

16S6 

216 

10 

707 

20 

7 611 

692 

19 

982 

27 

35 

Oklahoma 

82 

1J)16 

225 

41440 

033 

6 

210 

34 

7 217 

166 

37 

1,220 

250 

80 

Oregon 

9 

287 

60 

10/J71 

169 

10 

738 

94 

16 *08 

687 

19 

1,026 

100 

37 

Pennsylrnnln 

10 

617 

70 

7191 

847 

8 

456 

18 

4 441 

358 

24 

073 

88 

88 

Rhode Island 














89 

South Carolina 

7 
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35 

7 425 

74 

1 

28 


160 

28 

8 

205 

36 

*0 

South Dakota 

8 

SO 

16 

985 

20 






S 

80 

16 

*1 

Tennessee 

46 

1 030 

245 

SS7S1 

656 

13 

634 

95 

SO^IO 

362 

68 

I 56* 

340 

42 

Texas 

203 

4 459 1 033 171 767 

2,372 

40 

1764 

362 

76 067 

1,244 

248 

0,223 l,a9a 

43 

Utah 

4 

75 

S3 

2,300 

38 

1 

32 

18 

1033 

16 

6 

107 

51 

44 

Vermont 

2 

43 

17 

1,225 

19 






2 

42 

17 

46 

Virginia 

11 

320 

SI 

18,099 

181 

22 

1 078 

302 

70 510 

1,628 

33 

2,203 

383 

*0 

Washington 

16 

634 

90 

19,323 

347 

0 

330 

69 

12 026 

233 

22 

864 

149 

47 

West Virginia 

9 

555 

83 

23 789 

442 

19 

1,521 

245 

60 976 

1,272 

28 

2 070 

333 

48 

Wisconsin 

U 
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60 

5,659 

169 

7 

406 

20 

3 416 

410 

IS 
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70 

49 

V yoming 

0 

U7 

82 
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39 
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5 
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32 
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030 28110 
837 SO^Q 
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The general hospitals, with 640,207 beds m 1951, 
now list 640,923, or 41 5% of aU hospital beds In the 
governmental general hospitals the greatest number of 
beds wdl be found m the federal division, which hsted 
132,798 as compared with 21,541 in the state hospitals, 
52,762 in the county institutions, 48,018 m the munici¬ 
pal hospitals, and 9,802 m the city-county group These 
institutions, which now have a capacity of 264,921, 
listed 273,335 m the previous year 

The nongovernmental general hospitals reported 
366,872 beds in 1951 and 376,002 in 1952 Reference 
should be made to table G, where it is shown that the 
church hospitals and other nonprofit associations have 
304,804 general hospital beds, the individual and part¬ 
nership institutions 19,010, and the corporations unre- 
stncted as to profit 16,188 Agam the greatest number 
of beds are found m the psychiatnc hospitals, whose 
present total of 732,929 may be compared with the 
previous report of 728,187 in 1951 This, it should be 
noted, represents 47 5%, or nearly half of all hospital 
beds Most of the psychiatric facilities are m the govern¬ 
mental group, which listed 713,056 or 97% of the 
combined total, whereas the nongovernmental division 
reported only 19,873 The state psychiatric hospitals 
alone can accommodate 626,111 patients In the tuber¬ 
culosis division the number of beds was increased m the 
last year from 88,379 to 89,571, a total representmg 
5 8% of all beds available m the registered hospitals 
Here, as m the psychiatric field, the major facihties are 
represented in the governmental hospitals, which re¬ 
ported 79,838 beds compared with 9,733 m the non¬ 
governmental group The remaimng mstitutions, shown 
m table D, have a combined capacity of 78,192, or 
approximately 5% of the total beds Agam reference 
should be made to table G, which presents a full sum¬ 
mary of hospital data, including detailed mformadon on 
beds, bassinets, admissions, average daily census, and 
hospital births 


Number of Patients Admitted 

Comparative Totals 

1951 18,237,118 

1952 18,914,847 

In the present survey the hospitals registered by the 
American Medical Association repotted 18,914,847 
admissions as compared with 18,237,118 m 1951 Pre¬ 
vious reports show 7,155,976 admissions m 1931 
7,717,154 m 1935,10,087,548 in 1940, and 16,257,402 
in 1945 A reduction to 15,153,452 occurred the follow¬ 
ing year, but thereafter the hospital admissions again 
advanced, reaching 15,829,514 in 1947, 16,442,774 in 
19^, 16,659,973 in 1949, and 17,023,513 in 1950 
The governmental group, with 71 3% of the hospital 
beds, received 4,970,721, or 26 3% of the patients 
a mitle m 1952, whereas the conesponding total of 
he previous year was 4,866,415 The federal hospi- 
tals listed 1,494,366 admissions, the state inct,t.,t.nnc 


711 510 - --Admissions, the state mstitutions 

OQ 7 fisa Ti, ’ “d the city-coimty hospitals 

L^8y,581, 769,599, 1,066,562, 


1,257,575, and 285,098 In the federal division, shown 
m table F, the hospitals of the Army, Navy, and Air 
Force reported 875,329 admissions, the Veterans Ad¬ 
ministration 471,184, the U S Public Health Service 
83,756, the Bureau of Indian Affans 48,841, and the 
other federal hospitals 15,256 The nongovernmental 


Table G —Summary of Hospital Service in the United States 
According to Type of Sen ice and Agencies Concerned 
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hospitals, representmg 28 6% of the present bed capacity 
can be credited with 13,944,126 admissions, or 73 7%’ 
of all patients accepted for hospital care Included are 
5,389,869 admissions m the church hospitals, which 
last year hsted 5,152,206 The other nonprofit associa- 
total of 6,695,804, reported 
/,uz 4,^48. While the proprietary hospitals showed a 
total of 1,530,009 compared with 1,522,693 m 1951 
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When classified fay type of service, it is found that the 
general hospitals admitted 17,760,057, or 93 8% of all 
patients reported m 1952 This is an increase of 694,236 
over the previous annual total of 17,065,821 In the 
governmental general hospitals the admissions advanced 
from 4,292,253 to 4,441,742, while m the nongovern¬ 
mental group there was hkewise an increase from 
12,773,568 to 13,318,315 While the psychiatnc hospi¬ 
tals received only 312,252, or 1 6% of all admissions, 
they mamtamed an average daily census greater than 
the total patient load m all other registered hospitals 
It IS apparent, therefore, that the average census, rather 
than the number of admissions, is more fully mdicative 
of the volume of service earned out m the psychiatnc 
field The psychiatric hospitals m the governmental 
group admitted 229,783 patients m the last year, where¬ 
as the nongovernmental division reported 82,469 The 
corresponding totals for 1951 were 230,414 and 76,596 
In the tuberculosis field, 109,925 patients were admitted 
as compared with 107,181 the previous year Of this 
number 95,789 were registered m the governmental 
group and 14,136 m the nongovernmental hospitals 

Reference to table D will show that, out of every 
1,000 admissions reported m the present survey, 938 
were assigned to general hospitals, 16 to psychiatnc 
institutions, 6 to tuberculosis sanatoriums, 5 to mater¬ 
nity hospitals, 3 to industrial units, 6 to eye, ear, nose, 
and throat, 8 to children’s hospitals, 2 to orthopedic, 
2 to isolation, 2 to convalescent umts, 7 to hospital 
departments of institutions, and 3 to other hospitals 

Comparative data will be found m tables 1 and 2 as 
well as in the other statistical compilations, but refer¬ 
ence should also be made to the precedmg Hospital 
Number of The Journal, May 10, 1952 Outpatients 
and hospital births are not included m the admission 
totals reported m the present survey 

Average Daily Census 

Comparative Totals 

1951 1,293,653 

1952 1,309,377 

From 1935 to 1945 the average daily census of pa¬ 
tients m hospitals mcreased from 875,510 to 1,405,247 
Then, after a reduction to 1,217,154 m 1948, the aver¬ 
age patient load agam advanced, reachmg 1,224,951 in 
1949, 1,242,777 m 1950, and 1,293,653 m 1951 In 
the present survey a still further mcrease occurred, as 
evidenced by the report of 1,309,377, not mcludmg 
newborn infants Of this number, 984,062 were con¬ 
stantly under treatment m governmental hospitals, 
whereas the average daily census m the nongovern¬ 
mental group was 325,315 When compared with the 
corresponding totals of 973,072 and 320,581 reported 
m 1951, It will be noted that net mcreases occurred m 
both classifications These gams were more pronounced 
m the governmental group, which can be credited with 
75 2% of the total average census m all registered hos¬ 
pitals In this section the state hospitals alone reported 
an average of 656,232, of which 606,636 represents the 
daily care of psychiatric patients The federal hospitals 
listed 170,745, the county mstitutions 89,434, the munic¬ 
ipal hospitals 57,964, and those operatmg under city- 


county control 9,687 In the nongovernmental division 
only minor changes occurred m relation to the previous 
year However, it may be shown that the church hospi¬ 
tals and other nonprofit associations, with a total census 
of 291,309, carry 22 2% of the daily patient load, while 
the propnetary hospitals, with 34,006, have only 2 6% 
In the general hospitals the average census advanced 
from 470,692 to 475,193 and now represents 36 3% of 
all patients under treatment These mstitutions also hst 
41 5% of the hospital beds and 93 8% of all admissions 
reported m 1952 The governmental general hospitals 
maintained a daily average of 199,953 as compared 
with 200,035 in 1951, and showed the followmg distri¬ 
bution m the vanous groups federal 100,523, state 
16,179, county 37,659, mumcipal 38,426, and city- 
county 7,166 The daily patient load in the nongovera 
mental general hospitals was 270,657 m 1951 and 
275,240 m the present survey Here the highest average 
was in the church hospitals and other nonprofit associa¬ 
tions, which reported a combmed total of 253,073, 
whereas the propnetary general hospitals listed 22,167 
Again the average census in the psychiatric hospitals 
is the highest that has been recorded m this field The 
present total of 704,056, compared with 697,521 m 
1951, represents 53 7% of the daily patient load m all 
registered hospitals On reference to table E it will be 
found that the psychiatric service is mamly under 
governmental control, inasmuch as the hospitals m this 
division hsted an average of 688,119 while the non¬ 
governmental group reported only 15,937 This total, it 
should be noted, gives a clear mdication of the long 
periods of hospitalizauon requHcd m the psychiatnc 
mstitutions, which received only 1 6% of all patients 
admitted in 1952 

In the tuberculosis division the daily average ad¬ 
vanced from 73,588 to 75,253 and now represents 
5 7% of the total hospital census Here, agam, the 
major responsibility for hospitalization falls on the 
governmental group, which reported a patient load of 
67,487 as compared with 7,766 m the nongovernmental 
classification Other groups shown m table D have a 
combined average census of 54,875, or 4 2% of the 
total patient load m all registered hospitals 

The average daily census of 1,309,377 reported m 
1952 represents the tremendous total of 479,231,982 
patient days, mcludmg 360,166,692 m the governmental 
division and 119,065,290 in the nongovernmental group 
When classified by type of service the general hospitals 
show 173,920,638 days of patient care, the psychiatric 
mstitutions 257,684,496, the tuberculosis hospitals 
27,542,598, and other units 20,084,250 

Percentage of Beds Occupied 

Comparative Totals 

1951 84 5 

1952 84 9 

The average bed occupancy m the hospitals registered 
by the Amencan Medical Association mcreased m the 
last year from 84 5 to 84 9% As shown m table H the 
governmental hospitals reported 89 4% as compared 
with 88 6 in 1951, whereas the nongovernmental group 
had a rate of 73 6% m relation to the previous total of 
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74 1 In the governmental section the highest rate, 
94 9%, was m the state hospitals that give their major 
service to psychiatnc care The county hospitals reported 
an average occupancy of 80 1 %, the municipal institu¬ 
tions 79 9, the city-county hospitals 77 2, and the 
federal group 80 7 Comparative totals for 1950 and 
1951 will be found m table H In the church and other 
nonprofit hospitals the combmed occupancy rate was 
reduced from 75 3 to 74 5, whereas the individual and 
partnership group advanced from 60 1 to 60 9 The 
hospitals operating as corporations unrestncted as to 
profit showed an average of 72 6% as compared with 
72 1 in 1951 

The classification of hospitals by type of service 
shows a greater variation in the percentage of beds 
occupied Here the range is from 40 9 % m the isolation 
hospitals to 96 0 in the psychiatric institutions where 
the service is generally characterized by long penods 
of hospitalization For these groups the comparative 
totals of the previous year were 53 6 and 95 8% In 
the tuberculosis field the average increased from 83 3 
to 84 0%, while in the general hospitals an advance 
from 73 5 to 74 1% was observed In this connection. 
It should be noted that an average bed occupancy of 80 
to 85% IS generally considered the maximum limit of 
operating efficiency in general hospitals For practical 
purposes, therefore, a general hospital reportmg 80 to 
85% occupancy may be regarded as operating at capac¬ 
ity level 


Table H —Percentage of Beds Occupied 
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Average Length of Slay 


Comparative Totals 1951 1952 

Governmental General 

Hospitals 17 0 days 16 4 days 

Nongovernmental General 
Hospitals 7 7 days 7 5 days 

Ail General Hospitals 10 1 days 9 8 days 

In the annual survey of 1952 the general hospitals 
reported 17,760,057 admissions and 173,920,638 pa¬ 
tient days This represents an average length of stay per 


patient of 9 8 days as compared with 10 1 in 1951 It 
will be noted that the average stay of individual patients 
IS more than twice as long in the governmental group, 
which listed 16 4 days, while the nongovernmental hos¬ 
pitals showed 7 5 The federal general hospitals reported 
26 2 days, the state group 14 1, the county hospitals 
11 9, the municipal institutions 117, and the city-county 


Table J— A\eragc Length of Stay Per Patient in General 
Hospitals, 1950 1951 and J952 
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general hospitals 9 0 The shorter period of hospitaliza¬ 
tion in the nongovernmental division is clearly illustrated 
m the report of only 5 7 days in the proprietary group 
and 7 7 in the church and other nonprofit general 
hospitals 

The present average of 9 8 days for all general hos¬ 
pitals may be compared with 10 1 in 1951, 10 0 in 
1950, 10 1 in 1949, 10 5 in 1948, 11 4 in 1947, 12 9 
in 1946, and 15 9 in 1945 Smee 1945, therefore, the 
length of stay has been reduced by 6 1 days This reduc¬ 
tion, if applied to the present total of 17,760,057 
admissions in the general hospital group, would indicate 
an actual saving of 108,336,347 days of hospital care 

Births in Hospilols 

Comparative Totals 

1951 2,999,371 

1952 3,170,495 

The present total of 3,170,495 births sets a new 
record in the hospital field, as it exceeds for the first 
tune the 3 million mark Reference to table K will show 
the tremendous increase that has occurred in the utili¬ 
zation of hospital facilities for maternity care The 
number of births recorded m the registered hospitals 
m 1929 was 621,898 The million mark was exceeded 
in 1938 and the 2 million total in 1946 The followmg 
year the registered hospitals listed 2,837,139 births and 
subsequently showed 2,794,281 in 1948, 2,820,791 in 
1949, and 2,815,806 m 1950 In the present survey the 
governmental group reported 634,363, or 20% of the 
hospital buths, whereas the nongovernmental units had 
2,536,132, or 80% Included m the latter are 242,852 
births in the propnetary msUtutions and 2,293,280 in 
the church and other nonprofit hospitals The following 
distribution may be observed m the governmental classi¬ 
fication federal hospitals 117,432 births, state hospitals 
63,763, county 196.826, municipal 203,370, and city- 
county 52,972 
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In the general hospitals, the number of births m- 
creased from 2,923,509 to 3,090,807 This total, which 
represents 97 5% of all births m the registered hos¬ 
pitals, includes 620,982 in the governmental general 
hospitals and 2,469,825 in the correspondmg nongov¬ 
ernmental group The maternity hospitals reported 
72,265 as compared with 71,343 in the previous year, 
while the remaining institutions shown in table D listed 


Table K —Births m Hospitals According to Ownership or 
Control and According to Type of Sets ice 
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Table L —Hospital Births Classified by States 
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only 7,423 From this report it may also be noted that 
the registered hospitals reported 80% of the estimated 
3,910,000 births in the United States in 1952 


Professional Nursing Semce 
Comparative Totals 

Graduate Nurses Student Nurses 

1951 216,047 1951 103,527 

1952 225,613 1952 100,595 

Information on professional nursing personnel and 
schools of nursing education is presented in tables M 1, 
M 2, and M 3 These compilations for 1952 show 
increased nursing personnel in practically all divisions 


as compared with the previous year The number of 
graduate nurses employed by the hospitals registered 
by the American Medical Association has now reached 
a total of 225,613 exclusive of 31,013 assigned to 
private duty Last year the corresponding totals were 
216,047 and 31,807 respectively Table M 1 lists 
10,166 administrative nurses, 6,259 full-time instruc¬ 
tors, 22,997 supervisors and assistant supervisors, 
35,839 head nurses and assistant head nurses, 112,324 
full-time general duty nurses, 29,721 part-time general 
duty nurses, and 8,307 other graduate nurses m unclas¬ 
sified positions From these studies it is apparent that 
142,045, or 62 9% of the professional nurses, are 
utihzed for general bedside care, while 75,261, or 
33 3%, serve m admmistrabve, supervisory, or educa¬ 
tional capacities Only a small number, 8,307, or 3 1%, 
were not classified in the hospital reports In table M 2 
It may be observed that the federal hospitals employ 
23,745, or 10 5%, of the graduate nursmg personnel 
and the other governmental hospitals 46,733, or 20 7% 
The greatest number, however, will be found m the 
nongovernmental group, which reported 155,135, or 
68 7% The general hospitals, with 17,760,057 admis¬ 
sions in 1952, listed 197,056 graduate nurses as com¬ 
pared with 189,122 in the previous survey As shown 
in table M 3 the general hospitals also employed 29,857 
pnvate duty nurses out of the total of 31,013 
The present total of 1,079 accredited schools of pro¬ 
fessional nursing is 27 less than the number reported 
m 1951 Nearly all are sponsored by general hospitals 
as shown in table M 3, but on the basis of control, 
table M 2, it will be found that 144 are listed m the 
governmental group and 935 in the nongovernmental 
classification In the Hospital Register two symbols are 
employed to differentiate the institutions that conduct 
schools and those that supply training on an affihated 
basis The diamond symbol (*) is apphed to accredited 
schools of professional nursing operated by hospitals 
individually or under joint hospital and college or um- 
versity sponsorship, while the circular symbol (O) 
refers to hospitals that provide acceptable supple¬ 
mentary training in a limited field as, for example,^ 
pediatrics, psychiatry, tuberculosis, or contagious dis¬ 
eases In the present survey the approved schools listed 
100,595 students as compared with 103,527 m 1951 
Of this number 15,613 are receiving their traming m 
governmental institutions, whereas 84,982 are enrolled 
in nongovernmental hospitals The affiliated hospital 
programs, 248 m all, listed 10,163 students The Com¬ 
mittee on Careers in Nursing has indicated that 42,103 
new students were admitted last year in the accredited 
professional nursing schools While this represents an 
increase over the previous year, a further intensification 
of the recruitment program will be made in 1953 and 
will emphasize career opportunities in both the practical 
and the professional nursing fields The work of this 
committee is supported by the national nursing organi¬ 
zations, the American Hospital Association, the Ameri¬ 
can Medical Association, the United Community Defense 
Services, the National Foundation for Infantile Paraly¬ 
sis, and other groups 
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Practical Nurses and Annliary Personnel 
The role of the practical nurse in hospital serMce is 
steadily increasing as greater emphasis is being placed 
on the utilization of practical nursing personnel and the 
standardization of training programs in this field The 
further training and utilization of practical nurses was 
officially recommended by the Committee on Nursing 
of the American Medical Association, whose report was 
published in The Journal, July 3, 1948, pages 878- 
879 In the following year the registered hospitals re- 


Attention is invited to tables N 1, N 2, and N 3, which 
give information on practical nurses and auxiliary per¬ 
sonnel classified by states, hospital control, and type of 
service Here it will be found that 48 941 practical 
nurses were reported in 1952, 135,931 attendants 
90,863 nurses’ aides, 25,858 orderlies, and 27,483 ward 
maids The corresponding totals the previous year were 
40,816, 127,161, 76,091, 26,771, and 26,627 respec¬ 
tively In table N 1 it is shown that schools of practical 
nursing are now represented in all but five states 
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ported 242 schools of practical nursing, 318 in 1950, 
334 in 1951, and 310 in the present survey of 1952 
Of these schools 100 are in governmental hospitals and 
210 m the nongovernmental group When classified by 
tj-pe of service, 257 are found m general hospitals, 23 
in psychiatric institutions, 9 in tuberculosis sanatonums, 
and 21 in other hospitals The present number of 
students, 5 712, may be compared with 6,711 in 1951, 
5,971 in 1950, and 5,050 in 1949 The governmental 
hospitals list 2,207 students, the nongo\cmmenlal insti¬ 
tutions 3,505 It may also be noted that the general 
hospitals have 4,186 students, the psjchiatnc institu¬ 
tions 863, the tuberculosis sanatonums 180, and other 
hospitals 483 


Laboralorj Departments 

Of the 6,665 registered hospitals included in the 
present survey, 5,670 reported laboratory departments, 
913 gave a negative answer, and 82 did not reply 
Included in the group maintaining active laboratory 
sen'ices are 374 federal hospitals, 476 state institutions, 
563 county units, 303 municipal hospitals, 73 city- 
county institutions, 2,929 church and other nonprofit 
associations, and 952 proprietary hospitals Laborptoiy 
departments are also located in 4,490 general hospitals, 
407 psychiatnc institutions, 355 tuberculosis sanato- 
riums, 28 maternity hospitals, 26 industrial units, 36 
eye, ear, nose, and throat hospitals, 37 children’s units, 
56 orthopedic hospitals, 17 isolation hospitals, 29 con- 
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valescent units, 125 hospital departments of institutions, 
and 64 other hospitals When classified by size it is 
found that hospitals of 25 beds and under reported 817 
laboratory departments, those of 26 to 50 beds 1,251, 
51 to 100 beds 1,234, 101 to 200 beds 1,063, 201 to 
300 beds 473, and 301 beds and over, 832 The federal 
hospitals have 328 laboratones with physicians in 
charge, the other governmental institutions 936, the 
church hospitals and other nonprofit associations 2,385, 
and the proprietary mstitutions 617 The greatest num- 


and 211 in other hospitals On the basis of size it was 
found that hospitals with over 300 beds reported 718 
bacteriological laboratones, those of 201 to 300 beds, 
434, 101 to 200 beds, 887, 51 to 100 beds, 690, and 
50 beds or less, 718 It was also reported that the bac¬ 
teriological laboratories are operating under the follow¬ 
ing types of supervision physician (M D ) m charge, 
2,471, du-ector with PhD degree 63, with MA or 
M S 53, with BA or B S 71, other or not specified 
789 In 389 hospitals the bactenological laboratory was 


TABLE M 2,—PROFESSIONAL NURSING PERSONNEL AND SCHOOLS OF NURSING EDUCATION 
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TABLE M 3--PROFESSIONAL NURSING PERSONNEL AND SCHOOLS OF NURSING EDUCATION 

(Classified by Type of Service) 
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ber of physicians dre associated with general hospitals, 
which hsted 3,387 laboratory services under medical 
supervision as compared with 289 m psychiatric insti¬ 
tutions, 259 m tuberculosis sanatonums, and 331 m 
other hospitals 

Information obtained m the present survey mdicates, 
also, that bactenological laboratories are maintained m 
3,447 hospitals, including 320 federal hospitals, 310 
state institutions, 515 city and county hospitals, 1,941 
church and other nonprofit associations, and 361 pro- 
pnetary hospitals When classified by type of service it 
IS noted that 2,749 are located m general hospitals, 226 
m mental msbtutions, 261 m tuberculosis sanatonums. 


listed as being separate from the clmical laboratory, 
whereas 2,990 mdicated that a separate organization 
was not maintained 

X-Ray Deparfmenls 

X-ray departments were reported m 5,900 hospitals 
includmg 382 federal mstituUons, 485 state hospitals, 
615 county mstitutions, 329 municipal hospitals, 77 
City-county units, 2,986 church and other nonprofit 
associations, and 1,026 propnetary hospitals With ref¬ 
erence to type of service, however, the followmg distri¬ 
bution may be noted general hospitals 4,728 x-ray 
departments, psychiatric institutions 368, tuberculosis 






Vol 152, No 2 


HOSPITAL SERMCE 


157 


sanatonums 400, maternity hospitals 21, industnal 31, 
eye, ear, nose, and throat 35, children’s units 37, ortho¬ 
pedic 65, isolation 15, convalescent units 18, hospital 
departments of institutions 122, and other hospitals 60 
A further analysis shows that hospitals of 25 beds and 
under have 960 x-ray departments, those of 26 to 50 
beds, 1,317, 51 to 100 beds, 1,239, 101 to 200 beds, 
1,069, 201 to 300 beds, 472, 301 beds and over, 843 
The federal hospitals list 352 x-ray departments with 
physicians in charge, the other governmental institu¬ 
tions 1,070, the church and other nonprofit associations 
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2,611, and the proprietary hospitals 776 It can likewise 
be shown that x-rav departments are under medical 
supervision in 3,881 general hospitals, in 271 psychi¬ 
atric institutions, in 314 tuberculosis sanatonums, and 
m 343 other hospitals While 5,900 hospitals reported 
x-ray departments, 694 answered “none,” and 71 did 
not respond 

Outpatient Departments 

In the present surA-ey, 2,838 hospitals reported out¬ 
patient departments, 3 632 ga\e a negative response, 
and 195 did not answer this part of the questionnam: 
From the reports submitted however, the following 
distribution may be noted federal hospitals 283 out¬ 


patient departments, state hospitals 350, county insti¬ 
tutions 321, municipal hospitals 128, city-county units 
35, church and other nonprofit associations 1,332, and 
proprietary hospitals 389 Outpatient departments were 
also reported in 1,907 general hospitals, 252 psychiatric 
mstituuons, 297 tuberculosis sanatonums, 40 maternity 
hospitals, 31 mdustrial units, 28 eye, ear nose, and 
throat hospitals, 27 children’s units, 68 orthopedic hos¬ 
pitals, 9 isolation hospitals, 124 departments of institu¬ 
tions, 14 convalescent units, and 41 other hospitals 
When classified by size the following listing can be 
made hospitals of 25 beds and under 347 outpatient 
departments, those of 26 to 50 beds, 519, 51 to 100 
beds, 529, 101 to 200 beds, 561, 201 to 300 beds, 303, 
and 301 beds and over, 579 In the 1951 suiwey, 2,790 
hospitals reported outpatient services, 3,614 answered 
“none,’ and 233 did not reply 
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Medical Motion Pictures 

At the request of the Amencan Medical Association’s 
Committee on Medical Motion Pictures, the following 
questions were included m the present annual survey to 
ascertain the extent to which motion picture films are 
being utilized in hospital educational programs 1 Is 
a 16 mm sound motion picture projector available for 
use when needed'^ 2 Do you use motion pictures m 
medical staff meeUngs? often, occasionally, not at all 
Do you use moUon pictures for nurses’ training‘s often, 
occasionally, not at all 3 Compare present use of 
motion pictures in your hospital with use five years ago 
more, less, same 

In relation to the first question, 4,155, or 62% of all 
registered hospitals, indicated that 16 mm sound mo¬ 
tion picture projection equipment was available as 
needed, whereas 2,111 gave a negative answer and 399 
did not reply Of the mstitutions reporting sound equip- 
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ment 3,028 were general hospitals, 443 psychiatnc insti¬ 
tutions, 300 tuberculosis sanatonums, 45 matemitj' 
hospitals, 6 industnal, 24 eye, ear, nose, and throat, 33 
children’s units, 78 orthopedic, 16 isolation, 50 con¬ 
valescent, 74 departments of institutions, and 58 other 
hospitals On the basis of control, the followmg distn- 
bution was noted federal hospitals 335, state institu¬ 
tions 432, county 358, mumcipal 202, city-county 51, 
church hospitals 937, other nonprofit associations 1,355, 
individual and partnership hospitals 285, and corpora¬ 
tions unrestncted as to profit 200 When classified by 
size It IS found that sound equipment is available m 320 
hospitals of 25 beds or less, 686 hospitals of 26 to 50 
beds, 915 hosp tals of 51 to 100 beds, 966 hospitals of 
101 to 200 beds, 455 hospitals of 201 to 300 beds, and 
813 hospitals of more than 300 beds 

As to the use of motion pictures m medical staff 
meetings, 813 hospitals indicated that such pictures 
were used often, 3,081 reported an occasional use, 
1,899 did not employ this method, and 872 did not 

Table N3 —Practical Nurses and Auxiliary Personnel 
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reply When this same question was asked m relation 
to nurses’ traimng the followmg answers were received 
used often, 1,326 hospitals, occasionally, 1,417, not at 
aU, 1,690, and no report, 2,232 Replymg to the third 
question, 3,109 hospitals stated that motion pictures 
were now being used more frequently than they were 
five years ago, 79 mdicated a less frequent use, 1,093 
reported no change, and 2,384 did not respond 

In reference to the employment of chnical photog¬ 
raphers, the hospitals hsted 551 full-tune and 227 part- 
time as compared with 294 and 168 m 1946 

The data obtained in the present survey will be 
referred to the Amencan Medical Association’s Com¬ 
mittee on Medical Motion Pictures for further analysis 
and study A previous report on medical motion pic¬ 
tures was pubhshed m The Journal, May 7, 1949 

General Practice Sections 

A Section on the General Practice of Medicine vras 
estabhshed by the Amencan Medical Association in 
1945 and in the followmg year the House of Delegates 
recommended that appointments to general practice 
sections m hospitals be extended in accordance with 
the ments and trammg of mdmdual physicians This 
•policy was further emphasized m 1947, when the Coun¬ 


cil on Medical Education and Hospitals stated that 
“hospital staff appointments should depend on the 
qualifications of physicians to render proper care to 
hospitalized patients, as judged by the professional staff 
of the hospital, and not on certification or speaal soaety 
membership ’’ 

The annual hospital surveys earned out m the last 
three years have included the followmg questions 1 
Does staff organization mclude a department of General 
Practice? 2 Is it modeled after the Manual of the 
Amencan Academy of General Practice? 3 Are staff 
privileges m specialty divisions open to qualified general 
practitioners’ When the information requested m ques¬ 
tion 1 was analyzed in relation to the general hospital 
field It was found that 2,292 hospitals are now maintain¬ 
ing general practice sections as compared with 1,660 m 
1951 and 1,654 m 1950 Included m the present total, 
which represents 46% of all general hospitals, are 62 
federal general hospitals, 72 state mstitutions, 213 
county hospitals, 124 municipal, 23 city-county, 520 
church hospitals, 764 other nonprofit associations, 362 
individual and partnership hospitals, and 152 corpora¬ 
tions unrestncted as to profit When classified by size 
the hospitals of 25 beds and under hst 459 general 
pracuce sections, those of 26 to 50 beds, 584, 51 to 100 
beds, 504,101 to 200 beds, 425, 201 to 300 beds, 174, 
and 301 beds and over 146 Comparative totals from 
previous surveys will be found m The Journal, May 
10, 1952, and May 12, 1951 

The present report indicates further that 1,640 hos¬ 
pitals have modeled their staff organization m accord¬ 
ance with the Manual on General Practice Departments 
m Hospitals prepared by the Amencan Academy of 
General Practice This may be compared with the pre¬ 
vious listing of 1,202 general hospitals m 1951 and 
1,075 m 1950 It was likewise reported that 2,984 hos¬ 
pitals have granted qualified general practitioners addi¬ 
tional staff privileges m specialty divisions In 1951 the 
corresponding total was 1,358 and m the previous year, 
1,333 General practice sections are reported in all 
states and the District of Columbia, but the number 
vanes from 4 m Vermont to 243 m Texas It is also of 
mterest to note that 117 hospitals are currently approved 
by the Amencan Medical Association for residency 
training m general practice 

Standard Nomendatnre 

Reports obtamed m the present survey indicate that 
4,937 or 74% of the registered hospitals ate now uti¬ 
lizing the Standard Nomenclature of Diseases and Opera¬ 
tions These may be compared with 500 hospitals m 
1935, two years after the first official edition of the 
Standard Nomenclature of Disease was published, and 
1,014 m 1942, when the operative mdex was added. 
The use of the standard classification contmued to 
spread m the followmg years, as evidenced by the listing 
of 1,660 hospitals m 1943, 4,457 m 1950, and 4,748 
m 1951 Included m the present total of 4,937 hospitals 
are 338 federal mstituUons, 429 state hospitals, 476 
county units, 252 mumcipal hospitals, 63 city-county 
mstitutions, 938 church hospitals, 1,609 other nonprofit 
associations, 569 individual and partnership hospitals. 
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and 263 corporations unrestncted as to profit When 
classified by type of service the following distnbution 
may be noted general hospitals 3,746, psychiatric 441, 
tuberculosis 303, maternity 43, industrial 22, eye, ear, 
nose, and throat 40, children’s units 34, orthopedic 69, 
isolation 19, convalescent 51, hospital departments of 
institutions 115, and other hospitals 54 In the present 
survey, 1,024 hospitals mdicated that they do not follow 
the Standard Nomenclature, while 704 did not reply 
The Standard Nomenclature of Diseases and Opera¬ 
tions has been officially endorsed by the Amencan 


employment of medical technologists, x-ray technicians, 
physical therapists, occupational therapists, and medical 
record hbranans Reports on the number of dietitians, 
clinical photographers, and pharmacists were also re¬ 
quested The classification of technical personnel by 
states, control, type of hospital service, and hospital size 
IS shown m tables O 1, O 2, O 3 and 0 4 Here it will 
be found that 23,822 technical laboratory workers are 
now employed, includmg 2,449 on part-time assign¬ 
ments Of this number 8,612 were classified as medical 
technologists registered by the American Society of 


TABLE 01 —TECHNICAL PERSONNEL IN HOSPITALS (Classified by States) 
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Medical Association, the American Hospital Associa¬ 
tion, the American College of Surgeons, and many other 
medical and surgical societies As it is highly desirable 
that a uniform classification be achieved, it is strongly 
urged that the hospitals that are not included in the 
above group give serious consideration to the adoption 
of the Standard Nomenclature, which is suitable for 
universal use 

Technical Personnel In Hospitals 
Information on technical personnel was published m 
The Journal in 1937 and thereafter each year from 
1942 to 1947 As continuing shortages have been re¬ 
ported It seemed desnable that further studies be made 
in relation to the present supply of technical workers 
in the hospital field Accordingly, all registered hospitals 
were asked to supply information wnth reference to the 


Climcal Pathologists It was also reported that 11,199 
x-ray technicians are serving full-time and 1,213 part- 
time, with the further indication that 5,046 are regis¬ 
tered in this group Physical therapy departments hsted 
4,176 full-time and 531 part-time workers, of whom 
2,856 were designated as registered therapists Similarly 
m occupational therapy there were 3,623 full-time and 
330 part-tune therapists engaged in hospital service, 
mcluding 1,847 classified as registered personnel The 
medical record division reported 5,510 full-time and 657 
part-time record hbranans, as well as 10,546 other 
medical record workers mcluding 1,210 on part-time 
assignments In this field 1,966 were designated by the 
reportmg hospitals as registered medical record hbra¬ 
nans The hospitals also reported 8,368 full-time and 
499 part-time dietitians, 551 full-tune and 227 part-time 
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clinical photographers and 3,785 full-time and 575 
part-time pharmacists It is of further mterest to note 
that the governmental hospitals employ 8,046 medical 
technologists and other laboratory workers, 4,161 x-ray 
technicians, 2,047 physical therapists, 3,013 occupa¬ 
tional therapists, 1,571 medical record hbranans, 5,049 
other medical record personnel, 3,193 dietitians, 359 
clmical photographers, and 1,697 pharmacists The 


macists Further reference should be made to tables 0 1 
O 2 and O 3, which give more detailed information on 
the distribution of technical personnel m hospitals 

Schools of Medical Technology 
Twenty years ago the Amencan Society of Cluneal 
Pathologists requested the Council on Medical Educa¬ 
tion and Hospitals to aid m the study and evaluation of 


TABLE 0 2—TECHNICAL PERSONNEL IN HOSPITALS (Classified by ConfroD 
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TABLE O 3 —TECHNICAL PERSONNEL IN HOSPITALS (Classified by Type of Sen-ice) 
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23 

97 

10 

63 

16 

67 

6 

Isolation 

41 

2 

9 

8 

6 

13 

4 


7 

3 

6 

2 

Convalescent and rest 

21 

14 

9 

8 

43 

10 

26 

19 

10 

U 

8 

6 

Hospital departments of In«itItutIons 

187 

86 

77 

26 

60 

6 

81 

4 

36 

8 

06 

20 

All other hospitals 

274 

17 

00 

10 

109 

18 

63 

19 

M 

9 

106 

2 

Total all hospitals 

21,378 

2 449 

11199 

1,218 

4 170 

631 

3 023 

830 

6,610 

6j7 

9^38 

1,210 


TABLE O 4^TECHNICAL PERSONNEL IN HOSPITALS (Qassified by Size) 











Medical 
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Medical 

X Ray 

Physical 

Occupational 

Record 
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Technologists 

Technicians 

Therapists 

Therapists 

Librarians 

Personnel 


' Full 

Part* 

Fun 

Part' 

Full 

Part* 

' FuD 

Part 

Fun 

Part 

' FuU 

Part 

Bed Capacity 

Time 

Time 

Time 

Time 

Time 

Time 

Time 

Time 

Time 

Time 

Time 

Time 


690 

181 

410 

163 

SO 

21 

16 

22 

196 

78 

107 

61 

26-60 

1,322 

383 

977 

819 

164 

76 

82 

53 

029 

177 

361 

188 

61100 

2402 

432 

1 006 

802 

841 

94 

229 

66 

1403 

163 

028 

JM 

101 200 

4 44S 

691 

2,o8l 

238 

709 

144 

249 

00 

149S 

189 

1 480 


201-300 

8 741 

881 

1 792 

81 

661 

94 

199 

40 

822 

48 

i,5iU 


SOI and over 

8870 

470 

8333 

120 

2378 

103 

2,848 

DO 

1 260 

67 

b 1U4 


Total all hospitals 

21378 

2 449 

11199 

I3I8 

4 178 

631 

3,023 

830 

6,610 

067 

9,830 

1,210 


correspondmg totals of fuU-time and part-time person¬ 
nel in the nongovernmental group are represented as 
follows laboratory personnel 15,776, x-ray techmcians 
8,251, physical therapists 2,660, occupational therapists 
940, medical record librarians 4,596, other medical 
record personnel 5,497, dietitians 5,674, chmeal pho¬ 
tographers 419, and pharmacists 2,663 The general 
hospitals alone employ 20,822 laboratory workers, 
10,906 x-ray technicians, 3,398 physical therapists, 
1,090 occupational therapists, 5,181 medical record 
librarians, 8,190 other medical record personnel, 7,200 
dietitians, 572 clinical photographers, and 3,657 phar- 


laboratory teaming programs This function was origi¬ 
nally earned out by the Amencan Society of Chmeal 
Pathologists and its Board of Registry, estabhshed in 
1928 After mspections had been completed and stand¬ 
ards estabhshed m 1936, the Council pubhshed a list 
of 96 approved schools, which have since mcreased to 
a total of 538 Under the present standards teaming 
programs may be estabhshed in approved medical 
schools, hospitals, or state health laboratories affihated 
with hospital services The entrance requirements are 
two years of accredited college teaming, including spe¬ 
cified courses in chemistry and biology 
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To aid the Council in the inspection, evaluation and 
approval of schools in this field, a Board of Schools of 
Medical Technology was established by the American 
Society of Clinical Pathologists late in 1949 After a 
questionnaire survey by the newly established Board, 
in cooperation with the Council, the Amencan Society 
of Chnical Pathologists in October, 1951, authorized 
the Board of Schools of Medical Technology to inau¬ 
gurate an inspection program to cover all the approved 
medical technology schools The survey, earned out by 
volunteer regional mspectors, is now practically com¬ 
pleted. Inspection reports are reviewed by the Board 
of Schools of Medical Technology m cooperation with 
the Council, which assumes final responsibihty as to 
approval or disapproval of mdividual trammg programs 
The board also assists the Council in the evaluation of 
new applications 

The 538 schools now approved represent an increase 
of 42 over last year’s total of 496 A comparison of the 
538 schools currently meeting the standards of the 
Council with the 96 courses originally approved in 1936 
illustrates the rapid advances that have been made in a 
20 year period to educate students for the all-important 
duties of assisting in the clinical laboratones of our 
hospitals A total of 2,261 students are now in training 
m 470 approved schools, the remaining 68 schools 
failed to report students in 1952 because, m part, of 
the establishment of new programs, reorganization of 
courses, or the failure of applicants to satisfy entrance 
requirements The total student capacity in all hospital 
classes has been reported as 4,116 

The number of graduates completing the course of 
study m 1952 outlined by 435 schools was 2,063, as 
compared with 2,220 in 1951 The remaining 103 
schools advised that no students had been graduated, 
many stating, however, that it was anticipated the 
courses would be in full operation during the ensuing 
year In the past 12 month penod, 53 new schools were 
approved and 11 programs discontinued 

Students meeting the minimum entrance requirements 
of two years of college are accepted in 416 schools, 80 
schools specify three years of preclimcal training and 
41a degree The remaining course is based on a require¬ 
ment of two and one-half years of college 
Each succeeding year additional college affiliations 
arc reported by the approved schools The current re¬ 
vision of the medical technology' list indicates that 317 
hospitals have established college or university affilia¬ 
tion, the majoritv reporting that college credit is granted 
during the period of hospital training The correspond¬ 
ing figure for last year was 282 Basic sciences and the 
regular academic requirements occupy the first three 
years in college, the fourth year being given over to 
instruction and practice training in hospital laboratones 
with which the educational institutions arc affiliated 
This training, as a rule, leads to a degree of bachelor of 
science m medical technology 
No state in the Union is without at least one approved 
course m medical technology Pennsylvania has 46 
schools meeting the present standards of the Council, 
Ohio ranks next with 43 schools, followed by Michigan 
with 31 New York with 29, Illinois with 27 and Texas 
with 25 Nineteen new applications are currently under 


consideration by' the Board of Schools of Medical Tech¬ 
nology' and by the Council 

The length of training has been reported as 12 
months by 473 schools This is the minimum require¬ 
ment outlined m the Council s Essentials, the course to 
include biochemistry', hematology, bactenology', para¬ 
sitology, histology', serology, urinalysis, basal metabo- 
hsm, and miscellaneous chnical microscopy In 65 
schools the length of training is 12 to 24 months 

Application for approval of a school for medical 
technologists should be made to the Council on Medi¬ 
cal Education and Hospitals of the American Medical 
Association, 535 North Dearborn Street, Chicago 10, 
III Forms will be supplied for this purpose on request 
They should be completed by the hospital pathologist 
in cooperation with the administrator of the institution 
requesting approval Inquunes regarding the registration 
of qualified medical technologists should be addressed 
to the Registry of Medical Technologists, 700 South 
Council Street, Muncie, Ind 

Schools for \-Ra> Technicians 
The Amencan Registry of X-Ray Technicians, spon¬ 
sored by the American College ot Radiology and the 
Amencan Society of X-Ray Technicians, initiated the 
first steps in the approval program of schools for \-ray 
technicians This procedure continued until 1943, when 
the Council on Medical Education and Hospitals was 
asked to prepare standards, inspect courses of training, 
and develop lists of acceptable x-ray schools Com¬ 
plying with this request, the Council established edu¬ 
cational standards the following year, and in 1945 
published a list of 112 approved schools, which now 
have been increased to 326 The present requirements 
specify that acceptable schools may be conducted by 
approved medical colleges, general hospitals, or x-ray 
departments affiliated with a general hospital Prelimi¬ 
nary college education is not required in this field, as 
students may enter after four years of high school or 
graduation from an accredited school of nursing 

In September, 1949, the Council held a meeting with 
the American College of Radiology to consider the 
revision of standards and the establishment of a co¬ 
operative plan for the continued approval and inspection 
of x-ray schools The American College of Radiology 
subsequently appointed state councilors to participate 
in the inspection of these schools A sun'cy form, pre¬ 
pared by the College with the assistance of the Council, 
was employed, and all data were evaluated by an 
advisory committee and further reviewed by both the 
Board of Chancellors of the College and the Council 
Careful analvsis revealed that the great majority of 
schools actually approved, as well as those applying for 
Council approval, were operating in general conformity 
with present standards, certain deficiencies were appar¬ 
ent in some schools, while a few others seemed to 
require a complete reorganization of their training pro¬ 
grams The Board of Chancellors of the American 
College of Radiology, at a meeting held in Chicago m 
September, 1951, agreed to continue the mspection of 
hospitals applying for x-ray approval and to make what¬ 
ever arrangements might be necessary for reinspections 
where indicated At present 18 applications for approval 
are under consideration 
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The 326 schools currently complying with established 
standards of the Council reported an enrollment of 
1,773 students and a maximum capacity of 2,247 
There were 1,156 graduates reported for 1952 as com¬ 
pared with 1,080 the previous year, an mcrease of 76 
Durmg the same penod 20 new schools were approved, 
while four trauimg programs were discontinued Com¬ 
pletion of four years of high school is the established 
entrance requirement m 306 hospitals, the remaining 
20 mdicatmg one or two years of college, or the R N 
degree The standards outlined in the Council’s Essen¬ 
tials specify that the course of trainmg should be not 
less than 12 months, with the following subjects ade¬ 
quately presented elementary anatomy and physiology, 
physics, x-ray equipment, darkroom chemistry and 
procedures, x-ray techniques, ethics, record keeping, 
and general office or departmental work 

In further analyzing the reports submitted, it is noted 
that the minimum length of trainmg m 157 hospitals is 
12 months, 33 hospitals have mdicated 18 months, 
while a 24 month program is carried out in 123 of the 
approved schools, 15 months and four years are speci¬ 
fied by the remaimng 13 schools While the majority of 
the hospitals indicate the particular months when classes 
begin, it is usually possible for students to enter through¬ 
out the year as vacancies occur 

Application for approval of schools for x-ray tech¬ 
nicians should be submitted to the Council on Medical 
Education and Hospitals of the Amencan Medical 
Association, 535 North Dearborn Street, Chicago 10, 
Ill Inqunies regardmg registration of quahfied x-ray 
techmcians should be addressed to the Amencan Regis¬ 
try of X-Ray Techmcians, 2900 East Mmnehaha Park¬ 
way, Minneapolis 6, Minn 

Schools of Physical Therapy 

The Amencan Physical Therapy Association was 
responsible for the approval of schools of physical 
therapy from 1928 to 1936 In 1934, however, a reso¬ 
lution was presented to the House of Delegates askmg 
that the Amencan Medical Association establish a pro¬ 
gram for the inspection and approval of traming schools 
m this field The Council on Medical Education and 
Hospitals received this request, through the Board of 
Trustees, and immediately proceeded with the inspec¬ 
tion of 35 schools of physical therapy m connection with 
the scheduled field work of the Council’s staff With the 
assistance of the Council on Physical Medicine of the 
Amencan Medical Associabon, the Amencan Congress 
of Physical Medicme, and the Amencan Physical 
Therapy Association, the Essentials of an Acceptable 
School for Physical Therapy Technicians were pre¬ 
pared These Essentials were adopted by the House of 
Delegates in 1936 and were revised m 1938, 1939, 
1943, 1947, and 1949 The Essentials of an Acceptable 
School of Physical Therapy, currently m effect, specify 
that schools may be established in approved medical 
schools, hospitals, or accredited colleges or universities 
affihated with acceptable hospital services Apphcants 
are eligible who have graduated from an accredited 
school of nursing or physical education or have com¬ 
pleted two years of college with satisfactory courses m 
biological and physical sciences Entrance requirements 
have been raised in individual schools, however, and 


many are now specifying a rmnimum of three years of 
college prior to the period of hospital training 

Thirty-seven courses, including the affihated umts of 
the Army Medical Field Service School, Fort Sam Hous¬ 
ton, Texas, are presently approved by the Council, as 
compared with 13 m 1936 and 31 in 1951 The total 
capacity of the senior class during the past year was 842, 
with an enrollment of 592 students, while ffie number of 
graduates dunng the same penod was 582 When high 
school graduates are admitted to courses sponsored by 
colleges or umversities, a degree is ordm^y granted 
after completion of the prescribed college and techmcal 
trainmg The tuition m all teachmg centers closely paral¬ 
lels college fees 

Application for approval of physical therapy schools 
should be made to the Council on Medical Education 
and Hospitals, 535 North Dearborn Street, Chicago 10, 
Ill Forms will be supplied for this purpose on request 
They should be completed by the admmistrator of the 
mstitution requesting this approval Inquines regarding 
the registration of quahfied therapists should be ad¬ 
dressed to the Amencan Registry of Physical Therapists, 
30 North Michigan Avenue, Chicago 2, Ill 

Schools of OccnpatioDal Therapy 

At the request of the Amencan Occupational 
Therapy Association, a resolution was presented to the 
House of Delegates of the Amencan Medical Asso¬ 
ciation in June, 1933, askmg that educational standards 
in occupational therapy be established and arrangements 
made for the evaluation and approval of mdividnal 
schools Through the Board of Trustees the request was 
referred to the Council on Medical Education and Hos¬ 
pitals and the Council on Physical Medicme An inspec¬ 
tion program was instituted shortly thereafter, and 
standards were developed by the Council on Medical 
Education and Hospitals m cooperation with the 
Council on Physical Medicme and the Amencan Occu¬ 
pational Therapy Association Thurteen schools were 
visited, but It was found that only 10 mcludmg one 
Canadian school, were m active operation It was not 
until March, 1938, that revised Essentials in this field 
were approved by the Council on Medical Education 
and Hospitals and the first list of six approved schools 
pubhshed m The Journal A subsequent revision oc¬ 
curred m December, 1949 Bnefly, the changes effected 
related chiefly to the organizabon of the faculty, medical 
direction of the clmical traming program, and the 
planning of the school curriculum and were made with 
the assistance of the Council on Physical Medicine and 
Rehabilitation of the Amencan Medical Association and 
the Amencan Occupational Therapy Association In 
these requirements it is specified that schools should be 
estabhshed only m approved medical schools or in 
accredited colleges aflfihated with acceptable hospitals 
Currently, 27 schools are recognized as meeting the 
standards of the Council, 2 having been approved dur¬ 
ing the past 12 months The minimum length of training 
IS 100 weeks, including 39 of theoretical instruction, 
25 of techmcal training, and 36 of hospital practux 
Efforts to alleviate the continuing shortage of tech¬ 
nical personnel m this field have been emphasized m 
recent years, with the result that there has been a su^ 
stantial mcrease m the number of graduates since 195 
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In that year the approved schools reported 377 gradu¬ 
ates, by 1951 the number had increased to 418, and in 
1952 a total of 441 students satisfactorily completed 
the prescnbed course of study The student capacity in 
the senior division has currently been reported as 937 
and the enrollment 518 

In 18 of the 27 approved schools the trammg is on 
two levels, the duration of the course, entrance require¬ 
ments, and tuition varymg with the type of educational 
program offered Nearly all of the approved schools 
admit high school graduates to courses that are mainly 
of five years’ duration Some, however, ofier a certificate 
program for college graduates who in practically all 
mstances are given at least 18 months of occupational 
therapy trammg It follows, therefore, that training 
programs in occupational therapy are seldom completed 
until the student has been out of high school at least 
five years In the Council’s standards it is stated that 
applicants for a college course should fulfill the admis¬ 
sion requirements of the school concerned, whereas 
other candidates should have a mmimum of one year of 
college education or its equivalent The number of 
students admitted to the training course should be lim¬ 
ited by the facilities of the school 

Application for the approval of a school of occupa¬ 
tional therapy should be made to the Council on Medi¬ 
cal Education and Hospitals of the Amencan Medical 
Association, 535 North Dearborn Street, Chicago 10, 
HI Forms will be supplied for the purpose on request 
They should be completed by the administrator of the 
institution requesting this approval Inquiries regarding 
the registration of qualified therapists should be ad¬ 
dressed to the American Occupational Therapy Asso¬ 
ciation, 33 West 42nd Street, New York 18, N Y 

Schools for Medical Record Librarians 

In 1942 the Council on Medical Education and 
Hospitals was asked to assume responsibility for the 
approval of schools for medical record librarians The 
following year a set of standards was developed in 
cooperation with the Amencan Association of Medical 
Record Librarians and a hst of 10 acceptable schools 
was published on the basis of individual surveys Ac¬ 
ceptable schools may be established m approved general 
hospitals having a mimmum of 6,000 annual admis¬ 
sions Approval may also be extended to medical 
schools, colleges, and universities having suitable hos¬ 
pital facilities Students are admitted who have had two 
years of college or have graduated from an accredited 
nursing school 

Two schools of medical record hbrary science were 
approved dunng the past year, bnngmg the total number 
now listed as complymg with the present standards of 
the Council to 23 The total student capacity of these 
schools has been reported as 205, with 96 students 
enrolled m 20 schools Nineteen of the approved 
schools graduated 92 students m 1952, which is an 
increase of 34 over last year and 9 over the number 
graduated in 1950 It is gratifying to notice the increased 
number of graduates, as the shortage of teamed per¬ 
sonnel in this field is particularly acute 

As indicated previously, candidates for admission to 
an approved school of medical record library science 
should fulfill one of two requirements completion of 


two academic jears of study m a college of liberal arts 
approved bv a recognized accrediting agency, or gradu¬ 
ation from a school of nursmg recognized by a state 
board of nurse examiners The curriculum of 14 ap¬ 
proved schools IS so arranged that both graduate nurses 
and students having had trvo years of acceptable college 
traimng are ehgible for the course ouUmed, a high 
school diploma only is a requirement m four schools, 
these trammg programs being integrated with a full 
college cumculum of four years, one school accepts 
college graduates only, three schools have indicated two 
or three years of college and the remaining school has 
a diversified program permitting the acceptance of 
degree students, registered nurses, and high school 
graduates 

The courses in 20 of the approved schools are so 
arranged that the beginning date coincides with the 
opemng of the fall semester m September Matriculation 
in February, March, and June is also possible in three 
of these schools, while three others have specified Feb¬ 
ruary, March, and June only College affiliations have 
been established by 14 schools, and 17 schools accept 
men students One hospital has indicated that no tuition 
IS charged, but the range vanes in the other schools 
from $150 to $600, with some specifying regular uni¬ 
versity fees 

Apphcation for approval should be made to the 
Council on Medical Education and Hospitals of the 
Amencan Medical Association, 535 North Dearborn 
Street, Chicago 10, Ill Special forms will be supplied 
for this purpose, and when the required information has 
been received the proposed trammg program will be 
reviewed in collaboration with the Committee on Edu¬ 
cation and Registration of the American Association of 
Medical Record Librarians The institutions applymg 
for Council approval will, in all instances, receive full 
information and every possible assistance in the 
planning and development of training programs m 
accordance with present standards Approval may be 
withdrawn whenever in the opinion of the Council a 
school does not maintain an educational service in 
accordance with existing standards When a training 
program has not been m operation for a period of two 
consecutive years approval may be withdrawn 

Inquiries regarding the registration of qualified medi¬ 
cal record librarians should be addressed to the Amen¬ 
can Association of Medical Record Libranans, 510 
North Dearborn Street, Chicago 10, Ill 

Lists of Technical Schools 

The hsts of hospitals and techmeal schools are not 
included in this issue of The Journal, but have been 
revised and published as a separate supplement In the 
individual fields of medical technology, x-ray technique, 
physical therapy, occupaUonal therapy, and medical 
record library science, full information is given with 
reference to the name and location of each school, 
college affiliations, directors of schools, entrance re¬ 
quirements, length of trammg, number of students, and 
annual tuition These lists, which contain the names of 
all technical schools currently approved by the Council 
on Medical Education and Hospitals of the Amencan 
Medical Association, will be given wide distribution, 
With additional copies available on request 
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HOSPITAL SERVICE IN THE UNITED STAITS 

The annual hospital report of the Council on Medical 
Education and Hospitals, published in this issue of The 
Journal, again shows an increase m the volume of hos¬ 
pital service in the United States Included m the present 
report are 6,665 hospitals registered by the Amencan 
Medical Association, of which 2,078 are designated as 
governmental and 4,587 as nongovernmental These 
institutions admitted 18,914,847 patients in 1952, a 
total that represents not only an mcrease of 677,729 in 
the last 12 months but also a greater number of admis¬ 
sions than has been reported in previous years Gams 
were observed m both the governmental and the non¬ 
governmental divisions but were more pronounced in 
the latter group, which had a net increase of 573,423 
as compared with 104,306 in the governmental hospi¬ 
tals It should also be noted that the nongovernmental 
hospitals received 13,944,126, or 73 7%, of all patients 
admitted whereas the governmental units reported 
4,970,721, or 26 3% These totals do not mclude 
hospital births, which set a new record of 3,170,495 
as compared with the previous high of 2,999,371 m 
1951 The present survey, therefore, represents the first 
year in which the number of hospital births has exceeded 
the 3 milhon mark 

The general hospitals, which now total 4,924, showed 
an increase of 694,236 patients m 1952 and render by 
far the greatest volume of service in the hospital field 
They reported 17,760,057, or 93 8% of all patients 
admitted and 3,090,807, or 97 5% of the hospital 
births Their average daily census of 475,193 represents 
36 3% of the daily patient load m all registered hospi¬ 
tals The psychiatnc hospitals, 585 m all, admitted 
312,252 patients, or 5,242 more than were reported m 
the previous year While this is only 16% of ^ admis¬ 
sions, the average daily census of 704,056 is the highest 
ever recorded in this field and exceeds the combined 
total of 605,321 reported by other hospitals Agam it 
may be shown that the hospitalization of psychiatric 
patients is largely under governmental control, masmuch 
as the hospitals m this division mamtained an average 
census of 688,119 as compared with 15,937 in the non¬ 
governmental group A similar pattern exists in the 
tuberculosis division, where the governmental hospitals 
admitted 95,789 patients and the nongovernmental units 
14,136 This present total of 109,925 admissions ex¬ 
ceeds the report of 1951 by 2,744 The number of ad¬ 
missions was greatly reduced in the isolation hospitals, 
which respond mainly to seasonal demands, and losses 


were also recorded m some of the other groups In 
all registered hospitals the average daily census of 
1,309,377 represents a total of 479,231,982 patient 
days, mcluding 173,920,638 m the general hospital 
group, 257,684,496 in the psychiatnc institutions, 
27,542,598 in the tuberculosis hospitals, and 20,084,250 
m other umts When these hospitals are classified by 
control, It will be seen that the governmental hospitals 
list 360,166,692 days of patient care and the nongovern¬ 
mental mstitutions 119,065,290 

Included m the present capacity of 1,541,615 hospi¬ 
tal beds are 1,099,623 m governmental mstitutions and 
441,992 m the nongovernmental group The federal 
hospitals have 211,510 beds, the state mstitutions 
691,408, the city and county hospitals 196,705, the 
church and other nonprofit associations 390,987, and 
the proprietary hospitals 51,005 It can also be shown 
that the general hospitals list 41 5% of the total beds, 
the psychiatnc mstitutions 47 5%, the tuberculosis 
sanatonums approximately 6%, and the remainmg insti¬ 
tutions 5% In the last year the average bed occupancy 
advanced from 84 5 to 84 9% Gams occurred mamly 
m the governmental group, which advanced from 88 6 
to 89 4%, while the nongovernmental rate was reduced 
from 74 1 to 73 6 In the general hospitals the per¬ 
centage of beds occupied was 74 1 as compared with 
73 5 m 1951 The lowest rate, 40 9%, was observed m 
the isolation hospitals, whereas the highest report, 
96 0%, was found in the psychiatnc group, where long- 
term institutional care is ordinarily required The aver¬ 
age length of stay per patient m general hospitals was 
reduced from 101 days to 9 8 Shorter periods of hospi¬ 
talization were reported by all groups except the federal 
general hospitals, which advanced from 25 5 to 26 2 
days, and the individual and partnership hospitals, which 
remained at their previous level of 5 3 The state hospi¬ 
tals hsted 14 1 days, the county institutions 119, the 
municipal hospitals 11 7, the city-county units 9 0, the 
church and other nonprofit associations 7 7, and the 
propnetary hospitals 5 7 

Many of the hospitals registered by the Amencan 
Medical Association have long taken an active part in 
educational functions essential to the maintenance of 
high standards of hospital care Approximately 300 hos¬ 
pitals are participating m undergraduate medical educa¬ 
tion, 871 are approved for mtemships and 1,153 for 
residency trammg A total of 100,595 students are now 
enrolled m 1,079 accredited schools of professional 
nursing, and the present report shows 310 additional 
schools for practical nurses with an enrollment of 5,712 
The hst of hospitals registered by the Amencan 
Medical Association is not included m the present issue 
of The Journal It has been pnnted as a separate 
supplement, however, and will be distnbuted to all hos¬ 
pitals, medical schools, state medical associations, 
county medical societies, editors of state medical jour¬ 
nals, state boards of medical examiners, state and 
national hospital organizations, state health officers, 
state boards of nurse examiners, and other agencies 
associated with hospital services Copies of the hospital 
hst are also available to individual physicians and other 
subscnbers to The Journal and may be obtamed from 
the Council on Medical Educahon and Hospitals of the 
Amencan Medical Association 
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TECHNICAL PERSONNEL 

In recent years considerable attention has been given 
to the continuing shortage of well-trained technical per¬ 
sonnel for hospital service and other community health 
needs Estimates of requirements m mdividual fields vary 
to sueh an extent, however, that further knowledge of the 
actual use of teehmcal personnel m hospitals and other 
areas would seem essential as a basic approach to the 
solution of this problem In recognition of this need, the 
Council on Medical Education and Hospitals, in its an¬ 
nual hospital census of 1952, undertook to obtam infor¬ 
mation on technical personnel employed m hospital 
service Elsewhere m this issue (page 159) is a report 
on technical personnel in which it is shown that the 
hospitals registered by the American Medical Association 
were at the time of reportmg employmg 23,822 technical 
laboratory workers, 12,412 x-ray technicians, 4,707 
physical therapists, 3,953 occupational therapists, 6,167 
medical record hbranans, 10,546 other medical record 
personnel, 8,867 dietitians, and 778 chnical photog¬ 
raphers The number of pharmacists included 3,785 
employed full-time and 575 part-time Further reference 
should be made to the tables and textual material of the 
published report, which give more detailed data on the 
distribution of technical personnel m hospitals classified 
by states, control, type of hospital service, and size 
A report on the technical schools approved by the 
Council on Medical Education and Hospitals is also in¬ 
cluded and shows that there are currently 538 approved 
schools of medical technology, 326 schools for x-ray 
technicians, 37 schools of physical therapy, 27 schools 
of occupational therapy, and 23 schools for medical 
record librarians In the field of medical technology, 
2,063 students graduated last year, in x-ray technique 
1,156, m physical therapy 582, in occupational therapy 
441, and in the field of medical record library science 
92 While these totals represent a considerable mcrease 
over the number of graduates reported in 1951, it is still 
recognized that additional facilities and training pro¬ 
grams will be required to meet existing shortages as well 
as anticipated future demands Every consideration is 
now being given to this problem, and many studies have 
already been developed by various organizations directly 
concerned with the production and use of well-trained 
technical personnel 


EXTENSION OF THE “DOCTOR-DRAFT LAW” 

A survey of about 55,000 physicians called to military 
service during World War II conducted by the Amencan 
Medical Association several years ago gave the first clear 
indication of the need for civilian participation in mih- 
tary medical planning Since that time there has been a 
gradual acceptance of the fact that the health of the 
nation requires a careful correlation of mihtary and 
civilian medicine 

The implementation of this concept through the efforts 
of the American Medical Association and a series of 
civilian advisoiy' committees within the Department of 
Defense and other executive branches of the government 
has resulted in improvement m the use of medical man¬ 
power by the Armed Forces It is encouraging to note 
that, despite a substantial reduction in the ratio of 


physicians to troop strength, the health care of our mili¬ 
tary' forces IS now' at an all-time high 

Unfortunately, how'ever, it w'as necessary on April 24 
for the Amencan Medical Association in its appearance 
before the Armed Serx'ices Committee of the House of 
Representatives to again acquiesce m a temporary exten¬ 
sion of the law In testifying for the Association with 
respect to H R 4495, 83rd Congress, Dr Edwin S 
Hamilton pointed out that the medical profession was 
not content to remam permanently “saddled” w'lth dis¬ 
criminatory draft legislation as long as possible alterna¬ 
tive ways of meeting the medical manpow'er problems of 
the armed forces have not been fully explored In dis¬ 
cussing this subject he suggested (a) increased utiliza¬ 
tion of civihan contract phj'sicians, (b) establishment 
of a more effeetive volunteer officer recruitment program, 
(c) greater improvement in utilization of physicians m 
uniform, and (d) curtailment in the provision of medical 
care and hospitalization for dependents of service per¬ 
sonnel and other civilians, when adequate civilian health 
personnel and facilities are available 

The statement of the Association (sec page 166), m 
addition to recommending a number of technical amend¬ 
ments to H R 4495, also suggested that all physicians 
falling within the definition of pnority 4 be excluded from 
any further liability under the law The soundness of 
this proposal, which would also include reservists coming 
within this definition, is apparent, since there are more 
than enough physicians m priorities 1, 2, and 3 to meet 
the requirements of the armed forces for physicians for 
at least the next three years 

The inequities created by the present priority system, 
particularly with respect to men in the second priority, 
were discussed at length by the Association m its testi¬ 
mony It was recommended that the required period of 
service for these men be reduced from 24 to 12 months, 
provided they had 12 or more months of service since 
Sept 16, 1940 The Association also suggested that 
accrued or terminal leave as well as travel time be 
included m computing total active service and that serv¬ 
ice with a co-belligerent country between Sept 16, 1940, 
and Sept 2, 1945, be similarly recognized 
The question of additional pay of $100 a month for 
physicians in service was also discussed by Dr Hamilton 
The committee was advised that the Association was 
concerned by the report of the so-called Strauss Com¬ 
mission submitted last month that recommended, in 
part, that such pay be limited to physicians who volunteer 
for active duty for longer than 24 months 
The Association has advocated and will continue to 
advocate this special pay It is believed that the payment 
of the additional $100 per month to physicians in service 
IS justified to equalize and adjust their compensation and 
that Its termination would drastically impair the ability 
of the medical corps to attract volunteers 

In Its report the Strauss Commission stated that “this 
pay should be limited to those doctors or dentists willmg 
to serve on a career basis or for periods of military service 
longer than those required of citizens generally ” Appar¬ 
ently, the commission is cither not aware of, or has 
chosen to ignore, the fact that physicians are subject to 
double draft habihty and as such are obligated for pe- 
nods of military service “longer than those required of 
citizens generally ” 
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HOTEL RESERVATIONS FOR NEIV YORK MEETING 

All physicians who are planning to attend the annual meet¬ 
ing of the Amencan Medical Association in New York City, 
June 1-5, are urged to make their hotel reservations as soon 
as possible before all the desirable rooms have been taken 
Wnte direct to Dr Edward P Flood, Chairman, Amencan 
Medical Association, Subcommittee on Hotels, 500 Park 
Avenue, New York 22, New York For an application blank 
for hotel accommodations, see advertising pages 102 and 103 
in this issue of The Journal 


STATEMENT BEFORE HOUSE COMMITTEE ON 
EXTENSION OF “DOCTOR-DRAFT LAW” 

Gentlemen I am Dr Edwin S Hamilton of Kankakee, 
Illinois, where I am engaged in the active practice of medicine 
1 am a member of the Board of Trustees of the Amencan 
Medical Association and am appearing here today (Apnl 24, 
1953) as a representative of that Association concerning H R 
4495, 83rd Congress 

Before discussing the details of the bill and the vanous 
amendments which we are suggesting for your consideration, 
I would like to review the record of events within the Amen¬ 
can Medical Association having a relationship to the procure¬ 
ment of medical officers for the Armed Forces and the attitude 
of the Association concerning the need for this compulsory 
legislation 

Shortly after the close of World War II, the Association 
made a survey of the 55,000 physicians called to military 
service and the effects of their withdrawal upon the civilian 
economy The results of the survey which were studied by the 
Association and discussed with the Surgeons General of the 
Armed Services were instrumental in the ehmmation of several 
sources of dissatisfaction among physicians m service They 
also demonstrated that civilian participation in military medical 
planning is imperative 

The Cooper Committee, for a time advisory to the Secretary 
of Defense, and the original Medical Advisory Committee to 
the National Security Resources Board were in part, at least, 
the result of efforts of the Association The Office of the 
Medical Director m the Department of Defense followed by 
the Armed Forces Medical Policy Council, the recently estab 
lished position of Special Assistant to the Secretary of Defense 
for Health Affairs, the Health Resources Advisory Committee 
to the Office of Defense Mobilization, and the Committee of 
the same personnel advisory to the Office of Selective Service, 
all reflected the evolution of the concept that the health of the 
nation demands a careful correlation of military and civilian 
medicine 

The result of these efforts has been a growing awareness of 
the need for the most effective utilization of physicians in uni¬ 
form Progress along this line has been gratifying, as shown 
by the fact that the health care of our fighting forces is at an 
aU-time high today despite a very substantial reduction in the 
ratio of physicians to troop strength since World War II 

The first overt attempt at special draft legislation to procure 
physiaans for the mihtary was m the Second Session of the 
80th Congress This legislation, which was opposed by the 
Amencan Medical Association, was followed by the "moral 
suasion" program The failure of that program, coupled with 
the extra demands precipitated by the Korean incident, resulted 
m the “Doctor Draft Law’ of 1950 

In August of that year the Association supported such legis¬ 
lation, notwithstanding its discnminatory character The urgent 
need for additional medical officers at that particular time 
allowed only two choices (1) the recall of Reserve officers 
who had active military service dunng World War H, or (2) 
the adopuon of legislative provisions for the call up of physi¬ 
cians who had been deferred dunng World War n or who. 


under a Navy V-12 or an Army Specialized Trainmg Program, 
had received assistance from the federal govermnent to com 
plete or continue then medical education 

In testifying on the bills which were later enacted, the 
Association based its approval on (1) the need of the Armed 
Services for medical personnel, (2) the necessity for an equita 
ble selective system, and (3) the desire to avoid the depletion 
of civilian medical manpower m certain cntical areas such as 
occurred dunng World War II 

Our testimony recommended changes in the pnonty system 
and urged that medical manpower thus involuntanly acquued 
be used only on assignments essential to the war effort Singled 
out as excluded from such a category was the provision of 
medical care for veterans, civilian employees of the govern 
ment and dependents of service personnel in other than over 
seas areas or where civilian facilities were unavailable or 
inadequate 

However, since 1950, notwithstanding the need for more 
efficient utilization of health personnel because of the war 
existing between the United Nations and the Communist forces 
in Korea, nonmilitary medical activities of the type outhned 
in the preceding paragraph have increased 

This fact, plus the prediction by representatives of the 
Department of Defense that compulsory draft legislation may 
be necessary for five more years, is giving the medical pro¬ 
fession cause for senous concern While prevailing CHCum 
stances may necessitate a temporary contmuation of the 
‘ Doctor Draft Law' m order to insure the best medical care 
for our nation’s fightmg men, we are not content to remain 
permanently ‘saddled” with discriminatory legislation of this 
type It IS our belief that a one year extension of the law is 
sufficient 

We believe that the Armed Forces and the Congress should 
make a more concerted effort to devise alternative methods of 
meetmg mihtary medical personnel requirements and thus 
obviate entirely the necessity for a ‘ Doctor Draft Law ” Some 
suggestions which we would make, which have not been fully 
explored, include improved utilization of medical manpower 
by the military Considerable progress has been made along 
this line since the close of the last war, however, uhlizaUon 
has not yet reached the degree that should prevail before re¬ 
sorting to the drafting of additional physicians There should 
also be increased utilization of civilian contract physicians m 
performing the medical duties of the Armed Services 

In addition, the whole matter of medical officer procurement 
through voluntary means needs careful reexammatioiL On Dec 
22, 1952, the Association recommended that a committee com 
posed of civilians be appointed to investigate ways of m 
creasing the attractiveness of service in the mihtary and naval 
Medical Corps and to develop a more efficient program for 
medical officer and allied health personnel procurement To 
our knowledge action has not been taken to date on this 
suggestion 

The Assoaation is also concerned with the contmual increase 
of dependent medical care, as a matter of convenience, when 
adequate civilian health personnel and facilities are available 
Since the onginal limited authorization of 1884 there has been 
a gradual abandonment of the theory of that legislation. It 
appears that it may be time for the Congress to determine 
whether the provision of medical care and hospitalization bene¬ 
fits for dependents of service personnel is a proper emolument 
of military service and if so to what degree and under what 
conditions such care should be provided and by whom 

The Amencan Medical Association has, since the passage 
of Public Law 779, 81st Congress, worked closely with the 
three Surgeons General, the Selective Service System and its 
national and local medical advisory committees, and the 
Department of Defense in an attempt to (1) facilitate and 
increase the efficiency of the administration of the "Doctor 
Draft Law”, (2) effect a timely and orderly system of recall 
and rotation of medical reservists, (3) prevent a repetition oti 
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the medical overstaffing ■which occurred m certain areas during 
World War II, and (4) curtail the utilization of medical per¬ 
sonnel on non-professional assignments These activities are 
responsible, in part, for the decrease in the ratio of physicians 
to troop strength from 6 0 to 3 7 per 1000, and the possible 
further decrease of the ratio of 3 0 per 1000 in the near future 
H R 4495 would reenact the language of Public Law 779, 
81st Congress, as amended, and extend the effective date of 
that law unffl July 1, 1955 The bill would thus retain the four 
pnonty classifications contained in existing law, and contmue 
to subject the entire medical profession to double liability for 
involuntary military service 

As I will point out in more detail later, it is the considered 
view of the Association that any extension of the “Doctor 
Draft Law” should be limited to one year From the figures 
supplied by the Selective Service System and the Armed Forces 
It IS obvious that available physicians in priorities 1, 2 and 3 
will exceed the medical manpower requirements of the Armed 
Services for one, two or even three years There is no apparent 
reason therefore for continuing to subject approximately 60,000 
physicians in priority 4 to the discriminatory proMSions of 
the law 

We therefore strongly urge that the liability for registration 
and call up of veteran physicians falling within the pnonty 4 
classification, as well as the involuntary recall of medical re¬ 
serve officers in this category be terminated as of July 1, 1953 
Consideration must also be given to the inequities which have 
resulted in the case of certain men in pnonty 2, and to the 
alleviation of such inequities as far as possible 
At the time of the heanngs on the bill which became Public 
Law 779, 81st Congress, representatives of the American 
Medical Association testified in favor of a different pnonty 
system It was the recommendation of the Association, in 
effect, that present pnonties 2 and 3 be reversed Our recom¬ 
mendations were not adopted 

Inasmuch as the registrants in pnonty 2, with the exception 
of those having temporary deferments, have been called into 
service, it would appear that the only remaining way in which 
a measure of equity can be insured in these cases is by estab¬ 
lishing a shorter tour of duty for those physicians who had 
substantial service dunng World War II The Association is, 
therefore, recommending that the penod of duty required of 
medical registrants or reservists who are recalled to military 
service be limited to 12 months if they had 12 or more months 
of service since September 16, 1940 

There are also a substantial number of physicians who are 
classified in pnonty 2 rather than pnonty 4 because they were 
not gi\en service credit for accrued or terminal leave ^Vhtlc 
It IS true that legislation enacted in 1946 provided for a lump 
sum cash settlement for terminal or accrued leave, it appears 
that in the administration of this law the various Service Com¬ 
mands of the Armed Forces followed different procedures 
Some Commands gave service credit for accrued leave others 
did not As a result, physicians with identical records of service 
have been classified differently—some are in pnonty 2, some 
are m pnontj 4 It is the recommendation of the Association 
that all accrued or terminal leave, as well as travel time 
allowed at the time of separation from service, be included in 
computing total active duty or active service 
With respect to the call up of pnont} 3 phjsicians, the 
Association is recommending that those men who have just 
completed their internship should be called first and that any 
deficit be met by calling men in equal percentage in age groups 
below 40 and above 40 The Association is in agreement with 
the retention of the present maximum age of 51 and with the 
reenactment of the present provisions of law which permit the 
deferment of those individuals who are essential to the national 
health, safetj and interest 

The National Advisory Committee to the Selective Service 
Sjstem and its counterparts at the state and local level now 
have the responsibility of advising the Selective Service S>stem 
on questions of esscntialitj This same Committee in its role as 
the Health Resources Advisory Committee to the Office of 
Defense Mobilization, has been responsible throughout the life 
of the present Doctor Draft Law, for considering the require¬ 
ments for the Armed Services for phjsicians dentists and allied 


health personnel to assure an equitable distribution of such 
personnel between the Armed Semces and the civilian popula¬ 
tion It IS the recommendation of the Association that the 
functions of this Committee in both capacities be conUnued 
H R 4495 would also provide for a vanety of additions to 
the present law I will confine my' remarks, however, to those 
provisions concermng which we are m doubt or in disagree¬ 
ment 

The bill would (a) Give credit for service between Sept. 16, 
1940, and Sept 2, 1945, in the Armed Services of any country 
allied with the United States dunng World War 11 

The Association is heartily in accord with this recom¬ 
mendation Some time ago the Selective Service System, 
by regulation, recommended that the call up of pnonty 3 
physicians with co-belligerent service dunng World War 
n be deferred Inasmuch as this regulation was not man¬ 
datory on local Selective Service draft boards, some physi¬ 
cians in this situation now in pnonty 3 will probably be 
called into service before July 1, 1953 For this reason it 
IS our recommendation that this provision be made retro¬ 
active to September 9, 1950, and if any physician with 
such service has been called into service that he be re¬ 
leased upon request 

(b) Exclude from liability for registration and for further 
service physicians with 12 or more months of service since 
June 25, 1950 

The inelusion of a provision of this type would, in 
effect, make a distinction between service during World 
War II and service since the Korean incident The reason 
for such a distinction is not obvious to us Wc believe, 
however, that the adoption of our previously mentioned 
recommendation with respect to the exclusion of pnonty 4 
physicians from any further liability would remove the 
Korean veteran and the World War II veteran from the 
disenminatory provisions of the law 

(c) Authonze the appointment or commissioning of medical 
officers in grades ‘commensurate with professional education, 
expenence or ability ” 

It IS our understanding that this provnsion is designed, 
in part, to waive current restnctions concerning the num¬ 
ber of medical officers eligible for commissions in the 
higher grades This is certainly desirable and necessary if 
older physicians m pnonty 3 are called into service and if 
the present grade structure is to be maintained 
It IS not clear what other possible result this section is 
designed to effect We are assuming that it will authonze 
and produce the issuance of regulations which will allevi¬ 
ate the inequitable situations resulting from the recall of 
reservists at the same grades which they had at the time 
of their separation from active duty following World War 
II Existing procedures do not uniformly recognize addi¬ 
tional civilian medical expenence or education acquired 
since World War U for reservists although physicians 
entenng the service for the first time, with the same aggre¬ 
gate medical expenence, are given higher grades It is our 
belief that this provision should also be made retroactive 

(rf) Terminate automatically upon completion of 24 months 
of service the reserve commissions of all physicians taken into 
the service by operation of the law 


We believe that if physicians arc to be taken into the 
Armed Forces mvoluntanly they should, on completion of 
military service, be given the option of retaining or re¬ 
signing their reserve commission Some provision should 
also be made m the section which will permit physicians 
who are currently members of the reserves to resign their 
commission if they so desire 


As indicated earlier, H R 4495 would extend the effective 
date of the “Doctor Draft Law’ until July 1, 1955 This 
recommendation bj the Department of Defense is based upon 
an assumed continuation of (a) the present international situ¬ 
ation, (b) the need for the same number of medical officers 
that are in sersice lodaj, (c) the present utilization of medical 
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personnel in the Armed Forces, and (d) an mability on the 
pari of the Armed Services to attract a larger number of volun¬ 
teers and members of the regular Medical Corps 

The Amencan Medical Association is recommendmg, m 
stead, that any contmuaUon of the law be limited to one year 
We are extremely anxious to terminate discnminatory legisla¬ 
tion of this type and feel that a two year extension is un¬ 
necessary We believe that the possible termination of the war 
in Korea, the suggested reduction of the Armed Forces, better 
utilization of medical manpower by the Armed Services, in¬ 
creased utilization of civilian contract physicians, a reduction 
in the amount of non military medical care and a more effec¬ 
tive volunteer recruitment program would eliminate the neces¬ 
sity for compulsory legislation dunng the coming year 

We have ample reason to believe that with lessened require¬ 
ments for physicians by the Armed Forces, with the availability 
of additional men whose temporary deferments are terminating 
and with an ever-increasing number of non-veteran medical 
graduates with liability under the basic Universal Military 
Framing and Service Act, the need for compulsorv draft legis¬ 
lation IS disappearing We therefore urge most strongly that 
any new extension of this law be limited to July 1, 1954 

In conclusion, there is one extremely important matter which 
1 would like to discuss It is the additional pay of $100 per 
month currently payable to physicians and dentists in the 
Armed Forces We are considerably disturbed by the report 
of the so-called "Strauss Committee” submitted last month 
which recommended, in part, that such pay be limited to those 
physicians who volunteer for active duty m excess of 24 
months 

We have in the past and will continue to advocate this ad¬ 
ditional pay It is the belief of the Amencan Medical Associ¬ 
ation that not only Is the payment of the additional $100 per 
month to physicians and dentists in service justified to equalize 
and adjust their compensation and alleviate, m a measure, the 
discnminatory features of this medical draff legislation, but 
that termmation of such pay would drastically impair the 
ability of the Medical Corps to attract volunteers In addition. 
Its termination would be a breach of moral contract freely 
established by the Congress We are concerned by any move 
which would reduce the number of medical officer volunteers 
at a time when a more aggressive and effective voluntary re¬ 
cruitment program is indicated 

The Commission in its report stated "It is the belief of the 
Commission that this pay should be lunited to those doctors or 
dentists willing to serve on a career basis or for periods of 
military service longer than those required of citizens gen¬ 
erally " Apparently the Commission is either not aware of, or 
has chosen to ignore, the fact that physicians are subject to 
double draft hability and as such are liable for penods of 
military service longer than those required of citizens 
generally ” 

This concludes my formal statement I have attached but, 
with your permission, will not read a listing of the amendments 
to the bill which we arc advocating and which I have men¬ 
tioned in my statement I want to thank the Committee for 
allowing our Association an opportunity to testify on this biU 
I shall be happy to answer to the best of my ability any ques¬ 
tions which members of the Committee may have 


TELEVISION AWARD 

At the Amencan Exhibition of Educational Radio and Tele¬ 
vision Programs, recently sponsored by the Institute for Edu 
caUon by Radio-Television, Ohio State Umversity, Columbus, 
special mention was awarded to “Medicine and the Mighty 
Atom,” produced by the A M A Bureau of Health Edu 
cation, of which Dr W W Bauer is director, and the Na¬ 
tional Broadcasting Company The citation was given “for 
utilizing the facilities of remote broadcasting to bnng a first 
hand picture from the BrooLhaven National Laboratory of 
atomic research and development in relation to medicine, thus 
indicating that atomic energy has tremendous peaceful uses 
and IS already contnbuting to the conquest of disease" 


COMMITTEE ON LEGISLATION 

The following letters were sent by Dr George F Lull to 
congressional committees that held hearings on four measures 
introduced in the 83rd Congress, H R 116 (transportation of 
fireworks), H R 303 and H R 1057 (transfer of Indian 
hospitals), and H R 2769 (inspection of factories) 

C Joseph Stetler, Secretary 
Apnl 20,1953 

The Honorable Chauncey W Reed, Chairman, 

Committee on the Judiciary, 

The House of Representatives, 

Washington 25, D C 

Dear Mr Reed 

It has come to the attention of the Amencan Medical Associ 
ation that your Committee will conduct heanngs on Apnl 22, 
1953, relative to H R 116, 83d Congress It is my understand¬ 
ing that this measure would prohibit the transportation of fire 
works into any state in which the sale of such fireworks is 
prohibited unless they are to be used for public displays or 
other purposes specifically authorized by the laws of such 
state 

Because of the many injunes which result each year from 
the indiscriminate use of fireworks, the medical profession is 
concerned with this senous menace to life and health I should 
like, therefore, on behalf of the Amencan Medical Association, 
to submit certain pertinent statistical information for your con 
sideration 

From 1903 to 1916 the Amencan Medical Association pre 
pared and presented in its Journal annual summanes of deaths 
and injunes resulting from the celebration of the 4th of July 
Following 1916, which was the first year without a smgle case 
of tetanus, the reports were discontinued until 1937 when the 
increase in the number of injunes prompted the renewal of the 
annual report Because of World War 11 these surveys were 
discontinued from 1942 to 1945, inclusive The results of the 
survey conducted in 1946, indicating a reduction m the number 
of fatalities and injunes caused by fireworks, again resulted in 
a discontinuance of this service 

Figures reflecting the number of deaths and injunes for the 
years dunng which these surveys were conducted are shown 
below The figures listed are in all probability incomplete, 
inasmuch as some injunes were undoubtedly treated by hos 
pitals and pnvate physicians and not reported Althou^ not 
reflected here, statistics have been compiled which show the 
type of injunes suffered and the states where the accidenU 
occurred 


Tear 

Bead 

Non Fatal 
Injuries 

Total Dead 
or Injnred 

1903 

4C0 

30S3 

4,449 

1904 

183 

3980 

41C9 

1905 

182 

4 994 

6176 

1900 

16S 

6 306 

6 4CC 

1907 

304 

4^49 

4,415 

1908 

1G3 

6400 

6,023 

1909 

216 

6092 

6,807 

1910 

m 

2792 

3,9!13 

mi 

67 

1^ 

1,603 

1912 

41 

017 

938 

1013 

S2 

llSl 

1163 

1014 

40 

MCO 

1,606 

1916 

SO 

1133 

1A«6 

1010 

30 

820 

850 

1037 

20 

7^ 

7;22G 

1933 

IB 

7,933 

7 0jI 

1039 

IS 

6,660 

6,673 

IWO 

8 

4W 

4 470 

IWl 

U 

2,039 

2 050 

\m 

0 

903 

909 


Sincerely yours, 

George F Lull, MJ3 
Secretary and General Manager 
Amencan Medical Association 



Vol 152, No 2 


ORGANIZATION SECTION 


169 


April 20, 1953 

The Honorable William H Hamson, Chairman, 

Subcommittee on Indian Affairs 
Committee on Interior and Insular Affairs, 

House of Representatives, 

Washington, D C 

Dear Mr Hamson 

I would hke to take this opportunity on behalf of the 
Amencan Medical Association to respectfully submit for your 
consideraton our views concerning H R 303 and H R 1057, 
83d Congress, which are now pending before your Committee 

These bills, which are designed to provide for the transfer of 
the functions, responsibilities and duties of the Department of 
the Intenor and the Bureau of Indian Affairs relating to the 
health and hospitalization of Indians to the United States 
Public Health Service, have the active approval of the Amen¬ 
can Medical Association It is the belief of the Association 
that the transfer of such facilities to the United States Public 
Health Service would result in much needed improvements m 
the health facilities and hospitals available to the Indian popu 
lation of the United States Administration of these installations 
by the Public Health Service would facilitate the recruitment 
of necessary physicians and allied health personnel and would 
insure a higher degree of medical care for the beneficianes of 
the program 

The position of the Association in this regard was estab 
lished by the Board of Trustees dunng the 82d Congress and 
reiterated by the Board on Feb 6, 1953 I therefore urge, on 
behalf of the Association, that the subject legislation be re¬ 
ported favorably by your Committee 

Sincerely yours, 

George F Lull, M D 
Secretary and General Manager 
Amencan Medical Association 

ApnT 20, 1953 

The Honorable Charles A Wolverton, Chairman, 

Committee on Interstate and Foreign Commerce, 

The House of Representatives, 

Washington 25, D C 

Dear Mr Wolverton 

I would like to take this opportunity, on behalf of the 
Amencan Medical Association, to submit for your considera¬ 
tion our views concerning H R 2769, 83d Congress, which is 
currently being studied by your Committee 

It IS my understanding that this bill would amend Section 
704 of the Federal Food, Drug and Cosmetic Act and would 
authonze the Food and Drug Admmistration to inspect fac- 
toncs without first making a request and obtaining permission 
It IS the belief of the Amencan Medical Association that the 
pnnciple of this bill is a proper one and that the measure 
should be adopted provided that proper safeguards are in 
eluded to protect the physician pharmacist patient relationship 
While It may not be the intention of the sponsors of the bill 
that it be applicable to anything other than factory inspections, 
\se belies e that language should be included which will clearly 
indicate that the bdl has no application to confidential business 
and professional records sshich have no specific bearing on the 
enforcement of the Food, Drug and Cosmetic Act 

I should like to urge, on behalf of the American Medical 
Association, that the subject legislation be reported favorably 
by your Committee, subject to the amendments indicated 
Sincerely yours, 

George F Lull, M D 
Secretary and General Manager 
Amencan Medical Association 

SUPPLEMENT TO FILM CATALOG 
NOW AVAILABLE 

The A M A Committee on Medical Motion Pictures has 
announced the publication of a supplement to the list of films 
as-ailable through the motion picture library This supplement 
includes 12 motion pictures added to the library since publica 
non of the Dec 1, 1952, catalog Copies may be obtained 
by wntmg to the committee 


FEDERAL MEDICAL LEGISLATION 

To Clarify the Law on Hospitalization of 
Non Service-Connected Cases 

The present law authorizes the hospitalization of veterans 
with non servnce-connected disabilities, diseases, or defects tf 
(a) beds are available in Veterans Administration hospitals 
and (6) the veteran swears he is unable to pay, signing an 
oath form prepared by the Veterans Administration By law 
such oath must be accepted as sufficient evidence of inability 
to defray necessary expenses ” Congressman Teague (D, 
Texas) m H R 4601 proposes to make the VA Administrator, 
rather than the veteran himself, the judge of the veterans 
ability to pay, especially in the care of general medical cases 
The present law makes no provision for partial payment of 
costs by the veteran The Teague bill provides. That the 
Administrator is authonzed to collect from any veteran of any 
war admitted to a Veterans Administration facility for neces¬ 
sary hospital care of a non service-connected disability, dis 
ease or defect a part of the established rate for such hospital 
care in any case where (1) the veteran agrees to pay such rate 
in part or (2) the Administrator finds that the veteran is able 
to pay such rate in part" The present law would be further 
clanfied by giving preference m admission among non semcc- 
connected cases to those veterans in need of extensive hospital 
treatment for long-term ailments and who are unable to cam 
a living for an indefinite period Such veterans would not be 
required to prove inability to pay This measure was referred 
to the Veterans Affairs Committee 

Federal Aid for Ambulanee Sen ice 

Congressman Heller (D, N Y) would provide in H R 
4456 to assist the large cities of the United States in estab¬ 
lishing and maintainmg more adequate systems for the pro¬ 
vision of efficient ambulance service ” An authorization 
of 2 milhon dollars annually is provided in this measure, to 
be admimsiered by the Federal Secunty Administrator Cities 
are defined as incorporated municipalities or urban areas of 
100,000 or more population To be eligible a city must agree 
to “(1) designate a municipal agency which is acceptable to 
the Administrator as the sole agency for carrying out such 
purpose, (2) contain a detailed statement, acceptable to the 
Admimstrator, of the centralized control system for emergency 
ambulance service which is to be established in such city, or 
which IS in operation in such city, (3) provide that the desig¬ 
nated municipal agency will make such reports, in such form 
and containing such mformation as the Administrator may 
from time to time reasonably require, and give the Admin¬ 
istrator upon demand access to the records upon which such 
reports are based, and (4) provide adequate assurance that 
Federal funds paid to the city under the Act will be expended 
solely for the purpose for which paid ” The maximum federal 
contnbution could not exceed 10% of the total cost of the 
local program This bill was referred to Interstate and Foreign 
Commerce Committee 

Note The position of the Administrator of the Federal 
Security Agency was abolished by Reorganization Plan No 1, 
Apnl 11, 1953, and his functions were taken over by the new 
Secretary for Health, Education, and Welfare —Ed 

National Leprosy Act 

Senator Murray (D , Mont) proposes in S 1584 that the 
U S Public Health Service intensify its program and lead in 
a campaign against leprosy The U S P H S would (a) 
conduct an information campaign to promote a more accurate 
understanding of the disease and its care, (i>) operate five new 
leprosanums to be built under the bill, (c) arrange and pro 
vide for treatment of veterans with leprosy in Veterans Ad 
ministration hospitals and nonveterans in other approved hos 
pitals, (</) establish rehabilitation and reemployment programs 
for leprosy patients who are discharged from the hospitals, 
and (e) arrange with and select pnvate physicians to treat 
leprosy patients in the paUents homes, with the patients under 
legal obligation to remain under specified treatment until the 


me summary of federal legislaUon was prepared by the VVashlnclon 
Office of the American Medical AssociaUon and the summary of state 
legislation by the Bureau of Lejal Medicfne and Legislation 
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disease is arrested and thereafter to have periodical check-ups 
Allowances for patients and their dependents, together with 
compensation for disability incident to leprosy, would be-pro¬ 
vided Funds for a research program would be authorized 
The measure was referred to the Labor and Public Welfare 
Committee 

Emergency Maternity and Infant Care 

Congressman Bosch (R, N Y) in H R 4642 proposes to 
reestablish an emergency maternity and infant care program 
for wives and infants of enlisted members of the armed forces 
similar to that in effect in World War II The Department of 
Health, Education, and Welfare, through the Children’s Bureau, 
would be authonzed to make grants to the states for this pro¬ 
gram This measure is similar to S 1495 (Murray) that was 
previously reported It was referred to the Armed Services 
Committee 

Loans to Health Insurance Cooperative Associations 

Congressman Hagen (R, Minn) at the request of a Group 
Health Association of St Paul, Minn, has introduced H R 
4593, “to assist voluntary nonprofit associations offenng pre¬ 
paid health service programs to secure necessary facilities and 
equipment through long term, interest beanng loans ’ This 
measure is identical with S 1052, which was introduced by 
Senator Humphrey and previously reported The measure was 
referred to the Interstate and Foreign Commerce Committee 

Medical Expense Deductions 

Congressman Edmondson (D, Okla) proposes in H R 
4450 to amend the Internal Revenue Code to provide that 
in those cases where, under existing law, the taxpayer may 
deduct only so much of his actual expenses for medical care 
as exceeds 5 per centum of his adjusted gross income, he may 
henceforth deduct so much of such expenses as exceeds 2 per 
centum of his adjusted gross income ’’ The measure was re¬ 
ferred to the Ways and Means Committee 

Male Nurses for Army Reserve 

Congresswoman Frances Bolton (R, Ohio) by H R 4447 
would provide for the appointment of qualified male nurses in 
the U S Army Medical Reserve, who may be called to active 
duty with their consent This is the first time that a commis¬ 
sion would be given to men for nursing duty This measure 
was referred to the Armed Services Committee 


STATE MEDICAL LEGISLATION 
Arizona 

BDl Enacted —134 has become Ch 130 of the law» of 1933 It pro¬ 
vides for the Ucensfng of ottnlng homes, rest homes, sanatorioms homes 
for the aged or Infirm or related institutions 

California 

Bins Enacted .—A 1889 has become Ch. 153 of the laws of 1953 It 
directs the department of mental health to conduct scientific research Into 
the causes and cures of sexual deviation, including deviations conducive 
to sex crimes agamst children, and the causes and cures of homosexuality 
and into methods of identifying potential sex offendcri A 2966 has 
become Ch. 224 of the laws of 1953 It provides for the issuance of 
temporary permits to professional nurses licensed under the laws of tome 
other stale or licensed under the laws of the Dominion of Canada pro¬ 
viding the applicant is a citizen of the U S or has declared his intention 
to become a citizen S 553 has become Ch 269 of the laws of 1953 
It amends the Business and Professions Code by providing that whenever 
any person has engaged or is about to engage in any acts or practices 
which constitute or vrIU constttote an oflfense aealnst the Business and 
Professions Code the superior court of any county upon proper apph 
cation shall issue an injunction to restrain such conduct 

Connecticut 

Bins Introduced.—H. 1688 proposes to require the annual registration 
of midwives nurses and physiotherapists S 897 proposes regulation for 
the licensing of certnin Institutions, including mescal facilities operated 
by the commission on chronically Ill aged and infirm 

Bins Enacted.—S 133 has become Public Act No 61 of the acts of 
1953 It provides for the biennial examination of medical service cor 
porations by the insurance commissioner S 134 has become Public Act 
Na 62 of the acts of 1953 It provides for the biennial examination of 
hospital service corporations by the insurance commissioner 


Delnsvare 

Bnu Introduced.—H 387 proposes that every physician atlendlnj: or 
treating epilepsy shall report Immediately to the department of motor 
vehicles the names ages and addresses of all persons treated as cases of 
epilepsy H 392 proposes to require every physician attending or treatinc 
a case of wounds, gunshot wounds powder bum or other injury arising 
from or caused by the discharge of a gun pistol or other firearm to imme 
diaiely report such case to the police authorities H 400 proposes to 
authorize chiropractors to present testimony before the Industrial accident 
board H 402 proposes the creation of a state anatomical board con 
sisting of three physicians The board would notify the coroners of the 
respective counties when bodies are desired for medical research and 
the coroners would be authorized to release bodies to the board under 
conditions prescribed by this law The board would also accept and dis¬ 
tribute bodies donated to it by will or by the written consent of all the 
heirs at Jaw of a deceased person S 342 proposes regulations for 
the licensing of practical nurses, professional nurses nurses aides and 
attendants. 

Florida 

Bins Introduced.—280 proposes that any person who shall unlawfully 
fornlsfa narcotic drugs to a minor in violation of the state laws shah be 
punished by death unless a majority of the Jury recommend mercy 
H. 292 proposes to require every practitioner of the healing arts to 
roglstcr annually with the secretary of the state board of health and defines 
healing art as including afiy system treatment operation diagnosis, pte- 
acriplion or practice for the ascertainment, cure relief palliation, adjust 
ment or correction of any human disease aOment deformity injury or 
unhealthy or abnormal physical or mental condition and includes practi¬ 
tioners of medicine osteopathic medicine chiropractic chiropody natui 
opathy and optometry H 293 to amend the medical practice act, pro¬ 
poses that every graduate of a medical school or college whether approved 
by the board or not and every person practicing as a resident ph^Idan 
assistant resident physician or intern in any hospital shall register with 
the state board of health, showing the date upon which be started to 
practice. Every hospital employing any resident physician assistant resi¬ 
dent physician or Intern shall on January and Jxily of each year furnish 
to the state board of health a list of such employees and no person may 
be employed or practice as a resident physician, assistant resident physl 
clan or intern in the hospitals of the state for a period of more than 
three years unless he shall become duly licensed as a physldan H 458 
proposes that Insurance policies for the profectiott of the rick and Iniored 
written and Issued by an insurer duly licensed and qualified to make such 
contracts of insurance by the state insurance commitsloncr shall be upon 
presentation of the person insured thereby, immediately and without 
eqoivocatiOD honored and accepted In cash payment according to the 
terms of such policy or by reference thereto as evidenced by a card or 
other document by any hospital clinic, or other taxing district in pay 
ment for medical and hospital care of the person so Insured. 

Hawaii 

Bfflj Introduced —H C R. 55 proposes to make avaflable to the Terri¬ 
tory of Guam the facilities of the Territory of Hawaii for the treatment 
and care of persons suffering from mental Illness and to provide for the 
psychiatric training of nurses from Guam in the institutions of the terri 
tory H. 958 proposes the creation of a division of mental health and 
sets forth its functions H 1074 proposes to require the physical examl- 
natioD of bB persons arrested and charged with a commission of an act 
involving venereal disease the examination to consist of the taking of 
specimens of blood and bodily discharges for laboratory study to deter 
mine the presence of venereal disease. 

Illinois 

BDl Introduced.— H 508 proposes that no raedlcaident sold or Intended 
for sale for Internal consDroption, other than on a prescription of a quali¬ 
fied physician dentist, or veterinarian, that contains alcohol shall be sold 
unless such medicament Is labeled and the alcoholic content stated on 
the label. 

Iowa 

BOI Enatled^-S 47 was approved AprH 21 1953 It amends the niedl 
cal practice net by requiring applicants to be citizens of the United States 
or to have declared their Intention of becoming citizens and by authorizing 
the board of medical examiners to require applicants who graduated from 
foreign medical schools to serve an additional one year as an intern stu¬ 
dent in an Iowa hospital approved by the board of medical examiners under 
the supervision of a licensed practitioner It also provides that any physican 
who is a graduate of a medical school approved by the board of medical 
examiners and has completed his one year of internship in a hospital 
approved by the board and serving only in a residency approved by the 
board under the supervision of a licensed practitioner of medicine and 
surgery shall be required to obtain a license or in Heu thereof may obtain 
a temporary or special license of a resident physician Such temporary 
or special license shall be limited to one year and can be renewed from 
year to year but not to exceed an additional three years of hospital service 
as a resident physician 

Maine 

Bin Introdnced.— H. 1274 proposes to require physicians making a 
prenatal examination of a pregnant woman to take a sample of the blood 
of such woman and submit it to a laboratory for a deiennlnation of the 
Rh factor 
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ARKANSAS 

Course in Cardiologj —On May 13-14 the departments of 
medicine and postgraduate medicine of the University of 
Arkansas School of Medicine, Little Rock the Arkansas 
Academy of General Practice, and the Arkansas Heart Associ 
ation will sponsor a graduate course in cardiology at the 
school of mediane Dr Robert P Grant of the National 
Heart Institute, Bethesda, Md , will discuss The Clinical Use 
fulness of Vector Technique in Electrocardiography," at 2 
p m Wednesday 

FLORroA 

First Annual Meeting on Diabetes —The Florida Clinical Dia¬ 
betes Association will hold its first annual meeting at the 
Soreno Hotel, St Petersburg, May 14-15, in affiliation with the 
department of medicine of the Graduate School of the Univer¬ 
sity of Florida and the Flonda State Board of Health The 
meeting is open to members of the Flonda Medical Association 
and to any physician not a member who presents an applica 
tion approved by a member of his nearest medical soaety Dr 
Howard F Root of the Joslin Clinic, Boston, and Dr Frank¬ 
lin B Peck director, medical division, Lilly Research Labora- 
tones, Indianapolis, guest speakers, will deliver about 12 lec¬ 
tures and will address an open meeting, which will follow the 
dinner Thursday for members of the association and their 
guests 

CEORGU 

Personal,—Dr Imng L Greenberg, Atlanta, recently received 
B’nai Bnths fifth annual “man of the year" award for out¬ 
standing service to his community-Dr Edward S Marks, 

Manetta, was selected by the Marietta Junior Chamber of 
Commerce as Mariettas “young man of the year for 1952 

Narcotic Violation,—Dr John D Owens, Abbeville, was con¬ 
victed in the U S Distnet Court at Americus of violating the 
federal narcotic law and on Ian 19 was sentenced to a term 
of five years The sentence was suspended, and he was placed 
on probation for the same penod 

Slate Medical Meeting in Savannah,—^The Medical Association 
of Georgia will hold its annual meeting May 10-13 in Savan 
nah under the presidency of Dr Cornelius F Holton of that 
city Symposiums will be presented on gastroenterology, vas 
cular surgery, orthopedic surgery (emphasis on trauma), and 
general practice also panel discussions on Treatment of 
Bums," Your State Vocational Rehabilitation Program,” and 
"Insurance Problems in Georgia ” Guest speakers will be Dr 
Louis H Bauer, Hempstead, N Y, President of the American 
Medical Association, who will address the initial meeting of the 
House of Delegates, Dr Cyrus C Sturgis, professor of in¬ 
ternal medicine Unisersity of Michigan Medical School, Ann 
Arbor, who will deliser the Calhoun Lecture on Advances 
in Hematology”, and Judge Robert Bryan Carr, Montgomery, 
Ala, presiding judge of the Court of Appeals of Alabama, 
who will address the presidents dinner 

ILLINOIS 

Bacteriologists to Present Pasteur Award —^The Socict> of 
Illinois Bacteriologists wall confer its sixth annual award for 
outstanding contnbulion to the science of bacteriology on 
Howard John Shaughnessej, PhD, Chicago director of 
Illinois State Publie Health Laboratones since 1938, at a meet¬ 
ing at 6 30 p m , Maj 16 at the Edgewatcr Beach Hotel jn 
Chicago, where Dr Shaughnessej will deliser the Pasteur 


Physiains arc immed to send to this department Items of news of eeneriU 
Inlcresl for example those rclailni: to society actiWIles new hospitals 
eduratlon and public health Proprams should be received at least three 
weeks before the date of mcetinp 


Award lecture Dr Shaughnessej, who has been professor of 
public health, Unisersitv of Illinois College of Medicine, since 
1950, was prexiouslj affiliated with Yale Unisersitj, New 
Haven, Conn , Universitj of Chicago University of Colorado 
School of Medicine Denver Loyola University School of 
Medicine (now Stntch School of Medicine of Lojola Univer¬ 
sity), Chicago, and Northwestern Umversitj Medical School 
Chicago Under a grant from the International Commission 
for the Study of Infantile Paralj'sis, he directed research on 
infantile paraljsis at the University of Chicago, 1927-1930, 
and from 1927 to 1929 directed an investigation of school 
ventilation in the Chicago area for the New York Commission 
on Ventilation Dr Shaughnessej served as first secretary for 
the Society of Illinois Bacteriologists from 1935 to 1937 and 
as its president from 1946 to 1947 

Chicago 

Visiting Professor—Dunng the week of May 12 Dr Percival 
Bailey, professor of neurology and neurological surgery. Uni 
versity of Illinois College of Medicine, wnll occupy the George 
A Ball visiting professorship in surgery at the Indiana Univer 
sity School of Medicine Indianapolis 

Third Slillinns Lecture —The Arthur William Stillians lecture 
of the Metropolitan Dermatological Society of Chicago will 
be given at Us annual meeting at the Palmer House, May 
13, by Dr George V LeRoy, associate professor of medicine, 
University of Chicago School of Medicine, on The Contnbu- 
tion of Radioisotopes to Medical Research ’ 

Meeting on Diabetes in Children,—^The Chicago Medical 
Society and the Chicago Diabetes Association will hold a joint 
meeting May 15 in the John B Murphy Memonal Auditorium 
(50 E, Ene St, MOhawk 4-4050) Miss Helen Lynch, chief of 
social service, Children s Memonal Hospital, Chicago, will 
discuss “Emotional and Soaal Problems in the Child with 
Diabetes,’ and Dr Robert L. Jackson, professor of pediatncs, 
State University of Iowa College of Medicine, Iowa City, will 
speak on “Diabetes in Children ” 

First Hektoen Memonal Lecture,—The Hektoen Institute for 
Medical Research of the Cook County Hospital announces the 
first Dr Ludvig Hektoen memonal lecture, to be delivered by 
Dr Paul Klemperer, professor of pathology of Columbia 
University College of Physicians and Surgeons, New York, on 
Collagen Disease—Evolution of the Concept ’ The lecture 
will be given May 14 at 8 p m in the amphitheatre of the 
Department of Pathology, Cook County Hospital, 1828 W 
Polk St 

MAINE 

May Cliulcs,—The division of maternal and child health, de¬ 
partment of health and welfare, announces a cardiac clinic in 
Bangor, May 29, at the Eastern Maine General Hospital, 9 to 
Ham, pediatric clinics to be held at the same hospital May 
29, 1 30 p m , and at Northern Maine Sanatorium, Presque 
Isle, May 27, I 30 p m , and orthopedic clinics as follows 
Maine General Hospital Portland May 11 9toUa m 
Knox County General Hospital Rockland May 21 1 30 to 3 30 p m 
Northern Maine Sanalonum Presque Isle May 12 9 to II a m 
Peoples Benevolent Hospital Fort Kent May 13 10 a m to 1 p m 
Eastern Maine General Hospital Bangor May 28 I 30 to 3 p m 


MICHIGAN 

Dr Salk to Lecture—^The annual Don W GudakunsI Me¬ 
monal Lecture on ‘ Pnnciples of Immunization as Applied to 
Pohomjehtis and Influenza” will be delivered by Dr Jonas E 
Salk, University of Pittsburgh School of Medicine, at the 
School of Public Health, University of Michigan, Ann Arbor 
May 12, in the afternoon ’ 
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Alumni Clinic Daj.—^The Wayne University College of Medi¬ 
cine Alumni Association, Detroit, will hold its annual dime 
day and reumon May 13 at the Hotel Fort Shelby, Detroit 
Dr Charles G Johnston, professor of surgery, Wayne Univer¬ 
sity College of Medicine, Detroit, will serve as moderator for 
a panel on ‘ The Management for Certain Cardiovascular Dis¬ 
eases Amenable to Surgery ” Other presentations include 

Acute Abdominal Emergenciei Rudolf J Noer Louisville 

Diagnosis of Pulmonary and Mediastinal Lesions Julian Johnson 
Philadelphia 

Care of Hand Inluries Michael L. Mason Chicago 

RehabilitaUon in Management of Arthritis Frank H Krusen, Rochester 
Minn 

Injuries to Lower Urinary Tract in the Female Norman F Miller Ann 
Arbor Mich 

A reception will precede the annual banquet, which will honor 
the class of 1903 

MISSOURI 

Public Meeting on Kidney Trouble —On May 14 at 8 p m 
the St Louis Medical Society will present in its auditonum 
(3839 Lindell Blvd) the St Louis Medical Forum, a public 
meeting, on “Kidney Trouble ” 

Memorial Lecture.—The lecture on “Some Aspects of Bronchi- 
ogemc Carcinoma,” recently dehvered by Dr Evarts A 
Graham, professor emeritus of surgery at Washington Univer¬ 
sity School of Medicine, St Louis, was sponsored by the Phi 
Chi medical fraternity of St Louis University School of Medi- 
cme, to honor the late Dr Quintman U Newell, who died in 
November, 1940 Dr Newell, founder of the Washington 
Umversity chapter of the Phi Chi fraternity, which is no longer 
m existence, served for many years m the department of oh 
stetnes and gynecology at Washmgton University 

NEBRASKA 

State Medical Meeting In Omaha.—^The annual session of the 
Nebraska State Medical Association will convene May 11-14 
at the Hotel Paxton, Omaha, under the presidency of Dr 
James F Kelly, Omaha The golf tournament and trap shoot 
will be held Monday, 1 p m at the Omaha Country Club 
Beginmng on Tuesday movies will he shown on successive days 
at about 9am Luncheon Tuesday will be addressed by Dr 
Ulnch R Bryner, Salt Lake City, president, Amencan Acade 
my of General Practice Tuesday afternoon there will be 
symposiums on “Vasopressor Drugs in Management of Shock 
and the Selection of Antibiotics in the Surgery of Trauma, 
Special Reference to the Role of the Laboratory” and ’Pene¬ 
trating and Nonpenetratmg Injunes to the Abdomen ” Tuesday 
evemng, which has been designated “Fun Nite,” will be spon¬ 
sored by the Douglas County Medical Society Cocktails will 
precede dmner at 7 30 p m at the Omaha Athletic Club, and 
dancing will follow Wednesday, 3 30 p m, there will be 
symposiums on “Diseases of Oral Cavity” and “Clinical 
Aspects of the Antenor Pituitary ” At the banquet Wednesday, 
7pm, Mr Tom Collms, Kansas City, Mo , will present “Two 
and Two Aren t Always Four ” Dr Heinnch F G Kobrak, 
Chicago, will present an “Otologic Clinic” at 9 30 a m 
Wednesday Other out-of state speakers are 

Francis W Pruitt San Francisco Lower Nephron Nephrosis as Seen fa 
the Korean Casualties and Its Management 

Elmer A LodmeU San Francisco Roentgenologic ManlfestaUons of 
Cardiovascular Injury 

Carleton Mathewson Jr San Francisco Significance of Multiple Inluries 
fa RelaUon to the Surgery of Trauma. 

Lowell A. Rantz, San Francisco Uses and Abuses of Antibiotics fa the 
Surgery of Trauma 

Rubin H Flocks Iowa City Medical Management of Urolithiasis 

Edward H Rynearson Rochester Minn Cifaical Syndromes Resulting 
from the Over-and Under Function of the Adrenal Glands 

George S Johnson San Francisco Some Problems of Psychiatry 

Mark R. Everett Ph D Oklahoma City Problems of the Modern 
Medical Teaching Center 

Isadore Dyer New Orleans Obstetric Aspects of Prematurity—Preven 
tion and Managemcnn 

Henry R- Kahle New Orleans The New Outlook to Coarciallon of the 
Aorta, 

Conrad G Collfas New Orleans Ectopic Pregnancy 


The Woman’s Auxiliary, which will meet simultaneously, will 
have a joint meetmg with the state association Thursday 12 30 
p m, at which Dr Gunnar Gundersen, La Crosse, Wis, will 
present a paper on ‘You and the Amencan Medical Education 
Foundation ” 

NEW YORK 

Dr Long to Lecture.—^The first annual Emanuel B Schoen 
bach memonal lecture will be given by Dr Pemn H Long, 
professor of medicine. State University of New York College 
of Medicine at New York City, Brooklyn, at 9 p m May 14 
in the solanura of the Maimomdes Hospital of Brooklyn 

Refresher Courses m Pediatrics.—Refresher courses in pedia 
tnes, designed to meet the needs of general practitioners, will 
be held May 18-30 and June 8-20 at the Umversity of Buffalo 
School of Medicme under the sponsorship of the Medical 
Society of the State of New York and the Bureau of Maternal 
and Child Health, New York State Department of Health. 
Tuition for each physician enrolled is paid directly to the 
Umversity of Buffalo School of Medicine by the state depart 
ment of health, and a stipend of $125 is provided to phystaans 
approved for and attendmg the courses 

Einstein College of Medicine.—Amenca’s first medical college 
under Jewish auspices was named the Albert Einstem College 
of Medicine at recent ceremonies held m connection with 
Professor Einstem’s 74th birthday The new medical college, 
part of Yeshiva Umversity, will be constructed in the northeast 
Bronx as the first umt of a 25 million dollar medical center, 
eventually to include colleges of dentistry, nursmg, pubhc 
health, and postgraduate studies, and student dormitones 
Prior to the meetmg more than 3 milhon dollars had been 
raised of the 10 nulhon dollars needed to construct and equip 
the college, and an additional $520,000 was raised at the birth 
day celebration 

New York City 

Dr Mllgram Accepts New Post—Dr Joseph Ehas Milgram 
has been appointed to the newly created post of full tune 
director of orthopedics at the Hospital for Joint Diseases Dr 
Mllgram was formerly affiliated with the State Umversity of 
Iowa College of Medicine, Iowa City During World War II 
he was orthopedic consultant to the Seventh Service Command 
In 1949 he was sent to Germany for three months as dviJIan 
orthopedic consultant to the Surgeon General He has con 
trihuted many papers to orthopedic hterature 

Personal —^Dr Robert H Kennedy recently delivered the Nu 
Sigma Nu Lecture on ‘Traumatic Surgery” at the University of 

Texas Medical Branch, Galveston-Dr George Schwartz 

was named recipient of the Bronx Outstanding Citizen Award 
for 1952, given annually by the Bronx Lion’s Club, for out 

standing civic, welfare, and patnotic work.-Dr Edwm B 

Bilchick has been appointed chief of the otolaryngology dimes 
of the Vanderbilt Clinic, Columbia Umversity Presbytenan 

Hospital Medical Center-Dr Norman H, Jolliffe has been 

reelected as president of the National Vitamin Foundation and 
Dr Robert S Goodhart as executive vice president and scien¬ 
tific director 

NORTH CAROLINA 

State Medical Meetmg in Pinehurst—The annuai meetmg of 
the Medical Society of the State of North Carolina will be 
held at the Hotel Carolina, Pinehurst, May 10 13 under the 
presidency of Dr J Street Brewer, Roseboro Clinics with 
motion picture films will be held Sunday at 2 p m snd 
Monday at 2 30 p m, and a fracture postgraduate session 
Monday at 10 a m The officers’ breakfast in the Crystal 
Room Tuesday, 8 20 a m, which will precede the first general 
session, wiU be addressed by Dr William W Bolton, assocMc 
director, A M A Bureau of Health Education, Chicago The 
first address of the general sessions will be given at 10 a m 
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by Dr Louis H. Bauer, Hempstead, N Y, President of the 
Amencan Medical Association Other out-o£ state speakers 
include 

Allergy—Generil Practice John M. PtJnter Ktnl Ohio 

Present Methods of Therapy of LeuVemia in Children Ruth Appleton 
Boston 

Anesthesiology in Medical Practice Harold R. Griffith Montreal, 
Canada 

Evaluation of Gamma Globulin as a Passive Agent in the Prevention of 
Poliomyelitis William M Hammon Pittsburgh. 

Role of the Private Practitioner and the Public Health Officer in Mental 
Health Programs Paul V Lemkau Baltimore. 

Anesthesia for Surgery on the Heart and Great Vessels D LeRoy 
Ctandell New York 

Diagnosis end Treatment of Acute Pancreatitis Vince Moseley Charles 
too S C 

Diagnosis In Carcinoma of the Oral Cavity and Neck Henry P Royster 
Philadelphia 

Treatment of Hemangiomata In Children and Pyogenic Granuloma 
Frederick M Hodges Richmond Va 

ainical and Physiological AspecU of Emphysema, Diagnosis and Treat 
ment Burgess I. Gordon Philadelphia 

The presidents dinner in the main dining room Tuesday, 7 
p m , will be addressed by Dr Brewer and by Countess Mana 
Pulaski, Park Ridge, 111, who will speak on “My Life as a 
Spy The floor show at 10 p m will precede the president’s 
ball On Wednesday at 11 10 a m there will be a joint session 
of the medical soaety and the state board of health, and at 
2 30 p m the Section on Pathology will present a symposium 
on myocarditis The Medical College of Virginia alumni dinner 
will take place Monday, 6 p m in the Crystal Room, and 
luncheons will be held on Tuesday at 1 p m by North Caro¬ 
lina medical alumni, University of Pennsylvania medical 
alumni, and Duke University Medical School alumni Jefferson 
Medical College and the University of Virginia Medical 
Alumni Association will meet for their luncheons Wednesday 
at 1 p m 

TENNESSEE 

Course In Pediatrics —The University of Tennessee College of 
Medicine, Memphis, m cooperation with Le Bonheur Children’s 
Hospital, will offer a postgraduate course in pediatrics May 
20 22 The course, under the direction o! Dr F Thomas 
Mitchell, chief of the division of pediatncs at the university 
and chief of staflf at the hospital, will be limited to 20 physi 
Clans Information may be obtained from the University of 
Tennessee Postgraduate Department, 4 S Dunlap, Memphis 

TEXAS 

Meetings on Cancer,—For May 15 16 the University of Texas 
M D Anderson Hospital for Cancer Research, Houston, has 
scheduled the annual symposium and the Cancer Pathology 
and Radiology Conference, which will be presented with the 
cooperation of the University of Texas Postgraduate School of 
Medicine The South Central Section of the College of Amen¬ 
can Pathologists will participate The session on cytological 
studies IS being prepared by Dr Robert C Mellors, Sloan- 
Kcttcrmg Institute for Cancer Research, Memorial Center for 
Cancer and Allied Diseases, New York. The pathology and 
radiology conference will be conducted by Dr David A Wood, 
Cancer Research Institute of the University of California 
Medical School, San Francisco, and Dr W Edward Chamber- 
lain, Temple University Hospital, Philadelphia The Bertner 
Foundation lecture will be given at the banquet Fnday by Dr 
rharlcs B Huggins, University of Chicago School of Medicine, 
on ‘Control of Human Cancer b) Hormonal Methods” All 
meetings will be held at the Shamrock Information may be 
obtained from Dr William O Russell, 2310 Baldwin St, 
Houston 6 

WASHINGTON 

Clinic Daj for General Practilioners.—At the annual general 
practice clinic da> for the kVashington State Chapter of the 
Acadcm> of General Practice, Ma) 15, at the University of 
Washington, Seattle, Dr Carl C Pfeiffer, professor of pharma 
cologj', University of Illinois College of Medicine, Chicago, 
It 10 45 a m will discuss "Convulsant and Anticonvulsant 


Drugs,” and at the dinner, 7 p m in the Washington Athletic 
Club, will speak on “Clinical Use of Autonomic Drugs 
Other presentations, all by Seattle physicians, include 
Therap> and Manapernent of the Palient "ftilh Anemia Quin B DcMarjh 
Rational Use of Placebos m Therapy Thomas H Holmes 
Rational Uses of Corticotropin and Cortisone John R Hopness 
Home Care of Acute PoHorayelitis Robert D Ra> 

Ncn Antibiotics William M M Kirby 

Therapy and Management of the Patient with Unnary Tract Infection 
Donald F ^^cDonald 

Management of Respiratory Infections and Their Complications in 
Children Frederic C MoU 


WEST VIRGLNU 

Camp for Diabetic Children,—-West Virginta’s Camp for Dia- 
betic Children, Camp Kno-Koma, will be held May 29 to 
June 6 at Carbide and Carbon Chemicals Company s “Camp 
Camelot,” on Blue Creek, about 45 miles from Charleston 
The camp, described as “the nation’s only entirely free diabetic 
camp,” IS cosponsored by the West Virginia Diabetes Associ¬ 
ation and the Charleston Diabetes Association and is super¬ 
vised by medical, nursing, and dietetic personnel All diabetic 
children between the ages of 7 and 15 arc urged to attend the 
camp, and physicians throughout the state are requested to 
encourage their young diabetic patients to enroll for the full 
camping period Information may be obtained by addressing 
Camp Kno Koma, 1115 Quamer St, Charleston 1 


GENERAL 

Meeting of Medical Examiners—The Associated Diplomatcs 
of the National Board of Medical Examiners will hold their 
annual meeting at the Belmont Plaza Hotel, New York, 
June 3, 3 p m 

Meeting on Arteriosclerosis,—^The Amencan Society for the 
Study of Artenosclerosts, which will hold its annual meeting 
Nov 1-2 in Chicago, invites the submission of factual 200 
word abstracts on papers for the meeting by May 30 Dr 
Louis N Katz, Michael Reese Hospital, Chicago 16, is pro¬ 
gram chairman, and Dr O J Poliak, P O Box 228, Dover, 
Del, IS secretary 

New Psychiatric Pobllcntion —A new quarterly, entitled Acta 
Psychotherapeutica, Ps)cho5omatlca et Orlhopaedagogica, 
which will be pubhshed under the editorship of Drs Franz G 
Alexander, Chicago, H. Randers Dunbar, New York, and 
several European colleagues, will contain contributions in 
French, German, and English Correspondence should be ad¬ 
dressed to the editonal office B Stokvis, Psychiatric Univer¬ 
sity Clinic, Leyden Oegstgeest, Netherlands 


Aero Medical Meeting,—^The annual meeting of the Aero 
Medical Association will be held at the Biltmore Hotel in Los 
Angeles, May 11-13, under the presidency of Dr William R 
Stovall, Washington, D C Dr John A Tamisiea, Omaha, 
will serve as moderator for a panel on pilot aging Dr Ray¬ 
mond B Allen, chancellor of the University of California at 
Los Angeles, will be guest speaker at the banquet Wednesday, 
and on the same evening Rear Adm Bertram Groesbcck Jr 
(MC) U S N , Washington, D C , will be installed as president 


Urologists Meet In St Louis,—^The Amencan Urological Asso 
ciation will hold its annual meeting at the Hotel Jefferson, St 
Louis, May 11 14, under the presidency of Dr George F 
Cahill, New YorL Die scientific sessions will open at 9 a m 
Monday with a panel discussion on pcdiatnc urology, with 
Dr Meredith F Campbell, New York, as moderator Thursday 
morning Dr Reed hf Nesbit, Ann Arbor, Mich, will serve as 
moderator for a panel on unnary lithiasis Motion pictures 
will be shown Monday and Wednesday at 8 a m and Tuesday 
at 2 p m The presidential address, “Medical Education and 
Training m Urology,” Wednesday, 2pm, will precede the 
Ramon Guiteiras Lecture on “Recent Advances in Experimental 
and Clinical Cancer Chemotherapy by Dr Alfred A Gell- 
hom. New York The banquet, Wednesday, 8pm, will follow 
cocktail party The annual golf tournament will 
be held Monday, 1 p m, at Norwood Hills Country Club 
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Pedlainc Prograra —The physical and mental health section of 
the National Catholic Kindergarten Association, which will 
hold Its biennial convention at the Hotel Sherman, Chicago 
May 15 16, will present the following program Friday, 2 30 
p m in the Louis XVI Room 

Conlrol of Communicable Diseasea Edward A PIsicel. Forest Park III 

Menial Hygiene Problems of Childhood Eugene L SlotkowskI Chicago 

Prevention and Correction of Children s Speech Disorders Frances P 
Gaines Ph D Chicago 

The Teacher $ Personalltv and Mental Health Very Rev Msgr William 
J Gorman Chicago 

Directory of Allergists—Dr Egon Bruun, president of the 
Danish Society for Allergological Research, is editor of the 
new directory Who Is Who in Allergy’ to be published under 
the auspices of the International Association of Allergology The 
looseleaf handbook will contain lists of all national allergy 
associations and their members, showing the education and 
training, qualifications, posts of special responsibility, member¬ 
ship, and official positions of each member together with his 
professional address and hours of consultation The publisher 
IS Ejnar Munksgaard, International Bookseller & Publisher 
Limited, 6 Norregade, Copenhagen K, Denmark. 

Laurention Hormone Conference—The Laurentian Hormone 
Conference of the American Association for the Advancement 
of Science will hold its annual meeting at Mont Tremblant 
Lodge, Mont Tremblant, Quebec, Canada, Sept 6 11 In 
terested investigators and specialists in the hormone field may 
obtain apphcation blanks from the Committee on Arrange 
ments, 222 Maple Ave, Shrewsbury, Mass Application blanks 
must be received no later than May 15 Topics for discussion 
include nervous system hormone interrelationships, thyroid 
hormone physiology and biochemistry, comparative endo¬ 
crinology, protein hormones, the role of hormones in blood 
and blood forming organs, and aspects of clinical endo 
cnnology 

Meeting of Southeastern Allergists —^The Southeastern Allergy 
Assoaation will hold its annual meeting May 15 16 at the 
Andrew Jackson Hotel, Nashville, Tenn Clinical cases will be 
presented Friday 1 30 p m in Classroom B, Vanderbilt Uni¬ 
versity School of Mediane Saturday morning Dr M Murray 
Peshkin, New York, president, Amencan College of Allergists, 
will speak on “Allergy in Our Times," and Dr Ben Z. Rappa 
port, Chicago, president of the Amencan Academy of Allergy, 
will discuss Psychogenic Factors in the Practice of Allergy 
Dr C Raymond Arp, Atlanta, will serve as moderator for a 
symposium on ‘Allergy of the Nervous System at 3 p m 
&turday, m which he will participate with Drs Susan C Dees, 
Durham, N C, and Katharme B Macinnis, Columbia, S C 

Fellowships Available,—The National Society for Cnppled 
Children and Adults announces that, under the joint sponsor¬ 
ship of Alpha Gamma Delta, international women s fraternity, 
and the society, 20 fellowships, covenng tuition and mam- 
tenance, wiU be offered to counselors, teachers, and other pro¬ 
fessional persons The program for 1953 will place emphasis 
on the needs of personnel working in the field of educational 
traming, counselmg, and vocational guidance who deal with 
problems of the handicapped student Six hours of credit in 
education will be granted for completion of the four week 
trammg program, which will be under the auspices of the 
school of educaUon of New York University Bellevue Medical 
Center Information may be secured from the National Society 
for Cnppled Children and Adults, 11 S La Salle St, Chicago 3 

Spectacles For the Needy—^New Eyes for the Needy, Inc, 
sponsored by the Short Hills (N J) Junior Service League, has 
appealed for discarded spectacle frames and gold and silver 
scrap This nonprofit organization, which is endorsed by the 
National Society for the PrevenUon of Blindness and by the 
/Essex County (N J ) Medical Society, provides new prescnption 
glasses for those who cannot afford them, maintains worldwide 
distnbution of usable frames, and, nationally, provides funds 


for prescription glasses and artificial eyes distributed through 
hospitals, clinics, and reliable chantable outlets A needy person 
may apply directly to the organization or to a hospital, clinic 
or certified welfare agency, that has been allotted a quota by 
the charity After screening and examination, he is referred to 
an optician for glasses, which are paid for by New Eyes for 
the Needy, Inc Nearly 70,000 persons have been helped since 
1933 

Meeting on Mental Deficiency—The annual meeting of the 
American Association on Mental Deficiency will be held at 
the Hotel Statler, Los Angeles, May 12-16, under the presi 
dency of Bertha M Luckey, Ph D, Cleveland On Tuesday 
educational tours are scheduled to Los Angeles county and city 
schools for the mentally retarded and the physically handi 
capped, including the Pacific Colony m Spadra, Calif Wednes 
day morning Dr William W Fox, supenntendent, Lmcoln 
State School and Colony, Lincoln, Ill, will give an address and 
Dr George Tarjan, superintendent. Pacific Colony, will speak 
on medicine and psychiatry “Some Trends in the Field of 
Mental Deficiency ’ will be discussed at the luncheon meeting 
Wednesday by Dr Henry C Schumacher, medical director 
U S PuWic Health Service, Berkeley, Calif Dr Frank F 
Tallman, commissioner of mental hygiene, Sacramento, Calif 
will speak on ' Mental Deficiency, a Problem to the Home and 
to the Community ’ at the public meeting Wednesday, 8pm 
Dr Karl M Bowman, superintendent, the Langley Porter 
Clinic San Francisco, will address the luncheon meeting 
Saturday, 12 30 p m on A Psychiatnsts View on Mental 
Deficiency ’’ 

Rebabililation Mission to Korea—Dr Howard A Rusk, di 
rector. Institute of Physical Medicine and Rehabilitation, 
New York University-Bellevue Medical Center, recently headed 
a rehabilitation mission to Korea The mission, which was 
organized by the Amencan-Korean Foundation, of which Mil 
ton S Eisenhower, D Sc, State College, Pa, is chairman, 
visited Korean military and civihan hospitals, giving particu 
lar attention to Koreans in need of prosthetic devices, physical 
therapy, and vocational rehabilitation In keeping with the 
foundation s policy of helpmg Koreans to help themselves, the 
mission made plans for Korean physicians, technicians, and 
nurses to be trained in the latest techniques of medical rehabili 
tation Members of the mission included Mrs Rusk, a social 
worker represenUng the International Society for the Welfare 
of Cripples, Mrs Bernard F Gimbel, a member of the board 
of directors of the foundation, Mr Leonard W Mayo, New 
York, executive director, Association for the Aid of Cnppled 
Children, Mr Eugene J Taylor, staff of the New York Timet 
and of the National Society for Cnppled Children and Adults 
and Mr Palmer Bevis, executive director of the foundation 
The mission, which left Honolulu March 7, spent a week m 
Korea, returning to the United States after a three day stop¬ 
over in Tokyo for conferences with U S military medical 
officers and representatives of the Japanese government and 
voluntary agenaes concerned with rehabilitation The Amen 
can Korean Foundation was orgamzed with the long range 
objective of bnnging the peoples of Korea and the United States 
closer together The Rusk mission is the first of several that 
the foundation will send to Korea, and on their findings 
future projects will be developed The foundation is non 
political, nonsectarian, nonprofit, and is not endowed but is 
dependent on contributions from Amencan citizens Its offices 
are at 303 Lexington Ave, New York 16 

CORRECTION 

Dr Reynolds’ Address..—In the annual convention number of 
The Journal, Apnl 11, 1953, among the scientific exhibits, in 
the last item, left hand column, page 1346, the address of Dr 
Beverley R Reynolds should read New York University, Post 
graduate Medical School, New York, instead of Roosevelt 
Hospital, New York, as it was pnnted Dr Reynolds is on 
the resident staff of Dr J William Hinton of the Postgraduate 
Medical School 
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AJITERICAN medical association Dr Georje F Loll S35 North 
Dearborn St. Cblcaeo 10 StCTttarj- 
1953 Annual SMSion New York June 1 5 

1953 Clinical Session SL Lonis Dec. 1.4 

1954 Annnal Session, San Francisco, June 21 25 

1954 Clinical Session, Miami, Florida, Nor JO-Dee. 3. 


Anao Medical Assocution BUtmore Hotel Los Anceles May 11 13 Dr 
Thomas H Sutherland P O Box 26 Marion Ohio Secretary 

Amoiican Academy of Tubexculosis Physicians Hotel Rooscselt Nen 
York May 30 Dr Oscar S Levin P O Box 7011 Denver 6 Secretary 

Amekican Assocution on Mental Deficiency Hotel Statler Los Angeles 
May 12 16 Dr Nell A Dayton P O Box 96 WnilmanUc Conn 
Secretary 

Ameaican Blood Irsudiatton Society Waldorf Astoria New York May 
30-31 Dr H T Lewis 1241 Pcermont Ave Pittsburgh Secretary 

American CoLLEoE of Cardiology Hotel Statler Washington D C. June 
7 9 Dr Philip Reichert 480 Park Ave New York 22 Secretary 

American Colleoe of Chest Phtsicians Hotel New Yorker New York 
May 28 31 Mr Murray Komfeld 112 East Chestnut St Chicago II 
Executive Director 

American Defxutolooical Assixiutton Lake Placid Qub Lake Placid 
N Y June 9 13 Dr Louis A Brunstlng 102 Second Ave S W 
Rochester Minn Secretary 

American Dubetes Association Hotel Commodore New York May 
30-31 Dr John A Reed 11 West 42d St New York 36 Secretary 

American Gerutrics Society Hotel Commodore New York, May 28-30 
Dr Malford W Thewlis 25 Mechanic St Wakefield R I Secretary 

American Gynecolooical Society Lake Placid Qub Lake Placid N Y 
June 15 17 Dr John I Brener, 104 South Michigan Ave Chicago 
Secretary 

American Medical Women s Assocution Baiblzon Plaaa Hotel New 
York May 29 31 Dr Ellrabeth R. Fischer 10848 South Fairfield Ave 
Chicago 43 Secretary 

American Neuiolooical Association Hotel Claridge Atlantic City 
N J June 15 17 Dr H Houston Merritt, 710 West 16Sth St New 
York 32 Secretary 

American Ophtkalmoeooical Society The Homestead Hot Springs Va 
May 28 30 Dr Maynard C Wheeler 30 West 59th St New York 19 
Secretary 

American Ohthofedic Assocution The Homesteid Hot Springs Va, 
June 20-July 1 Dr George O Eaton 4 East Madison St Baltimore 2, 
Secretary 

American Peoctolooic Society Hotel Slatlcr Boston June 10-13 Dr 
Stuart T Ross 131 Fulton Ave. Hempstead N Y Secretary 

American Rheumatism Assocution Waldorf Astoria New York, May 28 
29 Dr William H Kammcrcr 33 East 6 l 5 t St. New York 21 SecreUry 

American Society tor the Study of Sterility Henry Hudson Hotel New 
York, May 25 31 Dr Walter W WlUlams 20 Magnolia Terrace Spring 
field 8 Mass Secretary 

American TJHiRAPtuTic Society The BUtmore New York May 28-31 Dr 
Oscar B Hunter Jr 915 Nineteenth St NW Washington 6 D C 
Secretary 

American Trudeau Society Hotel Statler Los Angeles May 18 22 Dr 
John D Steele 1790 Broadn-ay Ncn York 19 Secretary 

American Urological AssoaATtov Hotel JeHerson St Louis May 11 14 
Dr Charles H deT Shivers Boardwalk National Arcade Bldg Atlantic 
City N J Secretary 

California Medical Association BUtmore Hotel Los Angeles May 24-28 
Dr Albert C Daniels 459 Sutter St San Francisco 8 Secretary 

Catholic Hospital Association of the United States and Canada 
Kansas City Mo May 25 28 Rev John J Flanagan SJ 1438 South 
Grand Bhd St Louis 4 Dircelor 

Conference of PRCsmENTs and Other Officers of State Medical Asso¬ 
ciations New York Mav 31 Mr Thomas R O Brlcn 634 North 
Grand Bl\d St Louis 3 Secretary 

Geoigu Medical Association of Saiannah May 10-13 Dr David H 
Poer 875 West Peachtree St N E Atlanta Secretary 

Idaho State Medical Association Sun Valley June 14-17 Dr Robert S 
McKean 305 Sun Bldg Boise Secretary 

iLLprois State Medical Society Hotel Sherman Chicago May 19 22. Dr 
Harold M Camp 224 South htain St Monmouth Secretary 

Maine Medical Assocution Eastland Hotel Portland June 21 24 Mr 
W Mayo Pay ion 142 High St PorUind 3 EieeuUvt Seettlary 


Massachusetts Medical Society Hotel Statler Boston May 19-21 Dr 
Robert W Buck 22 The Fenway Boston 15 Acting Secretary 

Medical Library Assocution New House Hotel Salt Lake City June 
16-19 Miss Louise C. Lage UIK Research Laboratories 740 South 
Alabama St Indianapolis 6 Secretary 

Minnesota State Medical Association Hotel SI Paul St Paul May 
18-20 Dr B B Sousler 496 LonTy Medical Arts Bldg St Paul 2 
ScCTCtary 

Mississippi State Medical Association Biloxi May 11 14 Mr Roland B 
Kennedy 508 First Federal Bidg Jackson Executiie Secretary 

National Tuberculosis Assocution Statler and BUtmore hotels Los 
Angeles May 18 22 Mr Kemp D Battle 1790 Broadway New Yolk 
19 Secretary 

Nebraska State Medical Assocution Pa.xton Hotel Omaha May 11-14 
Dr R. B Adams 1315 Sharp Bldg Lincoln 8 Secretao 

New Jersey Medical Society of Haddon Hall Atlantic City May 17 20 
Dr Marcus H Greifinger 315 West State SL Trenton 8 Secretary 

North Carolina Medical Society of the State of Hotel Carolina, 
Pmehurst, May 10-13 Dr Millard D Hill, 203 Capital Qub Bldg 
Raleigh Secretary 

North Dakota State Medical Assocution Clarence Parker Hotel 
Minot, May 9 12. Dr E. H Boerth Box 1198 Bismarck Secretory 

Ogden Surgical Society Orpheum Theater Ogden Utah May 20-22. 
Dr Irnlo B McQuame 401 Eccics Bldg Ogden Utah President 

PAcme Coast Oto-Ophthalmolocical Society Los Angeles May 24 28, 
Dr H. P House 1136 West 8 th St Los Angeles 14 Secretary 

Society for iNVESTiaATTVE Derkutolooy Belmont Plaza Hotel New 
York May 30-31 Dr Herman Bccrman 255 South 17th SL Philadelphia 
3 Secretary 

SrxTEiY FOR Vascular Surgery Hotel Pierre New York May 31 Dr 
George D Lilly 25 S E Second Are Miami 32 Fla Secretary 

South Dakota State Medical Assocution Alex Johnson Hotel Rapid 
City June 14-16 Dr G 1 W Cotlam 300 First National Bank Bldg 
Sioux Falls, Secretary 

Southeastern Allergy Asscktation Andrew Jackson Hotel NashvUle 
Tenn May 15 16 Dr Katharine B Maelnnli 1515 Bull St Columbia 
ISC Secretaiy 

Southern Oreoon Medical Society Oregon Cases Chateau Oregon 
Caves Ore June 10 Dr R Ray Johnson Giants Pass Ore Secretaiy 

Southwest Aueroy Foruki Hotel Muehlebach Kansas City Mo June 
14 16 Dr Frederic Speer 2601 ParaUcI Ave Karuai City 4 Knns,, 
Secretary 

Studekt American Medical Assocution Edgcnater Beach Hotel Cht 
cago June 15 17 Mr Russell F Staudacher 535 North Dearborn St 
Chicago 10 Executive Secretary 

The Endocrine Society Hotel Slatler New York, May 28 30 Dr Henry 
H Turner 1200 North Walker SL Oklahoma City 3 Secretary 

Upper Peninsula Medical Society, Escanaba Mich, June 19 20 Dr 
N L Lindquist 1103 Ludington SL Eseauaba Mich Secretary 

YVestern Branch American Public Health Assocution BUtmore Hotel 
Los Angeles June 10-13 Mrs L. Amy Darter Division of Laboratories 
Slate Department of Public Health Berkeley Calif Secretary 

Western Society of Electro-Encefhalooraphy Hotel StaUer Los 
Angeles May 9 10 Dr Sylicster N Berens 902 Boren Ave Seattle, 
Secretary 

Wyoming State Medical Society Henning Hotel Casper June 11 13 Dr 
Glenn YV Koford P O Box 1252 Cheyenne Secretary 


FOREIGN 


Bamsii Medical Assocution Caidifi S Wales July 13 17 Dr A 
MaCrae B M A House TaYlilock Square London WCl England 
Secieiaty ' 

Canadian Medical Assocution Winnipeg Manitoba Canada June 15 19 
Dr T C Roullcy 135 St Qalr Avenue W Toronto 5 Ontario 
Canada General Secretary * 


Congress op International Anesthesia Research Society Chateau 
Frontenac Quebec Canada October 26 29 Dr A William Friend 515 
Nome Ave Akron 20 Ohio Chairman Program Committee. 


congress of international League Against Rheurutism Geneva and 
Zurich Switzerland Aug. 24-29 For information write Dr W Teener 
The London Hospital London E .1 England ’ 


Congress op the International Society of Anoiology 
StpL 18 20 Dr Henry Halmovici 105 East 90lh SL 
N Y., USA Secretary 


Lisbon Portugal 
New York 28, 


. a a V Z: .-- ^ wr .JUKUli*Y USDOtl t'OrtUPal 

er£ Smeury 


n? w CONGRESS OF ALLERGOLOGY Copenhagen Denmark, May 20-23 
u^yG‘roer°r”“ ® Hellerup Copenhagen Denmark Secre 
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iKnxNATioHAi. Coherence on Th«ohbo«5 ^ BrbU SwIUtr 

liind July 15-19 1954 Pr W Merz, Chief Medical Officer Gyntcologi 
cal ainic UaWenlty of Basle Basle Switzerland Hon Secretary 

iNTONATtoNM. CONCIKS OP AuDioi^ooY Leiden Netherlands June 5< 
Dr H A E VO DIsboeck Leiden University Leiden Netherlands 

Pres\deiii 

iNTaaNATlrrtAE CONOaESS OP ELECiaOENCEPHALOOaAPHY AND CLtNICAt. 
™ opS^«oa^ Boston Mass U S A Aug IMI Dr Robert S 
Schsvab Massachusetts General Hospital Boston 14 Mass USA. 
Secretary-General 

INIERNATIONAI. CoNOaESS OF THE EUROPE^ So^ OP ^EltATOUN^ 
Amsterdam HoHand Sept g U Dr M C. Vetloop Malleslngle 15 
Utrecht Holland Secretary 


iNTEHNATtoNAi. CoNOREss ON GENETICS Bellaglo Italy, August 4 Prof 
C Barigozzi, InsUtuto de Genetlca Universita de Milano, 10 via Celotia 
MUan Italy Secretary 

INTEENATIONAL CoNOiESs OF Gynecoioov Geneva Ssvltzerland July 21 26 
1954 Dr Maurice Fahre 1 rue Jules Lelebote Paris IXe France 
Genetal Secretary 


INTEBNATIONAI. CoNOREss OF HIPPOCRATIC MEDICINE Evian France Sept 
3-6 Prof P Delore 13 rue Jarente Lyons, France SecretaryGeneral. 


International Conoress for HiSTDay of Science Jerusalem Israel 
August 3 7 Prof F S Bodenheimer Hebrew University Jerusalem 
Israel President. 


International Conoress of International college of Surgeons Sao 
Paulo Brazil April 26-May 2 1954 Dr Mas Thorek, 1516 Lake Shore 
Drive Chicago Illinois U SJk SecretaryGeneral 


International Conoress op Logopedics and Phoniatrics Milan and 
Stress Italy Sept. 17 Dr Deso A Weiss 115 East 86th St New York 
28 N y USA, General Secretary 


International Congress on Medical Librarianship London England 
July 20-25 Mr W R LeFanu % London School of Hygiene and 
Tropical Medicine Keppel Street London W C 1, England, Chairman. 

International Congress on Mental Health University of Toronto 
Toronto Ontario Canada Aug 14-21, 1954 Eor information write 
Executive Officer latemational Congress on Mental Health 111 Su 
Oeorge St Toronto Ontario, Canada. 

International Congress of Microeioloqv Rome, Italy, Sept 6-11. For 
Information write Dr V Puntonl Cltta Unlversltaria Rome Italy 


International Conoress on Obstetrics and Gynecoloov Geneva Swlu 
erland July 26-31 1954 Prof H de 'Wattevllle Matemlti Hbpital 
Cantonal Geneva Switzerland President 


International Congress op OtorBinolarynoolooy Amsterdam Nether 
lands June 8 13 Dr W H. Slruben J J Vlottasuaat 1, Amsterdam 
Netherlands Secretary 

International Congress op Paediatrics Havana Cuba Ocl 12 17 Prof 
Felix Hurtado 5a Avenue 124 Miramar Havana Cuba PtesldenL 


International Congress of Radiology Copenhagen Denmark July 
19-25 Professor Flemming Norgtard 10 Osier Voldgade Copenhagen 
K, Denmark, Secretary GenetaL 

International Congresses op Tropical Medicine and Malaria Istanbul 
Tulkey Aug. 28-Sept 4 Professor Dr Ihsan SllkrQ Aksel Tunel Mey 
data,-Bel oglu Istanbul Turkey General Secretary 

International Convention of X Ray Technicians Royal York Hotel 
Toronto Canada June 28 July 2 For information write Miss Beatrice 
Hurley R.T Re^strar St Catherine Hosplul East Chicago, Ind 
USA 


ItriERNATioNAL FERTtLiTY ASSOCIATION Henry Hudson Hotel New York 
N Y U S A May 25-31 Dr Abner I Wefsman 1160 Fifth Avenue, 
New York 29 N Y USA, Associate Secretary General 

Internaticnal Gerontqlooical Congress London and Oxford England 
July 12 22 1954 Prof R. E. Tunbridge General Infirmary Department 
of Medicine, The University, Leeds England President. 


International Gynaecological Meettno Paris France May 22 23 For 
Infonnauon write Dr Jacques Courtoli I rue Racine SL Oermaln-en 
Laye Seine et Oise France 

International Hospital Congress London England May 25 30 Capu 
J E Stone 10 Old Jewry London EC2 England Hon. SecreUty 

International Leprosy Congress Madrid Spain, Ocl 3 10 Dr Felix 
Contreras Moreto 15 Madrid Spain Secretary 

Internattonal Physiolooical Congress Montreal ^af* Aug 31 
Sept 4 Dr A. S V Burgen, Dept ol Physiology McGill University 
Montreal Canada Secretary 

International Psvcho-Analytical Congress Bedford CoUeg^ 

Park, London N W1 England July 26-30 Dr Ruth S Elssler 285 
Gehtial Park West New York 24 N Y.. Hon Secretan 

International Society por the Study of Biolocical Rhythais Basle 
SwiUerland SepL 18-19 For InformaUon write Prof Dr F GeorgI 
Neuiologlsche Unlverxltats Potfkiinil Socfnstraise 5J Basle Switzerland 

International Veterinary Congress Stockholm Sweden Aug 9 15 Pro! 
Axel Isakxstm, IniUtute ot Veterinary Medicine, Stockholm 50 Sweden, 
Secielary 


Pacific Science Conoress Quezon City and Manila Philippines Nor 16- 
28 Dr Patroclnlo Valenzuela College of Pharmacy University of the 
Philippines Quezon City Philippines Secretaty-GeneraL 

Pan AMERICAN Conoress op the Medical Press Buenos Aires Argentine, 
July 12 16 Secretaria del Congress 763 Urlbutu, Buenos Aires Argen- 
tme 

World Conference on Medical Education British Medical Association 
House Tavistock Square W C 1 London England Aug 22 29 Secre 
tariat World Medical Association 2 East 103d St New York 29 N V 
USA 

World Congress of the World CoNPEOERA-nON for Physical Therapy 
London England SepL 7 12 Miss M J Nellson, Chartered Society of 
Physiotherapy Tavistock House South Tavistock Square London 
W C 1 England Secretary 

World Medical Association The Hague Netherlands Aug 31 Sept 7 
Dr Louis H Bauer 2 East I03d SL New York 29 N Y, Secielsiy 
General 


EXAMINATIONS 
AND LICENSURE 


NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners Parlt I and 11 AH centers 
where there arc five or more candidates June 22 24 and ScpL 8 10 
(Part I only) Candidates may file applications at any time, hut the 
National Board must receive them at least six weeks before the dste of 
the examination they wish to fake Part 111 June 9 26 Examination will 
be held in each of 31 centers having five or more eligible candidates. 
Exec. Sec Dr John P Hubbard 133 South 36th St Pbnadelphla 4 


EXAMINING BOARDS IN SPECIALTIES 

American Board of Anesthesiolooy Written Various locations, July J7 
Final date for filing applications was January 17 Sec Dr C B Hick 
cox, 80 Seymour St Hartford 15 


American Board op Dermatology and Sypbilolooy All candidates must 
now pass a written txamlnaDon IPrilten Various centers Sept 3 Oral 
Philadelphia Oct 16-18 To be eligible candidate must complete 36 
months of training before Oct I Final date for filing applications was 
May 1 Exec Sec Miss Janet Newkirk 66 Ean 66th SL New York 21 

AstERiCAN Board op Internal Medicine Oral New York City May 27 29 
The closing date for acceptance of applications for oral examinations wis 
January 2 except for candidates In rnllitary or Naval Service. Oral San 
Francisco Sept 21 23 Chicago Nov 30-Dec 2. The closing date for 
acceptance of applications for the San Francisco and Chicago oral ex 
amlnatlon was April 1 Oral Examinations In the SubiperioItleJ Allergy 
New York City June Cardiovascular Disease New York City MaV 
27 and Los Angeles May The closing dale lor acceptance ot tppUca 
tlons was February 1 Written October 19 The closing date for accep¬ 
tance of appifeations Is May I Exec Sec Treas Dr Wfilfam A IVef 
tell 1 West Main St Madison 3 

AMEaicAN Board of Nburolooical Surgery Oral Chicago May or Jane 
1953 Final date for filing application for the oral examination was Ian. 
15 1953 Sec Dr Leonard T Furlow Washington University School 
ol Medicine Klngshlghway and Euclid Are St Louis. 

American Board op OBirrETRics and Gynecolooy Oral and Paiholoilcal 
Part n Chicago May 17 24 Final date for filing application was Feb 1 
Sec Dr R. L. Faulkner 2105 Adelbert Road Qevdland 6 


AMERICAN Board of Ophthau-iology Practical New York City lane 
6-10 Chicago Oct 5 9 IVrIHen Various Cinters January 1954 Final 
date lor filing applications is July 1 Sec Dr Edwin B Dunphy 56 Ivie 
Road Cape Cottage Maine 

American Board of Otolaryngolooy Oral Chicago OcL 5 9 Sec Dr 
Dean M Lletle University Hospital Iowa City 

American Board of Pediatrics Oral Philadelphia. May I 3 Ann Arbor 
June 26-27 Place undecided Oct 9 11 (tentative^ Indianapolis Nove^ 
her Exec Sec Dr John McK MItcheU 6 Cushman Road Rosemont 
Fa 

American Board op Physical MEDictNE and REHXEn.rrA’noN Oral ond 
Written. May 30-31 Final date for filing applications was March 31 bee. 
Dr Robert L. Bennett 30 N Michigan Blvd Chicago 


American Board of Plastic Suroery New Oilcans May 9 II Flntl dat 
for receipt of case reports for the spring examination w« Jamary 
Final date for receipt of case reports for the fall examination (^obn , 
November) la June 1 of each year Correa Sec Mrs Estelle E- 
HDIerich, 4647 Pershing Ave SL Louis 8 Mo 

American Board of Proctology Part 1 For i^didites 
ano-rectal surgery May 9 Kansas Clly JtoeapoUs 
and San Ftandaco The examination win be In 
biochemistry and pathology and will be both orM and 
Dr Louis A Buie 102 110 Second Ave SW Rochester Minn 
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Hussey, Raymond ® Chicago, scientific director of the Council 
on Industnal Health of the Amencan Medical Association 
died m St Lukes Hospital Apnl 15, aged 69 Dr Hussey was 
bom in Greensboro, N C, Dec 23, 1883 Following gradu¬ 
ation from the University of Maryland School of Medicine, 
Baltimore, m 1911, Dr Hussey was a resident physician at 
Municipal Tuberculosis Hospital and the Maryland Tuber¬ 
culosis Sanatorium in Baltimore and in 1916-1917 was an 
assistant m pathology and later instructor in medicine at Johns 
Hopkins University School of Mediane, Baltimore He was an 
associate professor of medicine at the University of Maryland 
School of Medicine, College of Physicians and Surgeons, from 
1937 to 1945, when he became dean, professor of preventive 
medicine, and organizer of the School of Occupational Health 
at the Wayne University Medical Science Center in Detroit 
Dunng World War I he entered the medical corps of the U S 
Army as a lieutenant, rose to the rank of major, and from 
1919 to 1924 was a lieutenant colonel in the medical reserve 
corps of the U S Army In 1918 1919 he was acting chairman 
and from 1918 to 1921 vice-chairman of the division of 
medical sciences of the National Research Council and at one 
time speaal investigator of Maryland Tuberculosis Commis 
Sion In 1943 he became a lieutenant colonel in the medical 
corps of the U S Army and was commanding officer and 
scientific director of the Army Industnal Hygiene Laboratory 
at Johns Hopkins University School of Hygiene and Public 
Health At different times he was an assoaate m pathology 
and biophysics at the Rockefeller Institute for Medical Re¬ 
search in New York, assistant professor of pathology at Cor¬ 
nell University Medical College, New York, and associate 
professor and professor of pathology at Yale University Medi¬ 
cal School in New Haven, Conn ^Vhlle practicing in Balti¬ 
more, Dr Hussey was on the staffs of the Union Memonal 
Hospital, Church Home and Infirmary, University Hospital, 
St Joseph’s Hospital, and the Baltimore City Hospital He 
was a speaalist certified by the American Board of Preventive 
Medicine and Public Health, a fellow and founder member of 
the Amencan Academy of Compensation Medicine, a con¬ 
sultant to the joint committee on occupational diseases of the 
chest, the Industnal Medical Association, and the Amencan 
College of Chest Physicians, a member of the Amencan 
Society for Expenmental Pathology and the Sigma Xi Society, 
and a fellow of the Amencan Association for the Advance¬ 
ment of Science and the Amencan College of Physicians From 
1938 to 1945 he was a member of the committee on industrial 
health of the Medical and Chirurgical Faculty of Maryland 
serving as vice-chairman, 1938 1939, and later chairman He 
served on committees for the Amencan Society of Mechanical 
Engineers, the Acoustical Society of Amcnca, Midwestern Air 
Pollution Prevention Association, Department of Smoke 
Abatement of the City of Chicago, Welfare Council of Metro 
politan Chicago, Acoustical Matenals Association, National 
Noise Abatement Council, National Social Welfare Assembly, 
and the Air and Refngeration Corporation In 1942 he was a 
member of the medical committee of the Industnal Hygiene 
Foundation of Amenca, Mellon Institute, Pittsburgh, and in 
1943 a member of the professional advisory committee on 
phjsical restoration for the office of vocational rehabilitation. 
Federal Sccunty Agency In 1927 Dr Hussey received the 
honorary degree of master of arts from Yale In 1941 he 
became a member of the Council on Industnal Health of the 
Amencan Medical Association, serving as vice-chairman, and 
as chairman of the committee on workmen s compensation, a 
position he had to relinquish in 1950 when he joined the staff 
of the Counal 

Benj, Gordon ® Worcester, Mass , bom March 7, 1880, Uni 
versity of Michigan Department of MeiTicine and Surgery, Ann 
Arbor 1906, at one time on the facultj of Harvard Medical 
School in Boston, specialist certified by the Amencan Board 

Indicate! Member of the Am^can Medical Aiioctatlon 


of Otolarjmgology, member of the Advisory Committee on 
Audiometers and Heanng Aids of the Council on Physical 
Medicine and Rehabilitation of the Amencan Medical Asso 
ciation, member of the Amencan Academy of Ophthalmology 
and Otolaryngology and on its committee on conservation of 
heanng formerly a board member of the Volta Speech Associ¬ 
ation, member and past president of the Amencan Laryn- 
gological Association, Amencan Otological Society, New 
England Oto larvngological Society, and the Amencan Bron- 
cho-Esophagological Association, from 1924 to 1927 president 
of the Amencan Federation of Organizations for the Hard of 
Heanng, member of the Amencan Larymgological, Rhinological 
and Otological Society, founder of the Worcester Heanng 
League and honorary president since its inception, served 
dunng World War I, on June 8, 1952, received a doctor of 
science degree from Amherst (Mass) College, member of the 
board of trustees of the Clark School for the Deaf in North 
ampton, and in 1942 chairman of the board of trustees of 
Worcester Medical Library affiliated with Hahnemann Hos¬ 
pital, Belmont Hospital, Fairlavvn Hospital, and the Memorial 
Hospital, where he died March 17, aged 73, of cerebral hemor 
rhage 

Block, Waller Ernest ® Auburn, N Y Universitat Koln 
(Cologne) Medizinische Fakultat, Koln, Prussia, Germany, 
1923, affiliated with the Mercy Hospital and the Auburn City 
Hospital, where he died Jan 4, aged 54, of coronary throm 
bosis 

Blount, Anna Ellsworth ® Oak Park, HI, Northwestern Uni¬ 
versity Woman’s Medical School, Chicago, 1897, past prcsi 
dent of the Medical Women s National Association, served 
on the staffs of the Womens and Childrens Hospital in Chi 
cago and the West Suburban Hospital, died in Wisconsin Feb 
12, aged 81, of senility 

Brown, Cecil Hooper ® Jackson, Tenn , Washington Univer¬ 
sity School of Medicine, St Louis, 1936, served overseas dur- 
mg World War II and received the Bronze Star for meritonous 
achievement, local surgeon for the Illinois Central Railroad, 
on the staff of the Jackson Madison County General Hospital, 
died Feb 6, aged 44, of coronary occlusion 

Chizlh, John Joseph ® Bayonne, N J , Georgetown University 
School of Medicine, Washington, D C, 1936, resigned as a 
lieutenant colonel in the medical corps of the U S Army 
on Nov 15, 1946, on the staff of the Bayonne Hospital, died 
Jan 25, aged 42, of an accidental gunshot wound 

Coogle, Charles Perry, Houston, Texas, University of Louis¬ 
ville (Ky) Medical Department, 1911, formerly assistant pro 
fessor of malariology at the University of Texas School of 
Medicine m Galveston, at one time malariologist for the U S 
Public Health Service, served as director of malaria investi¬ 
gations for the state department of health, affiliated with the 
M D Anderson Hospital, died in the Hermann Hospital Feb 
21, aged 66, of cerebral hemorrhage 

Davenport, Frank Noble ® Moline, 111 Northwestern Univer¬ 
sity Medical School, Chicago, 1910, affiliated with Lutheran 
and Moline Public hospitals, died Feb 3, aged 67, of coronary 
thrombosis ^ 

Ellwood, Walter ^^TUfel ® Los Angeles, Marquette University 
School of Medicine, Milwaukee, 1931, member of the Amen¬ 
can Trudeau Soaety, served dunng World War 11, affiliated 
with City of Hope Duarte, Behrens Memonal Hospital, and 
Glendale Sanitanum and Hospital in Glendale, and the Temple 
Hospital, died Feb 7, aged 46, of acute coronary thrombosis 
Fiedhng, AUchacl William ® Norway, Mich, Noi^hwestem 
University Medical School, Chicago, 1928, president of the 
Dickinson Iron Counties Medical Society, served on the board 
of education of Vulcan, president of the board of Pmecrest 
Sanatonum in Powers, affihated with Penn Hospital, where he 
died Feb 6, aged 52, of cerebral hemonhage 
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Fountain, Noah W, Jackson Miss, flicensed in Mississippi 
in 1908), died Feb 19, aged 78 

Francis, Nathan, Rochester, N Y, University and Bellevue 
Hospital Medical College, New York, 1929, member of the 
Amencan College of Allergists and the Industnal Medical 
Association, served during World War I, for many years on 
the medical staff of the county department of public welfare, 
children’s division, since 1945 a member of the medical staff 
of Eastman Kodak Company, on the staff of the General 
Hospital, where he died Jan 23, aged 54, of artenosderotic 
heart disease 

Gleason, Roy Lee ® Fort Collins, Colo St Louis University 
School of Medicme, 1908, member of the Amencan Academy 
of General Practice died Feb 11, aged 72, of cerebral 
hemorrhage 

Gordon, Joshua Mandel ® South Bend, Ind , Chicago College 
of Medicine and Surgery, 1909, served dunng World War I, 
on the consulting staff of St. Joseph’s Hospital, where he 
died Jan 25, aged 75, of metastatic carcinoma of the lungs 
with primary lesion m the nght kidney 

Guiss, William Henry ® Tiro, Ohio, Western Reserve Univer¬ 
sity Medical Department, Cleveland, 1887, served on the 
board of education of Tiro and the Crawford County Board 
of Education, for many years on the village council, died 
Jan 21, aged 88, of coronary thrombosis 

Hansen, Fitch Phelps ® Denver, University of Colorado School 
of Medicine, Denver, 1912, died Feb 20, aged 64, of arteno 
sclerotic heart disease 

Hart, Edward Elmer ® Toledo, Ohio, Meharry Medical Col 
lege Nashville, Tenn , 1924, member of the American Trudeau 
Society and the American Academy of General Practice, died 
m the Mercy Hospital Feb 19, aged 55 

Haitman, John Van Horn ® Findlay, Ohio, Cleveland Home¬ 
opathic Medical College, 1904, past president of the Hancock 
County Medical Society, fellow of the Amencan College of 
Surgeons, served overseas during World War I, affiliated with 
Findlay Hospital, died Feb 16, aged 75, of coronary throm 
bosis 

Ivimey, Muriel ® New York City, Johns Hopkins University 
School of Medicine, Baltimore, 1922, formerly associate dean 
and one of the founders of the Amencan Institute for Psycho 
analysis, where she was a member of the faculty council and 
board of trustees, died Feb 26, aged 64, of coronary occlusion 

Jacobs, Harry A ® Indianapolis, Medical College of Indiana, 
Indianapolis, 1901, affiliated with St Vmcents Hospital, died 
Feb 2, aged 72, of coronary heart disease 

Koplowitz, Abraham ® Brooklyn, Long Island College Hospital, 
Brooklyn, 1899, fellow of the American College of Surgeons, 
past president of the Kings County Medical Society, affiliated 
with Beth El Hospital, where he died Feb 11, aged 73, of 
coronary disease 

Knildenier, Bastlan ® Detroit, Umversity of Michigan Medical 
School Ann Arbor, 1932, affiliated with Saratoga General Hos¬ 
pital, died Feb 2, aged 62, of coronary thrombosis 

Lamb, Andrew Joseph ® Cleveland Western Reserve Umversity 
School of Medicine, Cleveland, 1935, specialist certified by the 
Amencan Soard of Otolaryngology, member of the Amencan 
Academy of Ophthalmology and Otolaryngology, served during 
World War H, affiliated with St Luke’s Hospital, where he 
died Feb 9, aged 41, of acute myocardial infarction 

Leamy, LaBarre Jayne, Spring City, Pa , University of Pennsyl¬ 
vania Department of Medicme Philadelphia, 1895, affiliated 
with the Pennhurst State School, served as senior physician of 
the Bureau of Chanties and Correction m Philadelphia, died 
m the U S Naval Hospital Feb 5, aged 79, of congestive heart 
failure 

Lemaire, WUham Franklin ® Lynn, Mass, University of Ver¬ 
mont College of Medicme, Burhngton, 1904, for many years 
president of the Umon Hospital, died m lohn Adams Hospital 
in Chelsea Feb 10, aged 74, of artenosderotic heart disease 


Mangan, Peter A, Chicago, St Louis Umversity School of 
Medicine, 1908, died Feb 19, aged 71, of cerebral thrombosis 
and artenosclerosis 

Mann, Jesse Thomas ® Chevy Chase, Md, George Washing 
ton University School of Mediane, Washington, D C, 1917, 
member of the Medical Society of the Distnct of Columbia’ 
and the Amencan Society of Anesthesiologists, died Feb 15 
aged 57 ’ 

Manning, Homer Clay ® Cushing, Okla , Chattanooga (Tenn) 
Medical College, 1907, past president of the Payne County 
Medical Society, affiliated with Cushing Municipal Hospital, 
died Feb 8, aged 71, of cardiac asthma 

Nixon, Ethel Louise, Washington, D C, Howard Univenity 
College of Medicine, Washington, D C, 1934, certified by the 
National Board of Medical Examiners, affibated with Wash 
mgton Board of Public Welfare, member of the board of 
directors of the Y W C A , died March 7, aged 42, of leukemia 

O’Neill, John Henry, Jersey City, N J , University of the City 
of New York Medical Department, New York, 1894, died 
Feb 12, aged 80, of cerebral thrombosis 

Owens, WUham Hams, Atlanta, Ga , Atlanta College of Physi 
cians and Surgeons, 1909, formerly affiliated with the Veterans 
Administration, died Feb 13, aged 73, of coronary occlusion 

Paulk, George A ® Coral Gables, Fla, Louisville (Ky) 
Medical College, 1896, member of the Industnal Medical 
Association, formerly practiced m Alapaha, Ga, and was a 
member of the state house of representatives and senate and 
member of the state board of medical exammers and state 
industnal commission, died Feb 9, aged 76, of carcinoma 

Peter, Alphonse Joseph, Ncwburyporf, Mass, Tufts College 
Medical School, Boston, 1911, served on the staff of Anna 
Jacques Hospital, died in West Palm Beach, Fla, Feb 5, aged 
65, of artenosclerotie heart disease, bronchopneumonia, and 
diabetes mellitus 

Richardson, Waller Earl, St Paul, Rush Medical College, 
Chicago, 1896, served dunng World War I, died Feb 7, aged 
80, of pneumonitis and coronary artenosclerosis 

Robbins, Jesse Wnght, Steele, Mo, St Louis College of Phy 
sicians and Surgeons, 1908, died in Memona] Hospital, Hayti, 
Jan 17, aged 70, of chronic myocarditis and arteriosclerosis 

Samorini, Amaldo Aloysio ® Schenectady, N Y, Regia Um 
versith degli Studi di Roma Facolth di Medicma e Chirurgia, 
1900, an Associate Fellow of the Amencan Medical Associ 
alion, health officer’s physician, affiliated with Ellis Hospital 
and St Clare’s Hospital, where he died Feb 24, aged 77, of 
coronary artery sclerosis 

Sanford, Herbert Marvin ® Perryton, Texas, University of 
Oklahoma School of Medicine, OUahoma City, 1938, served 
dunng World War II, died Jan 7, aged 39, of a heart attack. 

Tolleson, WUham A ® Eufaula, Okla, Missoun Medical 
College, St Louis, 1895, member of the House of Delegates 
of the Amencan Medieal Association in 1914, formerly aflili 
ated with the Indian Service, served as director of the state 
national bank, for many terms on the city counnl, died m 
Muskogee Jan 24, aged 83, of chronic myocarditis, chrome 
nephntis, and hypertension 

Wilkinson, WiUIam W., La Crosse, Va , University College of 
Medicine Richmond, 1901, formerly on the board of visitors 
of the Medical College of Virginia in Richmond, instrumental 
m the organization of the Bank of La Crosse, and its president 
since 1930, member of the board of directors of the Citizens 
Bank of South Hill, died Feb 23, aged 74, of melanoma 

WUIson, Sara Thomasina Chase, Alma, Mich , University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1900, formerly on the staff of the Kalamazoo (Mich) State 
Hospital, died Feb 9, aged 87, of chronic myocarditis 

Wortman, Arthur Vance, Pasadena, Calif, University of 
Nebraska College of Medicine Omaha, 1932, served during 
World War H, died Feb 25, aged 61, of artenosderotic heart 
disease 
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ARMY 

Medical Meeting in Korea —The bimonthlj meeting of the 
38th Parallel Medical Society, held April 5 at Headquarters, 
United States I Corps in Korea, featured a symposium on 
hemorrhagic fever with 12 speakers discussing vanous facets 
of this Oriental disease Introductory remarks were made 
by Col Roy Roberts, representing Bng Gen L, Holmes 
Gmn Jr^ Ei^th Army surgeon Other speakers included Lieot 
Col Carl N Ekman, commanding officer of the 48th Surgical 
Hospital, the Army’s hemorrhagic fever treatment and research 
center. Dr Marshall Hertig, director of the Field Unit on 
Hemorrhagic Fever, Major John A Sheedy, chief of Medical 
Service, and 1st Lieut Robert B Giles, assistant chief of the 
Medical Service, both of the 48th Surgical Hospital The 
discussion following the presentation of papers was moderated 
by Colonel Roberts, medical consultant to the Eighth Army 
surgeon 

June Graduates Receive Army Internships,—The Surgeon Gen 
oral announces that 150 June graduates of the nations medi¬ 
cal schools have been approved for the Army s medical intern 
program and will spend their first year out of school in one 
of the Armys 11 teaching hospitals The young physicians 
will be commissioned and called into active duty as first lieu 
tenants m the Army Reserve July 1 They will follow planned 
programs under the guidance of both civilian and military 
physicians The program is a rotating internship, offering ex- 
penence in all the major fields of medicine Members of this 
years intern group hail from 33 states and the Distnet of 
Columbia The 10 graduates listing Illinois as their home make 
up the largest number to come from a single state The pros 
pective interns trained in 49 medical schools Nine come from 
the University of Oklahoma, eight from Loyola University, 
Chicago, seven each from St Louis University, Temple Uni¬ 
versity, and the University of Colorado, and six each from 
George Washington University and Emory Universitj 


DEPARTMENT OF DEFENSE 

Dr Cnsbcrg Appointed Assistant to Secretnrj of Defense — 
Dr Melvin A Casberg has been appointed assistant to the 
Secretary of Defense (Health and Medical) The new office of 
the assistant to the Secretary will replace the Armed Forces 
Medical Policy Council, of which Dr Casberg has been chair¬ 
man since April, 1952 It will be resjxinsible for all health 
and medical matters within and involving the Department of 
Defense In addition, the office will establish and review for 
the Armed Forces all health and medical policies, plans, stand 
ards, and entena It will maintain liaison with all other gov¬ 
ernmental and civilian health and medical agencies or associ¬ 
ations on a national and international basis on matters of 
mutual interest or responsibilitj 

Sit civilians have been named by Dr Casberg as an ad¬ 
visory council Reappointed from the Armed Forces Medi 
cal Policy Council are Dr Isidor S Ravdin, professor of 
surgery at the University of Pennsylvania Dr Alfred R 
Shands Jr, medical director of the Nemours Foundation in 
Wilmington Del, and formerly associate professor of ortho¬ 
pedic surgery at Duke University School of Medicine, arid 
James P Hollers, D D S of San Antonio, Texas a' past 
president of the National Association of Reserve Officers 
Newly appointed to the advisory council arc Dn William S 
Middleton dean and professor of internal medicine at the 
University of Wisconsin School of Medicine Dwight L. Wil¬ 
bur of San Francisco, who is clinical professor of medicme 
at Stanford University School of Medicine, and Anthony J J 


Rourke, president of the Hospital Council of Greater New 
York and formerly president of the American Hospital Asso¬ 
ciation Prior to his affiliation with the Office of the Secre¬ 
tary of Defense m January 1952 Dr Casberg was dean and 
associate professor of surgery at St Louis University School 
of Medicine 


CIVIL DEFENSE 

First Aid Stations—Several months ago the Federal Civil 
Defense Administration recommended that first aid stations 
be established in government agencies, in pnvate office build 
mgs and in industnal plants for use in time of emergency 
In compliance with this recommendation the Department of 
Agriculture, under the supervision of Dr Leo J Schildhaus 
of the Division of Employee’s Health, has established such 
stations for the protection of about 8,700 employees in the 



Pint aid cabinet in new VVnshlnfiton D C first aid station 


Washington metropolitan area A total of 11 fully equipped 
first Bid stations are now set up in the department, with 50 
trained volunteers to man each station It is estimated that each 
unit will be able to take care of approximately 500 casualties 
during the first eight hours of an emergency 


VETERANS ADMINISTRATION 

Residency in Pathology—One appointment to a residency in 
pathology is available at Winter VA Hospital, Topeka, Kan 
This residency is approved for one year of training in patho 
logical anatomy and clinical pathology, which may be counted 
for any one of the three required years of residency training 
Winter VA Hospital is equipped with 1,400 beds, 1,000 psychi- 
alnc and neurological and 400 general medical and surgical 
It IS accredited and organized for a large residency program 
in psychiatry and for residencies in neurology and internal 
medicine A resident has the opportunity to participate in any 
phase of the educational program or to engage in research 
The resident will obtain supervised expenence in surgical 
pathology in autopsy work, in the preparaUon and direction 
of dinicopathological conferences, and in the demonstration 
of microscopic slides 
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ECUADOR 

Surgical Diseases of Gallbladder and Bile Ducts—^Drs D 
Espinoza Vega and C Bustamante P6rez reviewed hospital 
records to ascertain the incidence of surgical diseases of the 
gallbladder and the bile ducts in certain regions of Ecuador 
Dr Espinoza Vega observed patients in Guayaquil, the most 
important and typically tropical city on the coast of Ecuador 
In the last 10 years, he observed 175,293 hospitahzed patients 
in the Luis Vemaza Hospital, of whom 12,743 (7 27%) had 
surgical diseases of the gallbladder and/or the bile ducts 
Lithiasis was the most frequent disease, affecting about 90% 
Next in order of frequency were parasitosis of the bile ducts 
and neoplasias in 1% and 0 66%, respectively Eightysine 
per cent of the patients were women Dr Bustamante P6rez 
observed 12,714 patients m the Eugenio Espejo Hospital of 
Quito a city in the mountains 2,819 m above sea level Out 
of this number, 825 (6 5%) had surgical diseases of the gall¬ 
bladder and/or the bile ducts This percentage seems to indi 
cate that the incidence of these diseases on the coast of Ecua¬ 
dor IS greater than in the mountains Almost one fifth of the 
surgical operations m a general hospital are operations on the 
gallbladder and the bile ducts In the records observed by the 
author 85 7% were women More than 60% of the patients 
were between the ages of 25 and 35 years 

Dr C Benitez observed more than 100 patients with surgi 
cal diseases of the gallbladder and later made histological 
studies on the removed structure He reached the following 
conclusions 1 Hypotonia and atonia of the gallbladder are 
more frequent than hypertonia 2 The degree of hypotonia is 
about parallel to that of the lesion of the gallbladder, when 
the lesion consists of fibrous connective tissues in substitu 
tion of the normal tissues of the structure 3 Gallbladders, 
when entirely filled with calculi, show characters of atomc 
gallbladders during manometric examination, even if they show 
a good muscular layer when microscopically observed 4 The 
higher figures of hypertonia of the gallbladder are observed 
in cases of total obstruction of the cystic duct 5 Ligation of 
the cystic artery results in lowering the pressure of the gall¬ 
bladder to 0 cm of water 6 Chronic cholecystitis is the most 
frequent anatomicopathological lesion observed 

Surgical Treatment of Varicose Veins—Dr G Ballesteros, 
head surgeon of the Clmica del Seguro of Quito, observed 62 
patients with vancose veins The age of the patients was be 
tween 30 and 40 m 40% of the cases Seventy per cent of the 
patients were either workers in the textile industries, school¬ 
teachers, or porters Varices were located in the followmg 
veins in the left mtemal saphena in 37% of the cases, in the 
nght internal saphena m 10%, in both internal saphenas m 
35%, and in the external saphenas in 18% The vances were 
bilateral in 5% of the cases The vancose veins had been 
present for more than six years in 42% of the cases The 9i 
operations done in the 62 patients were high ligation of the 
mternal saphena with simultaneous ligation in steps’ 65 
operations, high ligation and retrograde mjection 14 high 
ligation in steps ’ in retrograde injection 2, ligation of the 
external saphena 8, and stnpping high hgation 2 The patients 
were able to walk a few hours after the operation They 
were able to return to work between 4 and 10 days after the 
operation Forty-five patients reported for observation of late 
results It was observed that the treatment failed in 4 5% of 
the cases Recurrences were observed in 8% of the cases 

Transmitting Agents of Finta and of American Trypanosoml 
asis—Drs L Leon and P Wygodzmsky earned on a sys 
tematic study of the Simulium insects in Ecuador, which play 
an important role m the transmission of pinta Simuhum 
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nveti and Simuhum exiguum are encountered in great abun 
dance in the pinta regions of the country, mainly in the coastal 
and eastern regions and in some valleys of the mountain zones 
The following species, not previously described in this country, 
were recently found ecuadonensis, jujuyense, escomeli, quadn 
vittatum, dinellii, and ignescens The authors also made a 
study of the agents that transmit Amencan trypanosomiasis 
in Ecuador The disease was very rare in the country, how 
ever, in the course of the last years its incidence has increased 
The following species were found to be moderately infections 
Triatoma dimidiata (capitata), Panstrongylus nifotuberculatus, 
and Tnatoma camoni The followmg species, although not 
naturally infectious, are potential transmittmg agents Pan 
sirongylus geniculatus, Rhodnius prolixus, Tnatoma dispar, Tn 
atoma venenosa, and Panstrongylus chinai The following 
arthropods, which have been used as expenmental transmit 
ting agents of the disease, were also found Cimex lectulanus, 
Apiomenis pilepes, Clerada apicicomis, Omithodorus rudis, 
Omithodonis forcosus, and Ambylomma cayannense 


FINLAND 

New Ear, Nose, and Throat Hospital In Helslold—^In the 
precincts of Helsmki there is a wide, rocky, and partly tree 
covered area overlooking the Gulf of Finland and reserved for 
the erection of university hospitals A gynecologic hospital and 
a children’s hospital have already been opened m this area 
and m February, 1951, the new university hospital for diseases 
of the ear, nose, and throat was opened The platming of this 
hospital dates back many years, and its realization was delayed 
more than a decade by the war Lodged under the same roof 
as the eye hospital, the ear, nose, and throat hospital has 110 
beds The outpatient department on the ground floor has a 
waiting room for 100 patients and is near an examination room 
that connects with eight smaller rooms reserved for special 
examinations Included in the outpatient department are the 
polyclinic operation theaters (a room for bronchoesophagos 
copy, a stenlization room, and a room in which patients can 
recuperate after operation) The laboratory, housed in the 
same budding as the outpatient department, occupies almost 
as much space as the patients' quarters and is traversed by 
a well lit corndor communicating with numerous rooms, two 
of which are devoted to histopathological research, another to 
the examination of urine and feces, and yet another to the 
examination of blood and cerebrospmal fluid There are 
quarters for bactenology, chemistry, operative experiments on 
animals, macroscopic photography, and vanous other activiUes 
Elsewhere in the hospital provision is made for teachmg, with 
a reading room with seatmg accommodation for 60 and space 
for cinematographic demonstrations Special air<onditiomiig 
is provided in most of the rooms in this hospital, including 
about two-thirds of the wards Further mformation about this 
hospital may be obtamed on application to Dr Y Meurman, 
Frednkmkatu 20 A, Helsmki, Finland 

Anticoagulants and Infarction of the Heart—At the 23rd Scan 
dinavian Congress for Internal Medicine held in the summer 
of 1952 appreciative comments on the effects of anticoagulants 
in cases of infarction of the heart were tempered by the ad 
mission that carefully controlled mvestigations of a large niOT 
ber of persons are still lacking To meet this cnticism, Dr 
Ruben Gordm has undertaken a comparative study of 25Z 
cases of acute infarction of the heart treated at the 
medical department of the Mana Hospital in Hekinki 
of these persons were given anticoagulants The other ha , 
126 paUents, had been treated m the same hospital shortly 
before the spnng of 1951 and, not having been ^en anti 
coagulant therapy, served as controls In only I 6% o ® 
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patients given anticoagulants did compbcations deselop, where¬ 
as this was the case in 14 39c> of the controls The difference 
m favor of those given anticoagulants was not so great with 
regard to the mortahty, which was for them as com¬ 

pared with 7 1% for the controls Dr Gordm finds it natural 
that anticoagulants are more likely to effect a greater reduc¬ 
tion of complications than of actual deaths, seeing that such 
treatment can hardly be expected to avert death when an 
extensive fatal infarction has occurred before anticoagulants 
are given a chance He has, however, omitted from his ma- 
tenal all the deaths that occurred dunng the first three days 
following infarction of the heart 
Owren’s method for prothrombin determination was taken 
into use at the Mana Hospital m the spnng of 1951, and it 
has shown that the prothrombin figures could, on the whole, 
be kept within the limits aimed at The longest period of anti 
coagulant treatment was 158 days, the average being 32 5 
days Gordin is of the opinion that this treatment should be 
contmued as long as the patient presents stenocardiac symp¬ 
toms with electrocardiographic and other signs, including a 
high sedimentation rate and disquieting leukocyte counts, in¬ 
dicative of active trouble in the heart He has also come to 
the conclusion that anticoagulants may often prove life saving 
when status anginosus has lasted several days, threatemng an 
attack of infarction of the heart As for the alleged risk of 
hemorrhages following treatment with anUcoagulants, it ahould 
be noted that Gordins cases showed no hemorrhagic compli 
cations His investigations are published in Nordisk median 
for March 13, 1953 

Treatment of Tuberculosis with Isonlozld —^Treatment with 
isoniazid has been given an extensive tnal in Finland since 
the spring of 1952, and Dr Erkki Laimola of Kiljava has 
studied 2,740 patients thus treated at 18 different sanatonums 
m Finland Most of these cases (1,870) were chronic with 
cavities The usual daily dose was 5 mg per kilogram of body 
weight, and the average duration of treatment was about three 
months The criteria by which the value of this therapy was 
judged included the temperature, weight, sedimentation rale, 
and cough The presence or absence of tubercle baeiUi m the 
sputum as well as radiological findings were also noted In 
every sanatorium cases were observed in which improvement 
was effected after vanous antibiotics, mcluding streptomycin, 
and other remedies had failed Good results were obtained in 
two cases of intestinal tuberculosis and one of meningitis In 
several cases changes in the blood including hypochromeraia, 
leukopenia, and leukocytosis were observed, and one of the 
two cases of anuna ended fatally Dr Larmola concludes that 
while this drug has, at the present time, a place among anti- 
tubcrculosis agents, it is not to be recommended as the sole 
method of treatment At several of the sanatonums it was 
admitted that the observation penod was still too short for 
drawing any definite conclusions 

Cultiiation of Tubercle Bacilli from Throat Swabs and Gastnc 
Ijiiagc,—In 1951 Gilje published an account of cultivation 
tests of throat swabs and gastric washings, from which he 
concluded that the former yields a much higher rate of culti 
vation of tubercle bacilli than the latter He obtained positive 
results in 14 8% of his swabs and only 5 5% of his wash 
mgs Now, with important differences in technique. Dr Tauno 
Laes of Tampere, Finland, has come to a very different con 
elusion after an examination of 232 patients in whom tubercle 
bacilli had not previously been found or had ceased to be 
demonstrable In 28 of these cases cultivation tests of throat 
swabs yielded tubercle bacilli, while gastnc washings did so in 
66 cases Dr Laes suggests that his and Gilje's findings were 
contradictory because there was an interval of four to seven 
days between the collection and cultivation of the gastnc wash 
mgs of Giljes matcnal whereas this interval was much shorter 
in his own matcnal In other words, the viability of tubercle 
bacilli in gastnc washings diminishes appreaably in a com¬ 
paratively short time Dr Lacs whose address is Tampcrccn, 
Keuhkotautiparantola, Tampere, Finland, has published his 
observations in the Finnish journal Duodeam, now incorpo¬ 
rated in Nordisk medtetn for Feb 20 1953 


ITALY 


Allergy (o Foods and Drugs,—^The problem of allergies m 
Italy today has become alarming, whereas 20 years ago there 
were not many persons with allergy There were those with 
hereditary allergy (such as bronchial asthma and psonasis), 
but persons with acquired allergy were rare. At present, the 
number of persons with acquired hypersensitivity is constantly 
mcreasmg, partly because of the hazards of the recent war and 
partly because life today m Italy is more complex For this 
reason the most important report of the National Society of 
Medicme in Vemce last October was on allergies The speak¬ 
ers were Prof G Dominici, director of the University of 
Siena Institute of Medical Clinics, Prof P Di Mattel director 
of the University of Rome Institute of Pharmacology and 
Medical Therapy, and Prof U Serafim, who teaches at the 
University of Rome 

Crossed Allergies —All the reports and pajiers on crossed 
allergies (thousands of physinans were present) showed that 
allergies to food and to drugs can cross In allergy to food as 
well as in allergy to drugs the mechanism is always the same 
antigens induce production of antibodies Food and drug 
allergens that act as antigens are not always proteins, although 
there is no doubt that proteins are the commonest examples 
But products of protein degeneration and lipids, carbohydrates, 
and salts may combine with proteins in the body of the person 
who ingests them and organize a preparatory or precipitating” 
reaction 

Sensitization to food always occurs through the digestive 
tract, except in a few exceptional cases when it results from 
direct contact through the skin or from inhalation through the 
respiratory tract (as in the case of flour or the odor of foods) 
Because of pronounced permeability of the intestinal wall, 
the allergen penetrates into the portal blood (there is also the 
possibility of direct entrance into the lungs through the thoracic 
duct) and acts as an antigen in the hepatic mesenchymal tissue 
Therefore, the involvement of the liver is not always primary, 
oftener it undergoes the allergic effect in a secondary way 
through the hepatic mesenchymal tissue After the allergen 
has penetrated into the systemic circulation, it can return to 
the intestine to determine the ’precipitating” reaction with the 
well-known general and local manifestations, including asthenia, 
headache, high temjverature, myalgia, skin eruption, psychic 
depression, hypotension, gastritis, and enterocolitis 

The increased permeability of the intestinal wall to the 
allergen is due to alteration of the intestinal mucus, which 
may be linked to endocrine dysfunctions of the hypophysis, 
the adrenal cortex, and the gonads It may be due to an excess 
of proteins in the usual diet, which in some cases may pene¬ 
trate the intestinal wall and make the allergens enter the 
circulation 

For diagnosis the best data are the leukopenic level, the 
hematic eosinophil count, and results of diet testing Roent- 
genographic demonstration of the altered functions of the 
digestive tract because of the direct or indirect action of the 
allergenic food is very important The prognosis in food 
allergy is good except for unusual cases of acute edema of 
the glottis, severe collapse, and abdominal emergencies 


niiergi lo uriigs —i-roiessor Ui Mattel reported on the 
prognosis of drug allergy The sensitization does not neces¬ 
sarily onginate from preformed combinations of drugs and 
proteins, but oftener from combination of the drug or its 
metabolites with protein after contact or after penetration into 
the orgamsm The site of ingestion, concentration of drug 
and length of contact seem to affect the combining of the 
metabolites of the drug with the proteins of the receiving 
organism Also the drug may not undergo normal molecular 
degeneration because it undergoes incomplete metabolism or 
because it liberates histamine or other vasoactive sensitizers 
thus helping a more abrupt and massive absorption In some 
cases allergy to a drug is represented by vitamin E deficiency 
the dmg m disturbing the vitamin equilibnum reflecU its own 
disturbing action on the proteins, lipids, and carbohydrates, 
and the metabolism of these is conditioned by the integntv of 
the ratios between enzymes and vitamins ^ 

of sub¬ 
stance WTicn impunUes are present, they may act as allergens 
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It can also depend on the enzymatic charactenstics of some 
persons who can more or less tolerate a drug given in massive 
doses Quinine is well tolerated by persons with hyperthy¬ 
roidism and malaria, whereas those with hypothyroidism do 
not tolerate it Quinine is not tolerated by the dog, probably 
because its liver lacks the enzyme that destroys qumine, qumme 
oxidase, which is perhaps a flavoprotem This flavoprotem is 
present in the liver of the rabbit and the rat, animals that 
tolerate quinine better than dogs 

The metabolism of a drug mvolves such processes as acetyla¬ 
tion, conjugations, oxidation, reduction, and methylation For 
example, one third of a dose of sulfanilanude is involved m 
the liver m methylation and the final product is mactive If 
the processes of methylation are inadequate m a certain person, 
the drug’s effect will be greater than that of the given dose 
should be because of the failure of inactivation of part of it 
Because of irregular oxidation of alcohol, which is stopped, 
let us say, at the aldehyde phase, a person may be allergic to 
alcohol 

At this point Professor Di Mattel referred to a Query and 
Mmor Note published m The Jouknai. Oct 14, 1950, page 
598, entitled Idiosyncrasy to Alcohol” A physician com- 
plamed that he sensed a ‘weakness, followed by uncontrollable 
yawning, profuse sweating of face and hands, fainting sensa¬ 
tion, tachycardia and chills ” All these symptoms disappeared 
when the patient went outside to breathe fresh air This 
may have been a case in which the process of metabolism 
of alcohol was mterrupted at the aldehyde phase Allergy to 
drugs IS due to their penetration into the blood, and this 
penetration is also the measure of their effectiveness Serafim 
fimshed the report by discussing the early diagnosis of allergic 
reactions to drugs that evolve into senous conditions, such as 
agranulocytosis, acute yellow atrophy of the hver, erythro- 
dermia, and drug fever 


PARIS 

Vestibular Chronaxia In Poisoning,—At a meeting of the Na¬ 
tional Academy of Mediane, Professor Bourguignon discussed 
his research on the increase of vesticular chronaxia as a 
symptom of carbon monoxide poisomng The same observa¬ 
tions were made by Professor Mounquand and his associates 
m lead poisoning The latter has just reported his new re¬ 
search on benzene poisonmg, m which there is also an in¬ 
crease of vestibular chronaxia This alteration of chronaxia is 
not related to the blood lesions themselves, hut is rather paral¬ 
lel with cerebral functional disorders that are provoked by the 
inhalation of benzene hydrocarbons On the other hand, this 
mcrease of chronaxia corresponds to the intensity of the func¬ 
tional cerebral manifestations m the poisoned patient Investi¬ 
gations pursued on workmen proved the efficiency of this 
method in confirming the presence of purely subjective dis¬ 
orders and Its consequent value m industrial medicine 

Woman Lives Seventeen Years vrith Hodgkin’s Disease,—^At 
a meetmg last December of the Strasbourg Medical Society, 
J Waiter, Ch Gros, L Ruyssen, and M Moise reported the 
case of woman who died at the age of 37 after havmg had 
Hodgkin’s disease for 17 years The patient mamed and ear¬ 
ned four pregnancies to full term durmg the evolution of the 
disease The authors emphasize that the disease does not grow 
worse durmg pregnancy and that the children develop nor¬ 
mally and are not affected by the mother s disease The authors 
could observe, m the course of this lengfhly evolution, that 
several diseases, including petechial typhus, acute appendicitis, 
and spirochetal jaundice, brought about regression of enlarged 
lymph nodes 

Heart Failure in Nursing Infants—^The frequent occurrence 
in nursing infants of acute heart failure, which is often fatal, 
is known, but the clinical and anatomic ongin has remamed 
obscure R Clement, J Gerbeaux, and J Couvreur reported, 
at the July 4, 1952, meeting of the Medical Society of the 
Pans Hospitals, the case of a 10-month-old child who died of 
primary heart faHute with pronounced enlargement of the 
heart and electrocardiographic signs of left coronary artery 
abnormality Autopsy revealed the grayish white appearance 


of the endocardium of the left ventncle, conesponding to a 2 
mm subendocardial thickening The authors have since been 
able to study 49 cases of this disease, which is a well-defined 
, clinical and anatomic entity They believe that the disease is 
probably of congenital origin Of 49 children, 43 died in the 
first year of life The acute heart failure occurs during an 
infectious illness Cnses occur dunng the course of the illness, 
and death followed 20 times out of 49 m the first crisis A 
fibroelastic thickening of the endocardium, 20 to 30 tunes 
greater than normal, is charactenstic Hypertrophy of the 
heart, and especially of the left ventncle, is marked Incon¬ 
spicuous lesions of the myocardium were observed m 17 cases 

New Technique for Treatment of Hemiplegia,—^Dr Baillart 
and G Bourguignon studied the effect of transcerebral dielec- 
trolysis on ions on cerebral circulation, as mdicated by changes 
in the retinal circulation These studies showed that vasodfia- 
tation occurs only in the hemisphere opposite the electrified 
one Thinking that vasodilatation is one of the factors of the 
therapeutic action of dielectrolysis, G Bourguignon modified 
the treatment of hemiplegia by givmg biocular dielectrolysis. 
Thus, improvement m the curculation of the damaged hemi 
sphere is obtained by the action of the current on the side of 
the healthy one and improvement of the circulation in the 
diseased extremities is produced by the action of the current 
on the side of the lesion The author presented his new tech 
luque in the laboratory for electrophysiology of the Salp^tnire 
Hospital dunng the meeting of the French Societies for Medi 
cal Electroradiology held Oct 16-18, 1952, in Pans 


TURKEY 

Vitamin Therapy In Dermatology,—In Hastane, the Istanbul 
penodical for specialists in Turkish hospitals, dermatologist 
Dr Kemal Turgut of the Istanbul venereal disease department 
has pubhshed the results of his 10 year experimentation on 
vitamins as an adjunct to external application of medicaments 
In patients who had lichen ruber planus and similar diseases 
the skin mamfestahons soon disappeared when vitamm A by 
month was added to external applications of medicaments 
Fifteen patients who had hchen ruber planus were given a 
daily dose of 150,000 units of ‘prepalm," a vitamm A prepara¬ 
tion The patients recovered withm one to two months A 
5-year old boy who had generalized hchen spinulosns was 
given a daily dose of 100,000 umts of vitamin A supplemented 
by a generous serving of red carrots for three months The 
patient fully recovered after four months’ therapy, and since 
then two years have passed without a relapse A patient who 
had lichen simplex chromeus was given, m addition to vitamm 
A, vitamin C and D, arsenic, and radiotherapy, the results 
were excellent In a 20 year-old pahent who had syphilis an 
atypical kind of lichen scrofulosus developed over the whole 
abdomen during pregnancy, very good results were obtamed 
when the patient was given large doses of vitamm A Two 
young women who had keratosis pilaris were given a daily 
dose of 150,000 umts of vitamm A and a plunglandular 
preparation as an adjunct. They recovered after two months’ 
therapy The same therapy was given to two patients who had 
pitynasis rubra pilaris Equally good results were obtamed. A 
chemical engineer who had generalized ichthyosis was given 
vitamin A and D, later supplemented by a plunglandular 
preparation and a sahcylic acid ointment, very good results 
were obtained Seven young women who had acne vulgans 
were given 150,000 umts of vitamm A, six of these patients 
recovered within two months, and there was moderate ameli 
oration m the seventh patient 

At the Istanbul Dermatology and Venereal Disease Society 
Prof Hasan Rechad presented a patient who had congenital 
keratosis follicnlans who had been given vitamin A therapy 
with very good results, when the patient omitted taking the 
vitamin A he had relapse, which proved that in this patients 
case the vitamin A therapy must be continued for some tune 
Prof Halil Gurun, currently at the medical school in Kabul, 
Afghanistan, reported excellent results with vitamin A therapy 
in a patient who had phrynodenna and in two patients wit 
pitynasis rubra pilans 
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PHENYLBUTAZONE AND AGRANULOCYTOSIS 

To the Editor —ha\e just read with interest the report 
Agranulocytosis Following Use of Phenjlbutazone (Buta 
zolidin*)” by Hinz and others in The Journal, Jan 3, 1953, 
page 38 Dunng the past year and a half, 1 ha\e obtained a 
great deal of expenence from using this drug m the treatment 
of over 700 patients with vanous arthntides and musculo¬ 
skeletal disorders ^Vhlle I have observed certain side reactions 
caused by it, I believe that, since phenylbutazone has such 
a wide field of usefulness and is of such great benefit to so 
many patients, one should examine reports on its therapeutic 
effectiveness With this in mmd, I wish to comment on the 
case of agranulocytosis reported in The Journal. 

Despite the authors’ statement that senous agranulocytosis 
has not been previously reported, it should be pointed out that 
vanous investigators have noted the importance of penodic 
blood cell counts on patients receiving phenylbutazone This 
precaution has also been stressed in literature circulated by 
the pharmaceutical division of the Geigy Company Inc, dis¬ 
tributors of the drug 

In reviewing the case history of the patient reported on in 
The Journal, I note that she was first given phenylbutazone 
on July 22 1952, and was not seen again in the clinic until 
three weeks later, on Aug 12 At that time a complete blood 
cell count was performed The patient was not seen again until 
Sept 7 when she sought admission to the hospital It is appar¬ 
ent from this sequence of events that the degree of medical 
supervision of this patient and the failure to take weekly blood 
cell counts were not in accord with the precautions advised 
by almost all authonties who have worked with this drug 
It IS entirely conceivable that this patient became leukopenic 
long before her hospital admission and that only the develop 
ment of clinical symptoms brought her condition to light It is 
probably advisable to see patients twice weekly for two weeks 
after they are given phenylbutazone for the fint time Blood 
cell counts should be done weekly dunng the first four to six 
weeks of therapy and less frequently thereafter Furthermore, 
the patient should be instructed to report to the physician or 
to the clinic immediately if symptoms such as sores in the 
mouth or rectum, fever, or sore throat develop In the case 
reported, the patient apparently did not seek hospital admission 
until six days after the initial development of symptoms 

The fact that very considerable amounts of phenylbutazone 
were detectable in the blood of this patient on the day that 
symptomatic and hematological improvement occurred (eighth 
hospital day) is of exceptional interest and tends to disprove 
the authors’ contention that this type of reaction parallels acute 
agranuloc) tic angina caused by aminopynne Ordinanly, when 
the administration of phenylbutazone is discontinued after 
several weeks, the concentration of phenjlbutazonc in the 
plasma decreases at a rate of 15 to 209o per day (Bums, J J , 
and others J Pharmacol A Exper Thcrap 106 375 [Dec) 
1952) This patient apparently metabolized the drug at a con 
sidcrably slower rate, so that on the eighth hospital day (also 
the eighth day after therapj with the dmg was terminated), 
when recovery started there was a concentration of about 
50 mg of phenjlbutazonc per liter of plasma This means 
that the patient had a considerable amount of phenjlbutazonc 
in her bodj at the time recoverj from agranulocvtosis occurred 
That this ever occurs in cases of agranulocjfosis as a result 
of therapj with aminopjTine is extremclj unlikelj Since 
aminopjTinc is metabolized verj rapidly (Gsell O , and Muller, 
W Schiiciz med Wchnschr 80 310 [March 25] 1950), a 
comparable situation could be obtained onlv by subjecting a 
patient to the administration of aminopjnne before and dunng 
recoverj from the blood dvscrasia In patients who have recov¬ 
ered from agranulocjtic angina caused bj aminopynne, a verj 
minute challenging dose of the drug mav cause a recurrence 


of the reaction which is sometimes very severe and prolonged 
Because of this well known effect of challenging doses in 
aminopjTine sensitive patients Hinz and his associates felt it 
advisable not to challenge this patient with a test dose of 
phenylbutazone In effect however, they were doing just this 
smee the patient already had an appreciable amount of phenyl 
butazone in her body at the time of recoverj 

It IS of interest to note that Kuzell reported two cases of 
granulocytopenia associated with combined sodium 4,4'-di 
aminodiphenylsulfone-2-N acctjlsulfonamide (Promacetin), and 
phenylbutazone treatment and two cases of granulocytopenia 
m patients who had received only phenylbutazone In both 
of the former and in one of the latter cases phenylbutazone 
was administered in therapeutic doses after recovery without 
any subsequent disturbance of the blood chemistry 

From these facts, one might postulate that the depression 
of the leukocyte count and, in the case reported in The Jour¬ 
nal, red blood cell count is caused by direct action on the 
bone marrow that results when a high concentration of phenyl¬ 
butazone IS maintained in the body When the concentration 
of phenylbutazone falls below a certain critical level, the bone 
marrow apparently is no longer affected and recovery occurs 
The difference between this type of agranulocytic reaction and 
the agranulocytosis caused by aminopynne, which is usually 
considered a hypersensitivity reaction, thus becomes obvious 
In order to minimize the danger of blood dyscrasia it is ad 
visable to observe the following precautions 1 Phenylbuta¬ 
zone should be administered in the smallest dosage that will 
provide a satisfactory therapeutic response In many patients, 
a satisfactory level can be maintained by a dose of 200 to 
400 mg per day 2 Patients treated with phenylbutazone 
should be seen regularly Blood cell counts should be done 
at weekly intervals in the early stages of treatment and at less 
frequent intervals thereafter Although granulocytopenia can 
occur in hypersensitive patients within 24 hours after a normal 
blood cell count is obtained, the type of reaction caused by 
phenylbutazone may have a more gradual onset Penodic 
blood cell counts may give early warning of this complication 
3 Patients receiving phenylbutazone should be told to report 
immediately the development of sore throat, fever, and sores 
in the mouth or rectum In my expenence, when these and 
other reasonable precautions are taken, phenylbutazone can be 
administered with comparative safety 

John A Strazza Jr , M D 

183 Broad St, Bloomfield, N J 


TYPHOID IMMUNIZATION 

To the Editor —Dunng the months of May and June many 
patients will ask their physicians about the advisability of 
typhoid rcvaccinalion for themselves or for their children 
Need for this immunization has increased in recent years be 
cause, in instances in which children go to summer camps and 
adults spend their summers in foreign travel, exposure is much 
greater than usual In both instances typhoid vaccination is 
advised by health authonties 

It seems to me, from personal expenence and observation, 
that there is considerable confusion and misunderstanding in 
the minds of many physicians about the proper vaccination 
procedure This is panicularlj true m respect to revaccination 
of previously immunized persons 1 have found, for example, 
that some children and adults have been given three injections 
of the typhoid vaccine subcutaneously as soon as one or two 
years after the initial immunization This is not only un¬ 
necessary but subjects these patients, especially children, to 
uncomfortable and even hazardous reactions 
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As the result of comparative studies of vanous methods of 
administration of typhoid vaccine, I reported that satisfactory 
immunization equal to that of the ordinary subcutaneous route 
could be accomplished by the intracutaneous injection of ordi¬ 
nary mixed typhoid vaccine given in three doses, 01 cc, 
0 15 cc , and 0 2 cc, at weekly intervals (/ Lab & Chn Med 
16 552, 1931, and J Infect Dts 50 98, 1932) This method 
had a distinct advantage over other routes because it avoided 
most of the disagreeable, general reactions that often follow 
intramuscular or subcutaneous injections, while at the same 
time affording an equal degree of protection 

In a subsequent study (Am J M Sc 199 84, 1940), I also 
showed that an intracutaneous injection of 0 1 cc of ordinary 
typhoid vaccine was sufficient to restimulate satisfactorily the 
protective antibodies m patients previously immunized, even 
after four or five years The latter finding was soon cor¬ 
roborated by national health authorities, and the Navy sub¬ 
sequently authonzed this method for booster doses The Army 
has done the same more recently This method of revaccination 
avoids constitutional reactions and is definitely less distressing 
to the patient At present, the regulation for reimmunization 
of all three armed services consists of a single booster dose of 
either 01 cc of vaccine administered intracutaneously or 
0 5 cc administered subcutaneously The regulation requires 
the booster dose to be given every three years, in those persons 
doing overseas duty, it is to be repeated at one year intervals 
The subcutaneous route is still suggested for primary immum- 
zation, probably as a matter of expediency because it permits 
faster administration in mass immunization and not because 
of any objection to the immunological results of intracutaneous 
admmistration Smce the need for speed m injection is not 
found in pnvate practice, it is not a valid objection to the 
intracutaneous method of vaccmation 
To those physicians who wish to immunize theur patients 
agamst typhoid, I suggest that they use the intracutaneous 
method for reimmunization and that a single dose of 0 1 cc 
of ordinary typhoid vaccine be given to both adults and 
children 1 also believe that this method is satisfactory for 
pnmary immunization and that weekly doses of 01 cc, 015 
cc, and 0 2 cc be given to adults and 0 05 cc, 0 1 cc, and 
0 15 cc be given to children General or constitution^ re 
actions are quite infrequent, and the only reaction that some 
times results is a localized swelhng at the site of mjection In 
my expenence, the intracutaneous method is the supenor form 
of immunization 

Louis Tuft, M D 
Temple Umversity Hospital 
and School of Medicme 
1530 Locust St, 

Philadelphia 2 

HISTORY OF NEUROLOGICAL SURGERY 

To the Editor —In The Journal, Jan 3, 1953, page 84, and 
also m Neurology (3 76 [Jan ] 1953) there are reviews of Dr 
Ernest Sachs book “The History and Development of Neuro 
logical Surgery ’ Everyone will agree with the praise sung there 
to Dr Sachs But attention should be called to a number of 
inaccuracies m the book that the reviewers failed to mention 
Let us look at the text and simply quote 
There is m Germany a Gesellschaft Naturforscher und 
Aerzte, but never has there been a Gesellschaft naturfor- 
schender Aertze,” (page 45) The name of the famed German 
neurologist was Lewandowsky, and not Lewandovsky” (page 
59) It IS Richard Cassirer and not ‘Robert Cassirer” (page 
59) To call the man “Robert Cassirer,’ is the same as speak¬ 
ing of Hans Cushmg It is Constantin von Monakow and 
not Carl von Monakow,” and he was Swiss and not Ger¬ 
man (page 59) Alcohol injection in the tngeminal nerve was 
introduced by K Schlosser of Munich and not by K Schlosser 
of Innsbruck” (page 73) and this was done m 1903 and not m 
1907 (page 138) The book Penpheral Nerve Injunes' was 
wntten by Haymaker and Woodhall and not by Woodhall 
(page 75) nor by Woodhall and Haymaker (page 143) Figure 
47 IS a photograph of a neurosurgical group, all are familiar 
faces, figure 48, the key to the photograph, is wrongly num 
bered Number 14 designates Schaltenbrand, but the corre 


spending photograph Is that of Pette According to the legend 
that accompames the key, no 24 designates Frazier, however, 
Frazier, who sits beside Sachs himself, is numbered 29 in 
the key 

The excellent” bibliography contains many mispnnts and 
inaccuracies, for example, number 161 Frankl Hochwart wrote 
about Zirbeldnisentumoren but not about ‘ Zirzeldriisentu 
moren” Numbers 185, 466, and 518 refer to the journal 
Zentralbl f d ges Chir u Grenzgeb ” Correctly, it is Centralbl 
i Chir (the letter Z replaces C from volume 30, 1903) The 
German article of Hirsch (no 221) is not about “cndonaschen” 
operation, but endonasalen operation The famous operation 
of Keen for wry neck consisted not of ‘ excretion” of the nerves 
but of their excision (number 263) Under number 516, the 
title of a classic work of Virchow contains five mistakes in 
spelling Facts arc stubborn things,” and histoncal facts all 
the more so 

R Wartenberg, MD 

AMERICAN MEDICAL SOCIETY IN VIENNA 

To the Editor —On or about May 1, we are scheduled to open 
our new American Medical Society club rooms, situated on 
Universitalsstrasse 11, adjacent to the university and dunes 
These new quarters are larger and more representative than 
the old premises, which were closed by Nazi decree in 1941 
In the years between 1904 and 1941, over 20,000 English 
speakmg postgraduates enjoyed the facihties and amenities 
provided within the former A M A of Vienna club quarters 
During that time members enjoyed a comfortable and adequate 
library, which contained most of the then recent medical 
volumes and penodicals The new club rooms have been de 
signed with very special attention to the library Space for 
over 4,000 books has been provided Unfortunately, but very 
few rather outdated books are presently available 
Many thousands of former A M A life-members" will 
surely remember the hours they spent m the old library and 
will perhaps care to contnbute one or more volumes to the 
new Any and all modem medical volumes or yearly sub- 
scnptions to medical penodicals will be smcerely appreciated 
A book plate bearmg the donor’s name and address svill be 
afifixed to each book and penodical sent All books and penodi 
cals should be sent to the Amencan Medical Society, % 
American Embassy, Vienna, Austna 

Dr M Arthur Kune 
Umversitafsstrasse 11 
Vienna I, Austna 

“STILBAMIDINE’’ THERAPY 

To the Editor —^The comment of Cohen on the dangers of 
‘ stilbarmdine” therapy in The Journal (page 1332, Nov 
29, 1952) reiterates a warning that has been made m the 
literature on numerous occasions These references may be 
found in an article on blastomycosis and its treatment with 
stilbarmdme,” by Schoenbach, Miller, and Long (Ann Ini 
Med 37 31-47 [July] 1952) Exposure of ‘stilbaraidine” to 
light for short penods of time will produce a toxic product 
The end products of such detenoration are not known with 
certamty 

Evidence of hepatic or renal toxicity followmg treatment 
in man with fresh solubons has not been observed. Several 
thousand patients, including many who were considered poor 
risks, chronically ill AsiaUcs and Africans, have been treated 
with one or more of the diamidmes Deaths due to delayed 
poisonmg with hepatic and renal injury have been reported in 
patients who were given solutions made in England and shipped 
by air It is now known that such soluuons are unstable and 
become toxic The growmg number of reports in the literature 
testify to the beneficial effects of stilbamidme” and 2 hydroxy 
stilbamidine m the treatment of blastomycosis Freshly pre 
pared solution of these two agents must, however, be used 

Joseph M Miller, M D 
Veterans Administration 
Fort Howard, Md 
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COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 


INTERNSHIPS AND RESIDENCIES 

The following internship and residency programs have been 
approved since the pubhcation of the list of Approved Intern 
ships and Residencies in The Journal, Sept 27, 1952. A 
number of hospitals not included in this list have recently been 
surveyed by representatives of the Council on Medical Edu 
cation and Hospitals and have been recommended for intern 
ship or residency approval These hospitals will be notified as 
soon as final action on Uieir applications has been completed 

Additional information regarding the hospitals on the follow¬ 
ing list will appear in the next Internship and Residency 
Number of The Journal 


additional internships approved 


Baptist Hospital Blnulngham Ala 
St Joseph Hospital Fort Wayne Ind 
Prince George i General Hospital 
Choerly, Md 

Bon Secoun Hospital Grosse Point 
Mich 

Lutheran Hospital St Louis Mo 
All Souls Hospital MomstovMi 
N J 


Bergen Pinei County Hospital 
Paramus N J 

Evangelical Deaconess Hospital 
Cleveland Ohio 

Chestnut HiU Hospital Philadcl 
phia Pa 

Aredbo District Hospital Arccibo 
Puerto Rico 


ANESTHESIOLOGY 


U S Air Force Base Hospital San 
Antonio Texas 

Santa Clara County Hospital Sao 
Jose Calif 

Hfw Bag\and Deaconess Hospital 
Boston Mass 


Holyoke Hospital Holyoke Mass. 
Mount Sinai Hospital New York 
City 

Parkland Hospital Dallas Texas 


CARDIOVASCULAR DISEASE 

Lenox Hill Hospital New York City Temple University Hospital Phila 
Cleveland Clinic Hospital Cleve- delphla^Pa 
land Ohio 


GASTROENTEROLOGY 

Brooke Army Medical Center San Henry Ford Hospital Detroit Mich 
Antonio Texas 

general PRACTICE 


Contra Costa County Hospital 
Martinez, Calif 

SL Maty of Nazareth Hospital 
Chicago 111 

Swedish American Hospital Rock 
ford 111 

Methodist Hospital Indianapolis 
Ind 

St Patrick s Hospital Lake Charles 

La 

St Anne t Hospital Fall Rhcr 
Moss 


rsTERNAL 

Veterans Admin Hospital, Iowa 
City Iowa 

Veterans Admin. Hospital San 
Juan Puerto Rico 
Samuel Merritt Hospital Oakland 
Calif 

John J McCook Memorial Hospl 
tal Hartford Conn 
Columbus Hospital Chicago 111 
Halstead Hospital Halstead Kan 
Lawrence F ^lgle> Mcmonal Hos¬ 
pital Chelsea Mass 


Hurley Hospital Flint Mich 
St. Mary s Hospital Saginaw Mich 
Folrvlew Hospital Minneapolis 
Minn 

Mercy Hospital Canton Ohio 
White Cross Hospital Columbus 
Ohio 

Mercy Hospital Toledo Ohio 
St. Johns General Hospital Pitts¬ 
burgh Pa. 


MEDICINE 

McLaren General Hospital Film 
Mich 

Oak Ridge Institute of Nuclear 
Studies, Oak Ridge Tenn 
Alexandria Hospital Alexandria 

Memorial Hospital Charleston 
Va 

Ohio Vallej General Hospital 
Wheeling W Va 


OBSTETRICS AND CkTSTCOLOGT 


Carraway Methodist Hospital * Blr 
mlnpham Ala 

New England Hospital* Boston 
Mass 

St Margaicl I Hospital* Boston 
Mass. 


Missouri Baptist Hospital St Louis 
Mo 

St Luke t Hospital St, Louis Mo 
Bishop Qarkson Afemorlal Hospital 
Omaha Neb 

Kings County Hospital (Unlrcaity 
Serxice) Brooklyn N k 


OBSTETRICS AND GYNECOLOGY—(Continued) 


City Memorial Hospital Winston 
Salem N C 

Coney Island Hospital Brookljm 
N Y 

Francis Dclaficld Hospital * New 
Yhrk dry 


Aulintan Hospital Canton Ohio 
Maiymiount Hospital Garfield 
Heights, Ohio 

Memorial Hospital, Charleston 
W Va 


OPHTHALMOLOGY 
Evanston Hospital Evanston Ill 


ORTHOPEDIC SURGERY 

U s Air Force Base Hospital San Massachusetts Memorial Hospitals 
Antonio Texas Boston Mass 

SL Francis Hospital Wichita Kan. 


PATHOLOGY 


Veterans Admin Hospital lowu 
City Iowa 

Veterans Admin Hospital Topeka 
Kan 

Veterans Admin Hospital AIbu 
querque N M 

Veterans Admin. Hospital Albany 
N Y 

Veterans Admin. Hospital BufTalo 
N Y 

Veterans Admin Hospital Seattle, 
Wash 

City Hospital Mobile Ala 

Seaside Memorial Hospital Long 
Beach Calif 

Sacramento County Hospital Sacra 
memo Calif 

General Rose Memorial Hospital 
Denver Colo 

St Joseph I Hospital Denver Colo 

Wilmington General Hospital Wil 
mington Del 

Mt Sinai Hospital Miami Beach 
Fla 

Georgia Baptist Hospital Atlanta 
Ga 

St Vincent s Hospital Indianapolis 
Ind 

Baton Rouge General Hospital, 
Baton Rouge La 

Faulkner Hospital Boston Mass 

St Joseph s Mercy Hospital Ann 
Arbor Mich 

St Luke^s Hospital, Duluth Minn 

St Joseph i Hospital St Paul 
Minn 


St Mary s Hospital Kansas City 
Mo 

St Joseph Hospital Paterson N J 
Genesee Hospital Rochester N Y 
St JosephsHospital S>raeuse NY 
Lutheran Hospital Cleveland Ohio 
St Elizabeth Hospital Youngstown 
Ohio 

St John s Hospital Tulsa OUa 
St Vincent s Hospital Eric Pa 
St Margaret Memorial Hospital 
Pittsburgh Pfl 

Community General Hospital 
Reading Pa^ 

SL Joseph s Hospital Reading Pa 
St Mary s Memorial Hospital 
Knox^llc Tenn 

Harrii Hospital Fort Worth Texas 
Bishop DcGoesbrland Hospital 
Burlington Vt 

Lymchburg General Hospital Lynch 
burg Va 

Doctor! Hospital Seattle Wash 
Sacred Heart Hospital Spokane 
Wash 

SL Joseph s Hospital Parkersburg 
W Vo 

Madison General Hospital Madl 
son Wls 

SL Josephus Hospital Marshfield 
Wls. 

Milwaukee Hospital Milwaukee 
Wls 

San Juan City Hospital San Juan 
Puerto Rico 


PEDIATRICS 


Illinois Masonic Hospital Chicago 
111 

Evanston Hospital Evanston Ill 
SL Francis Hospital Evanston III 
Kings County Hospital (University 
Service) Brooklyn N Y 


Miserlcordia Hospital New York 
City 

City Hospital, Cleveland Ohio 
George F Gclslngcr Memorial Hos 
pital Danville Pa 


PLASne SURGERY 

Veterans Admin Hospital Los Angeles Cailf 


PSYCHIATRY 


Mental Health Institute Indepcnd 
ecce Iowa 

Osauntomle State Hospital Osawa 
tomlc Kan 

Topeka Stale Hospital Topeka 
Kan 

St Elizabeth t Hospital Boston 
Mass 

\\0TCt5ter Slate Hospital, Worces¬ 
ter Mass 

CreiElilon Memorial St Joseph Hos 
pilel Omaha Neb 


High Point Hospital Port Chester 
N Y 

EUtt Hospital Schenectady, N Y 
University Hospitals 
Columbus Receiving Hospital 
Columbus Ohio 
Ohio Stale University Hospital 
Columbus Ohio 

Emms Pendleton Bradley Home 
Riverside R I 

Brattleboro Retreat Brallleboro Vl. 


PULMONAR\ DISEASES 
GalUnger Municipal Hospital Washington D C 


I Approved for training in obstetrics only 
2. Approved for training In gynecology only 
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MEDICAL MOnON PICTURES 


J A M May 9, 1953 


RADIOLOGY 


Veterans Admin Hospital Augusta 
Ga 

Kern General Hospital Bakersfield 
Calif 

I>u>al Medical Center Jacksonville 
Fla 

Mount Sinai Hospital Miami Beacb 
Fla 

St Francis Hospital Wichita Kan 


Lawrence General Hospital Law¬ 
rence Mass 

Jennings Memorial Hospital 
Detroit Mich 

Wesley Hospital Oklahoma City 
OUa 

Chestnut Hill Hospital Philadelphia, 
Pa 


MEDICAL MOTION PICTURES 


CUnlcal Shock PMF 5108 16 mm black and white sound showing 
time 32 minutes Produced in 1952 by the Department of the Army 
Procurable on loan from Area Surgeon of the Army Area in which the 
request originates 


SURGERY 

Approved for three years of training by the Council the American 
Board of Surgery and the American College of Surgeons through the 
Conference Committee on Graduate Training in Surgery 


Veterans Admin Hospital, Albany 
N Y 

Mount Sinai Hospital Miami Beach 
Fla 

McLaren General Hospital Flint 
Mich 

Mount Sinai Hospital Minneapolis 
Minn 


lohnston Willis Hospital Richmond 
Va 

Ohio Valley General Hospital 
Wheeling W Va 

Westfield State Sanatorium,* West- 
field Mass 


Approved by the Council as oBering satisfactory training of one or two 
years duration in preparation for residency training in the surgical spe 
claltles (Approved Programs in Surgery JAMA 143 1 1216 [April IS] 
1950) 


U S Army Hospital Fort Belvolr 
Va 

General Hotpltal of Riverside 
Connty Arlington Calif 
MacNeal Memorial Hospital Bet 
wyn Ill 

Clltdc Hospital BlnBton Ind 
Burbank Hospital Fitchburg, Mass 


St Joseph Mercy Hospital Pontiac, 
Mfch 

Jewish Memorial Hospital New 
York City 

Memorial Hospital Charleston 
W Va 

Mercy Hospital Janesville Wls 


THORACIC 

Veterans Admin Hospital Los 
Angeles Calif 

Kings County Hospital (University 
Service) Brooklyn N Y 
Philadelphia General Hospital 
Philadelphia Pa 


SURGERY 
University Hospitals 
Ohio Stale University Hospital 
Columbus Ohio 
Ohio Tuberculosis Hospital 
Columbus Ohio 


UROLOGY 

Decatur and Macon County Hospl St Mary s Hospital Minneapolis 
tal Decatur lU Minn 


PEIPING UNION MEDICAL COLLEGE 

At their meetings in February, the Council on Medical 
Education and Hospitals and the executive council of the 
Association of American Medical Colleges voted to mclude 
the Peipmg Union Medical College, Peipmg, China, m the 
list of foreign medical schools whose graduates they recom 
mend for consideration on the same basis as graduates of 
approved medical schools m the United States Addition of 
tos school to the list was contemplated several years ago, 
but action was delayed because of the communist conquest of 
China It has now been learned that no diplomas were issued 
by this school to any class after the class of 1943 

The councils, therefore, have added Peiping Umon Medical 
College to the list, with the notation that their recommenda¬ 
tion applies to all those graduates who were granted the degree 
of doctor of medicme from the date when the first degrees 
were conferred m 1924 until and mcludmg the class of 1943 
The education of students in the last class, that of 1943, was 
interrupted by World War n, therefore, some students finally 
completed their studies as late as 1949 However, their diplomas 
were issued as of the class of 1943 After the communist 
conquest of China the name of this school was changed to 
the Chma Union Medical College The recommendation does 
not apply to this school 

Donald G Anderson, M D , Secretary 


3 Approved by the Council the American Board of Surgery and the 
American College ot SuigcoM through the Conference Committee on 
Graduate Training in Surgery as offering training in surgery of less than 
tireo yeti 5 duration and as fniegrated with or contributory to a fully 
approved program 


Shock is a complex syndrome characterized by reduction m 
the effective circulating blood volume By animation and pic- 
tonal clinical history this concept is illustrated by detailed 
demonstration of the five general pnnciples of shock manage¬ 
ment (1) determme the cause, (2) determine the physiological 
disturbances, (3) remove the cause, (4) correct the physiological 
disturbances, and (5) prevent anoxia The producers of this 
film have failed in their mission to obtain improvement of 
presentation over that of the lecture with blackboard demon 
stration In the first place, too much of the photography deals 
with elementary matenal Moreover, there is too much repeti 
tion m photography and senpt, and much of this repetition 
deals with elementary data, such as a patient vomiting blood. 
In general, the narration includes the important features of 
shock but the audience’s attention is diverted so much by ir¬ 
relevant photography that there may be difficulty m obtaining 
efficient perception of the data available in the film The 
picture is overdramatic The photography and narration are 
very well done It appears as though the producer tned to 
make a film that would be suitable for both the enlisted man 
and the medical officer, and as a result it fails to reach either 
group Short sections of the film could be used to advantage 
to illustrate a particular phase of shock For example, the 
sequence on the pathophysiology of shock is very well done 

HjTierteiulve CiUts 16 nun color sound showing time 48 minutes. 
Prepared by the Department of Phannacology and the Department of 
Medicine Boston University School of Medicine and the Department 
of Medicine Harvard Medical School Sponsored by Riker Laboratories, 
Inc Los Angeles Produced In 1952 by and procurable on loan from 
Medical Him Guild Ltd, 167 W 57lh St., New York 19 

As stated by the authors, this is a report type film designed 
to introduce a new type of therapy for the treatment of hyper¬ 
tension Illustrated m detail are the pharmacological mveshga- 
tions with veratrum vinde O’venloid”), which depict the 
mammalian assay method of evaluating the therapy, spectacu¬ 
lar expenments m climcal physiology that measure the cardiac 
output as well as the hepatic, renal, and pcnpheral blood flow 
The film closes with a thoroughgoing review of patients whose 
clinical histones range from hypertensive encephalopathy to 
acute pulmonary edema Although this picture is scientifically 
accurate, U is a textbook-type picture, which mcludes too 
much data to assimilate m a single or even repeated showmgs 

The photography, animation, and narration arc well done. 
Because of the long detailed pharmacological sequences, it 
would not be of interest to the general practitioner The 
audience is hmited to pharmacologists and physicians spe¬ 
cializing m cardiovascular disease 


OpcratlTe Cholangiocrapbyi 16 mm color sound showing time 18 
minutes. ITepared by N Frederick Hlcken M D and A J McADlstcr 
M D University of Utah College of Medicine Salt Lake City Produced 
In 1952 by Billy Burke Productions Hollywood Procurable through repre¬ 
sentatives of WinUirop-Steams Inc, 1450 Broadway New York 18 

This film shows the author’s technique of operative and post¬ 
operative cholangiography The agent used is 3596 lodopyraeet 
(diodrast*) Only a few special instruments are required, but 
the use of these mstruments does tend to msure good pictures 
Vanous pitfalls m obtaining good cholangiograms are hnefly 
and clearly defined and described Numerous anatomic van- 
ations m the duct system are illustrated Likewise, numerous 
examples of stones in the common duct are shown The 
photography is excellent and well organized This film would 
be very effective m presenting the advantages of cholangiog¬ 
raphy It should be instructive to medical students and surgeons 
not yet famfliar with the details of cholangiography 
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MEDICAL LITERATURE ABSTRACTS 


UNITED STATES 


A M A. Am J Diseases Children, Chicago 

85 135 258 (Feb) 1953 

ThjTotioplc Hormone in Infants and ChDdren Differentiation Be^-ea 
Primary and Hypopiluitary Hypothyroidism D E, PicVerinp and E. R 
MUIer—p 135 

Tiiseer Thumb In Infants J W WTiite and W E. Jensen —p Ml 
Misralne in Children Report of 50 Children G R- Kropp and A P 
Friedman —p 146 

Transvene Myelopathy in Childhood IL S Paine and R. K- Bycn 
—P 151 

Organic Phosphate Insecticide Poisoning Report of Cas« Due to 
Parathion with Rccoicry In One H R> Chamberlin and R E Cooke 
—p 164 

Agenesis of O Oyamada B M Gatul and P H- Holinget 

-p 182, 


A M A Arch Dermat and S}’philol, Chicago 
66 665 768 (Dec) 1952 

Itophasic Reaction Following Espciimental Super Infection of Lelshmanla 
Tropica A DostrovsVy F Sapher and A Zuckertnan —p 665 
Use of T«o Stilbene Dcrlvathes (Diethilstllbestrol and Stnbnmidine) In 
Trealment of Blastomycosis A C Curtis and E R Harrell Jr—P 676 
Candida Albicans Rapid Indenllfrcation in Pure Cultures with Carbon 
Dioxide on Modified Eosln-Methylenc Blue Medium J T Weld 
—p 691 

Chromoblastomycosis (M)cetoma Form) Treated by Surplcal Excision 
Correction of Defect by Cross Leg Pedlcled Flap H Connay and W 
Berkeley —p 695 

Procedure for Evaluating Skin Sensitizing Power of New Materials M J 
Brunner and A Smlllanlc—p 703 

Treatment of Condyloma Acuminatum with Peltatins Preliminary Report 
M SullWan and J T Hearin—p 706 
Infiammatory Carcinoma of Breast J M Siegel—p 710 
Acne Neonatorum F L. Giknis W K. Hall and M M Tolman —p 717 
Alopecia Areata Acne and Milla Report of Unique Case Illustrating 
Importance of Hair as Natural Drain E, J Rlngrose and G H Ekblad 
—p 721. 

CalciOlng Epithelioma Report of 13 Cases I L. Tildcn—p 728 
•Further Amplification of Concept of Dermatophinld I Eolhcma An 
nulare Centrifugum as Dermaiophytid O F Jlllson and R A Hoekcl 
man—p 738 

Erjlhcma Annulare Centrifugum as a Dennalopbjtid —A 
dermaiophytid is an allergic reaction of the skin to a cutane 
ous fungous infection in some other area To establish the 
diagnosis of a dcrmatophylid it is necessary to demonstrate 
(1) a primar> focus of dermatophjTosis, (2) a positive skirt test 
to tnehophytm, (3) precipitation of the dermatophytid by 
activation or overtreatment of the pnmary focus of derma- 
tophjtosis resulting m the release of fungi or fungous products 
into the blood stream, (4) absence of fungi in the dermato- 
phyiid lesions, and (5) cicanng of the dermatophytid after 
the dcrmatophytosis has been eradicated After listing lesions 
that have been tdentificd as dcrmatophytids the author de- 
senbes the sj mptomatologj, differential diagnosis, and patho¬ 
logical aspects of erythema annulare centnfugum Although 
Its causation is generally regarded as unknown, the Suttons 
suggested that the disease is a dermatophytid, since they ob¬ 
served that in three cases crylhema annulare centnfugum 
promptly disappeared after cITeclivc therapy of vesicular tinea 
pedis Jlllson and Hoekelman offer further evidence that in 


Pctlodicats on file in the Library of the American Medical Association 
may be hot rowed by members of the Association or its student organi 
ration and by Individual subscribers provided they reside in continental 
United States or Canada Requests for periodicals should be addressed 
Llbrarv American Medical Asso-iatlon Periodical files cover only the 
last 11 years and no photodupl/cation services arc available No charge Is 
made to members but the fee tor other borrowers is 15 cents in stamps 
for each item, Onlv three periodicals may be borrowed at one time and 
they must not be kept longer than five days. Periodicals published by the 
American Medical Association arc not aiailablc for lending but can be 
supplied on purchase order Reprints as a rule arc the property of authors 
and can be obtained for permanent possession only from them 
Titles marked with an asterisk (*) are abstracted 


some cases erythema annulare centnfugum is a dermatophytid 
They desenbe five cases of this disease in which the minimal 
entena for the diagnosis of dermatophytid were fulfilled In 
two of these cases, erythema annulare centnfugum was re¬ 
produced and made to disappear by the experimental produc¬ 
tion and eradication of tinea pedts 

67 1-124 (Jan) 1953 

Hair Loss from Sebum P Flcsch —p 1 

Pemphigus in Association with Pregnancy Observations of Effect of Cor 
Ucotropin (ACTH) and Cortisone on Pemphigus the Pregnancy and 
the Infant. M H Samitz, hf S Greenberg and J M Coletli —p 10 
Diagnostic Pitfalls of Dermal Pathology M R Caro —p 18 
•Use of DImercaproI (BAD Ointment In Chronic Chrome DcrmatlU* 
H N Cole Jr—p 30 

Recurrent Herpes Siirplca Infections of Upper Extremities with Lymph 
angitis Report of Three Cases with Vfnis Studies in Two E R Trice 
and J C Shafer—p 37 

Treatment of Pyogenic Skin Infections with PenldlJin Giien Orally J M 
Flood —p 42 

Sporotrichosis Produced by Sporotrlchnm Gougerotl Report of Case and 
Review of Literature J M Young and E Ulrfch —p 44 
•Sandpaper Abrasion Treatment of Tattoos E A Strakosch —p 53 
Progressive Bacterial Synergistic Gangrene Report of Case Uncontrolled 
by Systemic Adminitttauon of Bacitracin W E. Woolrtdgc and G \V 
Hogeboom —p 56 

CorUcrvlTopin and Cortisone Dotage and Ratio of Intramuscular and 
Intravenous Corticotropin (ACTH) and Oral Cortisone in Treatment 
ot Certain Dermatoses D Bloom N Sobel and A Pcizig—p 61 
Pancreatic Function and X Ray Studies in Psoriasis J F Madden and 
I M Karon —p 66 

Benign Familial Pemphigus Cytology and Nosology L. H Winer and 
A J Leeb—p 77 

Molluscum Contaglosum Treated with Oxyietracycllne ('Tetramycin 7 
M L NIedelman —p 84 

Cytology of Kaposi $ Sarcoma M H Stlch H B Elbcr M Morrison 
and L. Loewe—p 85 

Open Flash Technique for Dermatologic Photography R. Morris and 
J T Cfissey—p 92 

Kaposi s Sarcoma and Diabetes Mellltus F Ronchese and A B Kem 
—p 95 

Isoimmune Phenomenon in Erythema Multiformt I N Holtzman —p 97 

Dimcrcaprol (BAL) Oinfmenl in Chronic Chrome Dermatitis 
—Chrome compounds (chromic acid, chromates, and bichro 
mates) are powerful skin imiants They attack the tissue pro¬ 
teins, forming chemical compounds, as in the tanning of hides 
In strong concentration they corrode the skin, less concen¬ 
trated solutions may produce toxic dermatitis, and m still 
weaker concentration, the chromates may sensitize the skin 
and cause an allergic dermatitis In the past the treatment of 
chrome dermatitis had been mostly symptomatic, consisting 
of application of wet dressings, lotions, and ointments The 
decision to use a weak concentration of dimcrcaprol (356) 
locally m ointment form in chrome dermatitis was reached 
because the intramuscular injection of dimcrcaprol had proved 
unsatisfactory Studies on rabbits with experimentally produced 
chrome dermatitis showed that treatment with 356 dimcrcaprol 
ointment produced a 25 to 5056 improvement within one week 
A clinical study of dimcrcaprol ointment in seven patients 
with chronic chrome dermatitis revealed intolerance to dimer- 
caprol in a single case. Two hospitalized patients with severe 
dermatitis showed complete clinical remission within two weeks 
wath the dail) application of 356 dimcrcaprol ointment to the 
affected areas The four remaining patients, still exposed to 
chromates, showed up to 7596 improvement with the continued 
dail> use of the ointment for penods ranging from two to five 
months 

Sandpaper Abrasion Treatment of Tattoos—Strakosch de- 
senbes the removal of tattoos by means of abrasion with 
sandpaper He cmplojcd the method m three persons who 
had been tattooed recent!) on the forearms. Iversons tech 
nique of abrasion was used and the results were cosmetically 
satisfactor) 
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A M A Arch Ophthalmology, Chicago 

49 117-240 (Feb) 1953 

Evaluation of Ophthalmoscopic Changes of Hypertension and Arteriolar 
Sclerosis. H. G Scheie—p 117 

Chorioretinitis of Congenital Syphilis J V Klaudcr and G P Meyer 
—p 139 

Infection of Eye Due to Pseudomonas Aeruginosa Treated with Poly 
myxin B and 'Varldase V O Eareckson Jr J M Miller and P H. 
Long—p 158 

Chronic Membranous Conjunctivitis. F C Winter and R R. Michler 

—p 161 

Companson of Local and Systemic Exposures in Production of Radiation 
Cataract. A C Upton* K W Christcnbcrry and J Furth —p 164 

Role of Cortisone In Glaucoma Surgery Experimental Results J Laval 
and R. S Coles —p 168 

Management of Obstructions of the Lacrimal CanalicuU with Polyethylene 
Tubes Follow Up Study J W Henderson —p 182 

Lacrimation in Normal Eyes A dc Roetth Sr—p 185 

Electroretinography In Circulatory Disturbances of the Retina I Electro- 
rctinogram in Cases of Occlusion of Central Retinal Vein or of One 
of Its Branches H E Henkes —p 190 

Gram Negative Diplobaciilus in Hypopyon Keratitis H Fcdukowicz and 
H Horwich —p 202 

Effect of Sulfonamides and Antibiotics on Panophthalmitis Complicating 
Cataract Extraction A Callahan—p 212 


American J Digestive Diseases, Fort Wayne, Ind 

20 1 28 (Jan) 1953 

Multiple Primary Carcinomas of Small Intestine Review of Literature 
M Feldman.—p 1 

Subacute Alcoholic Cirrhosis with Hemorrhage from Esophageal Varices 
with Reference to Portal Hypertension and Therapy H B Cates —p 3 

Surgical Contrast Visualization of Pancreatic Ducts with Study of Pan¬ 
creatic External Secretion L Leger—p 8 

Five Echinostoraes Found in Man in Malayan Archipelago C Boone 
G Bras and L K Joe—p 12 

Influence of Tannic Tartaric and of Acetic Acid Upon Olfactory Acuity 
and Sensations Associated with Food Intake (Note Concerning Appcdlc 
Stimulating Effect of Wine D L Irvin A Durra and F R. GoetzL 
—p 17 


American Journal o£ Pohlic Health, New York 
43 1-124 (Jan) 1953 Partial Index 

ADVANCTNO THE FRONTIERS OF PUBUC HEALTH 

Chronic Disease and the Aging Process V A Getting—p 4 
Health Centers and Regionalization J B Grant —p 9 
Medical Care F Goldmann—p 14 

Role of the Local Health Department H R Lcavcll —p 19 
Outbreak of Smallpox in Lower Rio Grande Valley of Texas in 1949 J 
V Irons T D Sullivan E B M Cook and oUicrs —p 25 
Labor s Horizon for Health M A Brand —p 40 
Minnesota Maternal Mortality Surveys A, B Rosenfield—p 56 
Role of Public Health Service In Defense Community Facilities Program 
M A. Pond—p 68 


American Jonmal of Surgery, New York 

85 127-248 (Feb) 1953 

Malignant Neoplasms of Small Intestine D J Locke —p 127 
Acute DWcrtlc^tls of Cecum T C Case and C E Shea Jr—p 134 
Unrelated Abdominal Emergencies in Immediate Postoperative Period 
W H. Cave—p 142 

Diffuse Papillomatous Polyps (Villous Tumors) of Colon and Rectum 
Pathologic and Clinical Observations E R Fisher and A. F Castro 
—p 146 

Factors to be Considered in Surgical Management of Pilonidal Disease 
Review of 152 Cases D C Donald —p 152 
Appendicitis and Antibiotics P W Harrison—p 160 
♦Nylon Prosthesis in Lesions of Shoulder Elbow and Finger W R. Mac 
Ausland,—p 164 

Blood Vessel Surgery C W Hughes and W F Bowers —p 174 
Snent Carcinomas of Breast J Rabinovitch P Rablnovitch and B Pines 
—p 179 

Massive Collapse of Lungs Atelectasis and Intravascular Pulmonic Hyper 
volcmia M G Baggot—p 184 

Treatment of Bums and Their Complications J T Rush.—p 187 

Nylon Prosthesis m Lesions of Shoulder, Elbow, and Finger 
—The growing populanty of prosthetic reconstruction of the 
hip joint prompted MacAusland to use prostheses m the treat¬ 
ment of four patients with lesions at other joints The first 
patient had a severe commmuted fracture dislocation of the 
shoulder, which went untreated and was followed by fibrosis 
about the humeral head Three years after this mjury the 
patient sustained a comminuted fracture of the neck of the 
humerus The humeral head and callus were excised, and a 


Judet’s femoral head prosthesis was introduced One and a 
half years after the operation, all motions of the shoulder 
except the abductor power were practically normal Experi¬ 
ence m this first case made it clear, however, that a femoral 
head prosthesis is poorly adapted m shape to the shoulder 
jomt A new prosthesis made of nylon and designed to con 
form to the normal humeral extremity was used m a second 
case of fracture dislocation of the shoulder, with excellent 
results In the third patient an elbow prosthesis fashioned of 
nylon was used m the reconstruction of an elbow with a large 
bone defect of the distal portion of the humerus The last 
patient had the relatively common “squash” type of fracture 
of the distal end of the metacarpal bone About 10 months 
after the mjury a nylon prosthesis was substituted for the dis 
fal end of the fractured bone A model was made of a meta 
carpal head, slightly smaller m size than the metacarpal head 
of the patient’s sound index finger and the prosthesis was 
fashioned according to the model Ten days after the operation 
passive movements were begun. Withm five weeks the patient 
requested permission to return to worL Expenence m the use 
of a prosthesis at jomts other than the hip is still lumted, but 
the early results are encouragmg and further use of the method 
seems warranted 

Arkansas Medical Society Journal, Fort Snuth 

49 123-138 (Jan.) 1953 

Symptomatic Treatment of BroncbiBl Asthma, T G Johnston.—p 123 
Medullary Fixation in Fractures of Long Bones J D Christian and S B 
Thompson —p 126 

49 139 156 (Feb) 1953 

Valoc of Bronchoscopy and Bronchography in Diagnosis of Pulmonary 
Disease H J Moersch —p 139 

Surgical Management of the Prostatlc Patient. H. P Rives—p 143 


muois Medical Jonmal, Chicago 

103 65-132 (Feb) 1953 

Rabies—^The Doctor's Dilemma H J Shaughnessy —p 82 
Hazards and Pitfalls of Anticoagulant Therapy R. M Shlck.—p 84 
Aging G E Wakerlin —p 88 

Trichloroethylene In General Practice M S Sadovc Q M Wyant and 
L A Glttclson.—p 95 

ACTH and Cortisone In Eye Diseases R. C Gamble and W Segal] 

—p 101 

Eye Changes Due to Advanced Age P C Kxonfeld—p 104 
Practical Details in Removal of Foreign Bodies from Eye, L. Rampona 

—p 108 

Physiology of Abdominal Pain M. I Grossman.—p 112. 

Infectious Mononucleosis Complicated by Encephalitis with Permanent 
Damage to Central Nerrous System S A Motto—p 115 


Journal of Gerontology, SL Louis 

8 1-136 (Jan) 1953 Partial Index 

Geographic and Historical Pathology of Arteriosclerosis F Henschen. 

—P 1 

Effects of Castration and Processes of Aging in Male Rats and Man 
V Korenebevsky S K Paris and B Benjamin—p 6 
Long Range Sex Steroid Replacement Target Organ Regeneration W H. 
Masters —p 33 

Normal Precordial Electrocardiogram In the Aged O Olbrich and 
E Woodford Wlliiams —p 40 

Effect of Change of Body Position on Precordlal Electrocardiogram in 
Young and Aged Subjects O Olbrich and E Woodford Williams. 
—p 56 

Potassium Content of Plasma and Red Cells in Various Age Groups. 

A Vidcback and P G Ackerman—p 63 
Thyrotoxicosis In Aged Individuals. K Iverscn —p 65 
Present Day Surgical Viewpoints and Procedures in Vascular Surgery of 
Aged Review R. A. Nabatoff.—p 70 
RcUrcmenl and the Professional Worker R- J Havighurst and E Shanis. 
—p 81 

Journal of the Student A M A, Chicago 

2 1 84 (Jan ) 1953 

Bed Rest in Modem Medicine W Matousek.—p 21 
Craniopharyngiomas M. E Aronson —p 25 
Comments on Medical Education D M Davis —p 29 
A New Curriculum at Western Reserve K. W Schnert.—p 31 
The Physician in Civil Defense H. C Lueth—p 37 
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New England Journal of Medicine, Boston 

248 165-210 (Jan 29) 1953 

Group Health Surrey* in Diagnostic Center R- P McCombs and J J 
Finn Jr —p 165 

Periodic Examination of Supposedly Well Persons M Frcmont'ornitlu 

—p no 

Handling of Emotional Problems by Family Ph>’siclaa. C. K Aldnch 
—p 174 

Relation of GroMh of Hair on Digits to Severity of Ischemia. M. Naidc 
—P 

General Practice Today and Tomorrow J S CoHings and D M Qart, 
—p 183 

Autogenous Carbon Dioxide for Relief of S>mptoms Suggesting Cerebral 
Angiospasm. A S Johnson—p 194 

New York State Journal of Medicine, New York 

53 113-240 (Jan 15) 1953 

•Surgical Treatment of Cancer of the Tongue W F MacFee —p 163 
•Influence of Modem Antibiotic* on Abdominal Surgery R. K. Brown 
—p 171 

influence of Antibiotics in Surgical Treatment of Inluries and Infections 
of Enremitles R. H Patterson and B Bromberg —p 176 
Roentgenologic Aspects of Coarctation of Aorta C T Dotter I Stein 
berg and D Catalano ■—p 182 

Primary Dysgenesis of Upper Ureter H- Q Jacobson L. R. Lawrence 
and M H Poppel—p 187 

Isolated Mediastinal Shadows D R ’Ehrlich M •HVttfn and W Ahtlts. 
—p 197 

Congenital Cystic Disease of Kidney L, H. Bareta and P Baron—p 208, 
Transient Muscle Cramps After Organic Mercurial Diuretics W Modell 

—p 211 

Practical Aspects of Thyroidectomy B J Ficarra —p 215 

Surgical Trcafmcnt of Cancer of the Tongue —Cancer of the 
tongue, which was first a surgical problem and then an irradi- 
auon problem, is now becoming a surgical problem again 
The results of surgical treatment, while far from ideal arc 
superior to the results of irradiation therapy, particularly with 
respect to cervical lymph nodes Carcinomas of the postenof 
third of the tongue, however, are frequently of a highly un 
differentiated type and respond better to competent irradiation 
than surgery In theory, every carcinoma of the tongue should 
be widely excised, and a bilateral complete excision of the 
upper and lower cervical lymph nodes should be earned out to 
offer the patient his best chance of survival In practice these 
procedures involve at least three major operations In most 
clinics an attempt is made in the individual case to fit the 
operation to the extent of the disease In some cases, excision 
of the primary lesion ts combined tvith homolateral upper nech 
dissection alone, in others a bilateral upper neck dissection 
15 done, in a third group a complete neck dissection is done 
on the side of the lesion and an upper neck dissection on the 
opposite side Complete bilateral neck dissection is done in 
relatively few cases The technique of removing the pnmary 
growth as well as that of the excision of the cervical lymph 
nodes is presented in detail With respect to the pnmary tumor, 
It is ob\70us from collected reports that in approximately half 
the cases that appear for treatment there is failure completely 
to excise or destroy the Ungual cancer The five year survival 
rate in patients without cervical metastasis docs not, as a 
rule, exceed 509c In general, the five year arrests ra patients 
without cervical lymph node metastasis hate been approxi¬ 
mately 459o In patients with proved cervical lymph node 
metastasis the five year arrests have been approximately 15% 
The five year survival rate in patients with bilateral cervical 
metastasis has not been determined, but undoubtedly it is low 

Antibiotics and Abdominal Surgery —According to Brown, 
abdominal surgery had reached an advanced state of develop 
ment before the advent of antibiotics and it has not shown 
great change attnbutablc solely to antibiotics Abdominal sur¬ 
gery deals With mechanical defects in which infecuons play 
secondary roles Antibiotics arc not needed for clean surgical 
operations but they arc useful systemic adjuncts in the treat¬ 
ment of complicating invasive infections Without an accurate 
bactcnal diagnosis antibiotics should be used with definite 
limitations as to dose and time of administration, for example 
400 000 units of penicillin to he repeated every 12 hours for 
four doses If benefit is not obvious within 48 hours, a change 
or discontinuance of antibiotic therapy should be considered 
Prophylactic use of antibiotics systcmically is unnecessary and 
unwise, but topical use m the prevenuon of contaminauon is 


warranted The illustrative case of a 6-year-old girl is re¬ 
ported. The patient was admitted to the hospital after six day’s 
of lower abdominal pain A large appendiceal abscess was 
palpable abdominally and rectally Drainage was established 
per rectum, yielding several ounces of yellow pus Culture 
revealed Streptococcus vindans, Str anaerobius, and Staphylo¬ 
coccus aureus- The child was treated wnth penicillin and aureo- 
mycin On the 17th postoperative day, appendectomy was 
performed with great ease Recovery w’as rapid It is common 
practice to postpone appendectomy for two months after drain¬ 
age of an appendiceal abscess Expenences such as the re¬ 
ported one suggest that this problem should be restudied to 
determine the optimum interval Delay may be indicated to 
build up the patients general condition and to avoid technical 
difficulties from the presence of inflammation, but there is in¬ 
creasing evidence that spread of infection by operation under 
such circumstances can be prevented 

Pediatrics, Springfield, HI 

11 1-88 (Jan) 1953 

•Comparative EftecU of Penicillin Aureom>cln and Terramycin on Strepto¬ 
coccal TonsilliUs and PharyntltU F VV Denny, L. \V WannamaVer 
and E O Hahn —p 7 

CompaTaVlvB Staiy ol Canine DtaaempeT nni a ReipltaVoTy Dlieave cl 
Man J M Adams—p IS 

Congenilal Dislocation of Hip Diagnosis and Natural Course G VV 
Plummer.—p 28 

Pattern of Growth of Selected Groups Of Breast Fed Infants in Iowa 
City S L. Paiva.—p 38 

Natural Regression of Pulmonary Cysts During Early Infancy J Caffey 
—p 48 

Renal Water Requirement of Infants Fed Evaporated Milt. With and 
VV'ilhout Added Carbohydrate E L. Pratt and S E. Snyderman—p 65 

Effects of Penicillin, Aurcoraydn and Oxytctracycllne on Ton¬ 
sillitis.—A clinical evaluation of the relative ments of peni¬ 
cillin, aureomycm and oxytetracyclme (“terramycin'), for the 
treatment of group A streptococcic tonsillitis and pharyngitis, 
was conducted at an Air Force Base, between March 31 and 
May 4, 1951 A homogenous group of early streptococcic 
infections was selected by the following cnteria (1) exudate 
on the tonsils or pharynx, (2) a total leukocyte count of 10,000 
or greater, and (3) duration of symptoms less than 31 hours 
Patients were assigned to one of four therapeutic groups 
according to corresponding suits in decks of well shuffled cards 
Fifty three patients were treated with penicillin, 53 with aurco 
mycm, 51 with oxytetracyclme and 50 received placebos Peni- 
cillm was administered by intramuscular injection of 600,000 
units of crystalline procaine penicillin G daily for 5 days 
Crystalline aureomycm hydrochlonde or oxytetracyclme hydro¬ 
chloride was administered orally m a dose of 1 gm on ad 
mission and 0 5 gm every 6 hours for 19 additional doses 
The control patients received lactose placebos every 6 hours 
for 20 doses Under treatment with these agents most of the 
symptoms and signs subsided somewhat more rapidly than 
in control patients, leukocytosis was reduced, and antibody 
formation was diminished, but in the dosage used no one drug 
was consistently most beneficial Penicillin was the most effec¬ 
tive drug in eradicating streptococci from the throat Nausea 
and vomiting occurred frequently among the patients receiv¬ 
ing aureomycm, and diarrhea was common in both the aureo 
m>cin and oxytetracyclme treated groups The authors feel 
that final determination of the drug of choice should await 
companson of the effects on suppurative and nonsuppurative 
complications in larger groups of patients 

Pennsylvania Medical Journal, Harrisburg 

56 1-80 (Jan) 1953 

Elective Venus EmerEeucy Abdominal Surseiy F W Bancroft—p 21 
The Doctor of the Future T Parian —p 28 

Newer Trealmenlj in Contapiou* Duease* C C Fischer_p 31 

•Foreijm Bodies and Bums of Eje J S Lynch—p 35 

Foreign Bodies nnd Bums of (he Eje,—Foreign bodies on (he 
surface of the cornea or conjunctiva are dislodged by tears 
or may be removed by irrigation They rarely cause compli¬ 
cations, and never produce tcamng Those lodged subcon- 
juncuvall) or buned in the sdcra are often difficult to remove 
but they likewise rarely cause eomphcalions However, foreign 
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bodies embedded in the cornea below the epithelium will pro¬ 
duce cicatrization, and prompt removal with minimal trauma 
IS essential A 1% solution of homatropine hydrobromide is 
instilled following the removal of embedded foreign bodies 
The author rarely applies an eye pad following the removal 
of foreign bodies unless there is a large denudation of the 
epithelium Reasons why eye pads should not be used are 
the small corneal wound will epithelize within a few hours, 
the bactenal count is increased within the eye covered by a 
patch, an eye pad removed by the patient is rarely properly 
replaced, the eye pad prevents binocular vision and also limits 
peripheral vision, these visual handicaps prevent most patients 
from returning to their work, and an eye patch is psychologi¬ 
cally bad Thermal bums of the eye from heated metals, 
flame, hot grease, and boiling water resemble acid bums in 
that they usually are not progressive, while alkali burns be¬ 
come progressively worse In case of chemical bums, whether 
acid or alkali, the eye should be thoroughly flushed with water 
Trymg to neutralize an alkali bum with a weak solution of 
acid is time-consuming and dangerous An anesthetic is in¬ 
stilled, sufficient to relieve pam and lid spasm The eye is then 
irrigated with isotonic sodium chloride solution, 2% fluores¬ 
cein IS instilled and again the eye is thoroughly flushed The 
fluorescein reveals the extent of the damage All devitalized 
tissue and foreign matenal should be removed It is impor¬ 
tant that no solid particle of a chemical remain lodged under 
the upper lid or in the folds of the conjunctiva Homatropine 
hydrobromide is then instilled, and the cul-de sac should be 
filled with an antiseptic or anesthetic ophthalmic ointment The 
following day, the eye is again flushed, and secondary infection 
or a beginning symblepharon should be watched for at each 
dressing The so-called flash bums, which cause actinic kerato¬ 
conjunctivitis, occur in persons working near welders The 
‘ flash' IS manifested by pain, photophobia, lacnmation, in 
flammation, and swelling of the conjunctiva and lids The 
patient has a feeling of sand or gnt in the eyes Relieving 
the pain is the only treatment required. The same form of 
keratoconjunctivitis may result from exposure to an ultraviolet 
lamp or to the sun 

Proc Soc Exper Biol & Med , Utica, N Y. 

81 571-742 (Dec) 1952 Partial Index 

Effect of Estrogens on Serum Predpltable Iodine W W Engslroro, 
B MarXardl and A Ltebman—p 532 
Concentration Changes in Urinary Electrolytes Produced by Mercurial 
Diuretics, A Farah T S Cobbey and W Mook —p 601 
Comparison of Eosinophil and Circulating 17 Hydroxycortlcosteroid 
Responses to Epinephrine and ACTH V C. Kelley R S Ely R. B 
Raile and P F Bray —p 611 

PoIiomyellUs and Coxsackie Viruses Isolated from Normal Infants In 
Egypt J L. Melnlck and K Agtcn—p 621 
Epidemic Influenza B and C in Navy Recruits During Winter of 1951 52 
P Gerber R. L. Woolridge J R, Seal and S R. ZIegra —p 624 
Variables in AgglutinaUon and Lysis of Human Red Cells by NewcasUe 
Disease Virus (NDV) Ch ien Liu —p 646 
•Rabies Street Virus Strains in Syrian Hamster and in Swiss Albino Mouse 
R, I„ Reagan W C Day and A L Bmeckner—p 654 
Diphtheria Antitoxin FormaUon in Horse at Site of Injection of Toxoid 
and Adjuvants J Freund, E M Schiyver M. B McCulness and M, B 
Gcitncr —p 657 

Occurrence of Tapered Collagen Fibrils from Human Sources with Ob- 
servaUons on Mesenchymal Neoplasms. W G Banffeld —p 658 
Effect in Man of New Indandione Anttcoagulant. J B Field M S 
Goldfarb A G Ware and G C. Griffith —p 678 
Participation of Adrenal Cortex in Alterations In Carbohydrate Metabo¬ 
lism Produced by Epinephrine W W Wlntemltr and C N H Long 

—p 682 

Experimental Porphyria" HI HepaUc Type Produced by Sedorrold 
R Schmid and S Schwaiti.—p 685 
Thyroid In Pulmonary Injury Induced by Os in High Concentration at 
Atmospheric Pressure J W Bean and R Bauer—p 693 
Experimental Study on Ectopic Beats Following Intravenous Injection of 
Veratrine D Schetl S Blumenfeld P Mueller and R Terranova 
—p 701 

Studies on Phenylpyruvic Oligophrenia Phenylpyruvlc Acid Content of 
Blood G A Jervis.—P 715 

•Gross Resistance to Antibiotics Effect of Exposures of Bacteria to 
Catbomycin or Erythromycin in Vitro M Finland C Wilcox S S 
Wright and E M Purcell —p 725 

Rabies Street Vims Strains in Hamsters and Mice,—Hamsters 
and imee were challenged mtracerebrally and hamsters rectally 
'with 14 strains of rabies street vitvs in order to determine 
*the better species of animal and route of moculatton in diag¬ 


nostic work for rabies With 6 of the 14 strains, the incuba¬ 
tion periods m intracerebrally inoculated hamsters were shorter 
than in the mice Although the meubatton penod was longer 
in the hamsters challenged rectally, no preliminary treatment 
to eliminate bactenal contamination was necessary The ad 
vantage of rectal over intracerebral administration of virus 
was demonstrated with one strain In this instance, the speci 
men was so grossly contaminated that all hamsters and mice 
inoculated mtracerebrally succumbed to bactenal infection 
within the first 24 hours, whereas those hamsters challenged 
rectally were unaffected by the contaminants Examination of 
stained touch preparations revealed that the Negn bodies m 
infected hamster brains were larger and more numerous than 
those in infected mouse brains 

Cross Resistance to Antibiotics,—Cross resistance to one anti 
biotic resulting from repeated or prolonged exposure to another 
has been demonstrated to occur between aureomycin and 
oxytetracycline {'terramycin"), between either of these agents 
and chloramphenicol, and between streptomycin and neomy 
cm In the course of studies originally designed to investigate 
bactenological aspects of the new antibiotic carbomycm (‘ mag 
namycin") and its clinical potentialities, it became apparent 
that the aniibactenal spectrum of this new agent closely paral 
lels that of erythromycin A study of cross resistance between 
these two agents was, therefore, undertaken Both of these 
new antibiotics are highly active against gram positive and 
gram negative cocci, moderately active against strains of 
Haemophilus, and are essentially inactive against cohform and 
enteric bacilli Against susceptible bactenal strains erythro¬ 
mycin IS usually from 4 to 16 times more active than carbomy- 
cin, weight for weight Repeated subcultures of staphylocoKi 
and of certain strains of streptococci m the presence of in¬ 
creasing concentrations of either one of these antibiotics result 
in fairly rapid and marked increases in resistance not only to 
the antibiotic to which it was exposed but to the other agent 
as well 

Surgery, St. Louis 

33 161-320 (Feb) 1953 

Anatomy of Pulmonary Stenosis and Atresia with CommenU on Surslcal 
Therapy T N P Johns, G R, Williams and A Blaloclt-—161 
Unsuitability of Transvcntrlcular Autogenous Slings for DlmlnUfatag 
Valvular Insufflclcncy T C, Moore and B Shumackcr Jr—p 173 
•Homologous Arterial Grafts and Autogenous Vein Grafts Used to Bridge 
Large Arterial Defects la Man Report on 14 Cases F S Cooke, 
C W Hughes E J Jahnlce and S F Seeley—p 183 
Influence of Diameter Disproportion and of Length on Incidence of Com- 
plications in Autogenous Venous Grafts in Abdominal Aorta, E. J 
Schmitz, E A Kanar L R Sanvage and others—p 190 
Aneurysm Formation in Experimental Vein Grafts in Thoracic AorU. 

J Johnson C 1C Kirby and J D Hardy—p 207 
•Critical Study of Present Criteria Governing Selection and Use of Blood 
Vessel Grafts. R A, Deterllng Jr, M S Parshicy and J W Blunt 
—p 213 

Nonsuture Aortic Shunt—Experimental Study R, X Izant C A Habay 
and W D Holden—p 233 

Emergency Treatment of Massive Bleeding from Esophageal Varices by 
Transesophageal Suture of These Vessels at Time of Acute Hemor¬ 
rhage R R, Linton and R, Warren —p 243 
Evaluation of Lumbar Sympathectomy in 200 Consecutive Cases of 
Peripheral Vascular Disorders J A, Kirticy Jr, S Y Garrett and 
R, S Martin Jr—p 256 

Growth of Collateral Arterial Circulation in Sympathectomlzed Arterio- 
sclerollc Leg—OscIIlometric Study L. N Atlas—p 268 
Actions of Intra Arterial Dlodrast Thorotrast, and Sodium Iodide on 
Peripheral Pulse Volume of I,ower Extremity IL P Jepson and F A 
Simeone-—p 276 

Analysis and Follow Up of 100 Popliteal Aneurysms. R. W Gifford Jr, 
E A Hines Jr and J M Janes—p 284 
Comprehensive Surgical Management of Aortic Saddle Emboli J w 
Lord Jr and G Burke —p 294 

•Congenital Diverticulum of Left Ventricle Case Report. W J Potts 
A DeBoer and F R, Johnson —p 301 

Homologous Arterial Graffs and Aufogenons Vein Graffs for 
Arterial Defects.^—^In canng for the wounded who sustained 
vascular injuries m Korea, Cooke and assoctates reestablished 
the continuity of all major arteries, either by suture anastomo¬ 
sis of the damaged artery, or, if the size of the defect pre 
eluded approximation of the vessel, by graft It has long been 
established that homologous artcnal grafts and autogenous 
vein grafts can be used and will be initially effective in rcs^r- 
mg vascular contmuity The fate of such grafts, however, has 
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been controversial Whenever possible, definitive surgery was 
delayed three months after wounding to allow collateral circu¬ 
lation to adjust to increased demands After description of 
the method of suturing the vessels, bnef case histones arc 
given of 14 pauents with traumatic aneurysms and arteno- 
venous fistulas of major vessels in whom vascular continuity 
could not have been reestablished by suture repair or direct 
anastomosis Homologous artenal grafts were used in five 
cases Occlusive changes occurred at the graft site in two of 
these cases, one after four months and the other after seven 
months Autogenous vein grafts were used m the other nine 
cases At the present time eight autogenous grafts appear to 
be functionmg well, one graft thrombosed following a severe 
postojierative infection The evidence as to the adequacy of 
function IS not incontrovertible m all cases The penod of 
follow-up IS relatively short, the longest being only 12 months 
However, the authors are of the opinion that, excluding the 
aorta, the use of autogenous vein graft offers the best method 
of restonng the continuity of major artenes in which large 
defects exist 

Criteria Governing Selection of Blood Vessel Grafts —Al¬ 
though pioneer experimental work established the clinical 
applicability of vessel transplants, it became apparent that 
criteria for the selection of material, as well as the optimal 
penod of storage, would have to be established for such grafts 
Expenments were made on dogs with frozen grafts and with 
grafts stored in a nutrient solution at 4 C for periods up to 
212 days Autopsy studies were also made on 500 persons, 
only 20% of whom were less than 40 years of age, to deter¬ 
mine what limitations should be set on the age of persons 
from whom vessels for transplanting are to be obtained Sum¬ 
marizing their observations the authors stress the following 
points with regard to procurement, storage, and use of aortic 
homografts 1 Satisfactory results have been obtained with 
nonviable grafts preserved by quick freezing or lyophilization 
or stored for over 40 days m a nutnent electrolyte solution 
2. Viability of cells in a graft is not an essential factor m 
assuring functional success 3 The acceptable age of a donor 
individual should be estimated from his phvsiological appear¬ 
ance and cause of death rather than from stated age 4 In¬ 
dividuals in whom death is caused by or associated with a 
condition which may be transmissible, or the etiology of which 
is not fully understood, should be excluded as donors 5 
Emphasis should be directed toward rapid rcfngeration of 
the body with less concern being exhibited over the interval 
of time between death and procurement of vessel grafts 
Aseptic technique should be employed when obtaining these 
vessels 6 Suitable donors, properly handled, should yield 
satisfactory grafts for a period well beyond six hours after 
death Grafts obtained from 16 to 35 hours after death have 
been used clinically with success 

Congenital Dhcrtlculum of Left Ventricle—Resection of a 
congenital diverticulum of the heart is still a rare surgical pro¬ 
cedure, the literature containing only three previous reports 
of Its performance Potts and associates performed a fourth 
such operation on what they believe to be the oldest living 
patient \nth this anomaly recorded and the first to be operated 
on in this country The patient was a 9 year-old boy who 
entered the hospital because of a pulsating mass in a large 
ventral hernia present since birth The mother stated that the 
child was normal in every' respect except for the hernia There 
was no intolerance to exercise no pain and no change in color 
dunng or after exercising There was a 3 by 12 cm defect 
in the antenor abdominal wall extending from the xiphoid 
process down to the midabdomen There was no visible um 
bihcus Protruding through this defect was the hernia At 
operation, a hockey stick incision was made from the left 
nipple to the xiphoid process and extended downward in the 
midline to below the level of the defect in the abdominal 
wall Beneath the skin the diverticulum came in view The 
left pleural cavity was entered through the fifth interspace 
The fifth and sixth nbs were cut at the sternum, and the 
xiphoid process was removed to insure adequate exposure 
After the diverticulum was exposed 20 cc of lodopyracct 
(diodrast*) was injected A roentgenogram showed direct com¬ 
munication between the diverticulum and the left ventnclc 


The pericardium was missing on the antenor surface of the 
diverticulum, but postenorly there was a pencardial sac the 
margins of which were fused to each side and to the blunt 
tip of the diverticulum The antenor surface of the heart was 
fixed to the postenor surface of the sternum, making it im¬ 
possible to reduce the cardiac portion of the hernia into the 
chest cavity It was apparent that to correct the abnormality 
it would be necessary to amputate the diverticulum This was 
done, after the probable effect of such amputation had been 
tested by placement of a clamp Since discharge from the 
hospital the boy has been well A recent electrocardiogram 
still shows minor abnormalities, but evidence of the bundle 
branch block has disappeared In v'levv of the fact that of the 
nmc reported children with congenital diverticulum of the 
heart all but one died in infancy and the ninth died at the 
age of 4 years, the authors believe that this abnormality 
should be treated surgically as soon as possible 

Tennessee State Medical Assn Journal, Nashville 

46 1-40 (Jan) 1953 

ConvuUKe Disorder? in Children \V G Crook—p 1 

Argjrosii of Cornea and ConjunciUTS J W Wilkes-—p 11 

46 41-76 (Feb) 1953 

Intra-Oral Cancer Surrey of 151 Intra Oral Lesions from East Tennessee 
Tumor Clinic* S C Prose—p 41 

Family Care ProBram of Unl\crslt> of Tennessee College of hiedlclnc 
H Packer and C* H Sanford —p 49 

Relationship of Phi’Slcal Hypcrhpcmla to Atherosclerosis R. F Acker 
man and D B ZUvertmit —p 52, 

Present Status of Management of Marginal Ulcer B F B>Td Jr—p 56 


Texas Reports on Biologj' and Medicine, Galveston 

10 759 1108 (No 4) 1952 Partial Index 

Antirickcttslal Acti\it> of S>Tithctlc Compound Related to Chloramphcnl | 
col L, Anlgsieln and D M Whitney —p 768 
Wound Healing Properties of the Blood Hydrolysate Sangulnlu M N 
Bader—p 773 i 

Synchronous and Rhythmic Reproduction of Protoroa Following Inocu 
lotion I Browning M S Brittain and J C Bcrgcndohl —p 794 
Studies on Toxic Plants for Antibacterial Effects H M Burlage M E 
Jones G F McKenna and A Taylor—p 803 
Effect of Various Tumor Growth on Water Content of Lher In Mice ^ 
and Chick Embryos J C Knox Jr H F Rosene and A Taylor 
—p 830 

Tdmor Resistance Phenomena IV Acquired Resistance J B Loefer and 
K B McITcrd Jr —p $49 

Nasal Myiasis of Man Due to SCTCWT\orm Fl> (Callllroga Americana, 
CAP) D W Micks and V C. Calma —p 855 
Central Heating Systems and Associated Potential Dangers of Carbon 
Monoxide C A Nau and J Neal —p 866 
Dynamic Neurogllolopy C M Pomcrat —p 885 

•Frequency of Cancer in W'hltc and Colored Races as Obsened at Autopsy 
Between 1920 and 1949 at Medical Branch R, H Rlgdon H Kirchoil 
and M L. Walker—p 914 

Frequency of Cancer In VMiltc nnd Negro Races,—A total of 
5,264 necropsies on white and Negro persons over 20 years 
of age have been performed at the University of Texas Medi¬ 
cal School m 30 years In this series there were 929 cases 
of malignant tumor, an incidence of 17 6% Usually death 
resulted from the tumor, however, m a few cases the cancer 
was an incidental finding at autopsy BTicrcas 45 5% of the 
persons autopsicd were Negroes, only 37 8% of the cancers 
were found m Negroes Male subjects accounted for 68 7% 
of the total autopsies, but 69 9% of the cancers were found' 
in men Of the autopsies on men, 59 3% were made on white 
men, but 65 3% of the male subjects with cancer were white 
WTicreas white women accounted for only 43 3% of the au¬ 
topsies on women they had 55% of the cancers detected m 
women Thus cancer is more frequent in white men nnd 
wnmen than m Negro men and women 


xrisLonsin meoicai jonmai, iviadison 
52 1-116 (Jan) 19S3 

^chlatnsi In Court, H H. Retsc and E R Hodgson —p 14 
Malpractice and Ihe Pbj-sJdan L. J Regan—p 26 

‘ for Army Na>7 and Air Force Personnel and 
ThclT Deptn^ts From Fact Sheet Department of the Army O/Jice of 

® ^ 15 November 1951—p 34 
Disabdltj Evaluation C C Schneider—p 81 
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British Heart Journal, London 

15 1-112 (Jan) 1953 

Coagulation Time In Selection of Cases for AnUcoagulant Treatment 
A A F Peel—P 8 

Role of Nervous System in Maintenance of Pulmonary Arterial Hyper 
tension in Heart Failure D Halmagyi B Felkai J Ivinyi and others 
—P 15 

Effect on Human Third Heart Sound of Variations In Rate of Filling of 
the Heart A W Sloan and M WlsharL—p 25 
Rheumatic Pericarditis Q T Thomas EMM Besterroan and A Holl- 
man —p 29 

Biopsy of Left Auricle in Mitral Stenosis J B Enticknap —p 37 
Mechanism of Effort Syncope in Primary Pulmonary Hypertension and 
Cvanotic Congemtal Heart Disease S Howatth and J B Lowe —p 47 
Mitral Incompetence W Brlgden and A Leatham —p 55 
Electrocardiogram During Angiocardiography G Reynolds—p 74 
Lung Volume in Hyperkinetic States D G B Richards A. G W Whit 
field W M Amott and J A H Waterhouse —p 8Z 
Potassium and Cardlographic Changes in Diabetic Acidosis C B Hen 
derson —p 87 

Effect of Digitalis on Normal Electrocardiogram M Tlllakos.—p 95 
Ischemic Heart Disease and Peripheral Occlusive Arterial Disease L 
McDonald —p 101 


Bnhsh Journal of Tuberculosis, London 

47 1-64 (Jan ) 1953 

Tuberculosis and Social Conditions In Metropolitan Boroughs of London 
B Benjamin.—p 4 

Denmark s Success Against Tuberculosis N SJorsIcv—p 16 
Leonardo da Vinci and the Bronchial Circulation I... Cudkowlcz,—p 23 
Intra Thoracic and Intra Bronchial Llpomata. J Smart.—p 26 
Rheumatic Tuberculosis E Davis—p 32 

Bronchiectasis Caused by Mustard Gas N Wynn Wflliams —p 35 
Cardiospasm Intcmiittent Initial Manifestation of Carcinoma of the 
Cardla. N Asbenon —p 39 

Serial Haeraagglutlnatlou Tests I>urlng Treatment of Pulmonary Tuber 
culosls DAL Bowen and R. C Jennings,—^ 41 
Mediastinal Emphysema Complicating Therapeutic Pneumoperitoneum 
C M Tinker—p 46 

Early Treatment Centre for Pulmonary Tuberculosis F E de W Cayley 
E Sanders and D McIntosh —p 49 


Journal of Physiology, London 

119 1-128 (Jan) 1953 Partial Index 

Involuntary Eye Movements During Fixation R W DUchbum and B L, 
Ginsborg —p 1 

Abolition of Nervous Reflex Vasodilatation by Sympathectomy ol Heated 
Area K. E Cooper and D McK Kcniakc—p 18 

Formation of Thromboplastin In Human Blood R Biggs A. S Douglas 
and R. G Macfarlane—p 89 

Possible Enzymatic Basis for Differential Action of Mydriatlcs on Light 
and Dark Iridcs W J Angcncnt and G B KoeUe—p 102 

Excitant Action of Acetylcholine and Other Substances on Cutaneous 
Sensory Pathways and Its Prevention by Hexameihoniora and D-Tubo- 
curarine W W Douglas and J A. B Gray—p 118 


Lancet, London 

1 153-202 (Jan 24) 1953 

Postoperative Water and Sodium Retention L P Lc Quesne and A A G 
Lewis—p 153 

Tuberculosis in Young Children R. M Cammock and F J W Miller 
—^ 15B 

Influence of Carbohydrate Metabolism on Bacterial AUcrgy Its Relation 
to Cortisone DesensiOsatfon J W Comforth and D A Long—p 160 
♦Prevention of Postoperative Pulmonary Atelectasis K N V Palmer and 
B A. SelUck—p 164 
Practical Penicillin R 1 Cohen,—p 168 

Simultaneous Aortic and Axillary Embolism Successful Treatment Fol 
lowed by Mitral Valvotomy E G Hardy and C Noon —p 170 
Metatarsal Formula in Relation to March Fracture C H, Bamcit and 
/ R Napier—p 172 

Influenza la Early Pregnancy Effects on Foetus W A B CampbcB 
—p 173 

Prevention of Postoperative Pulmonary Atelectasis,—After 
operation, the normal mechanisms for the clearance of bron¬ 
chial secretion are impaired and changes m the bronchial 
secretion may tale place, which lead to retention of sputum 
in the Jungs and atelectasis Therefore the prevention of post¬ 
operative atelectasis depends essentially on preventing reten¬ 
tion of sputum and on recogmzmg those cases m which this is 


especially likely Palmer and Sellick found that the risk of 
a patient’s developing atelectasis is high when one or more 
of the followmg factors is present a history of bronchitis 
clmical or radiological evidence of bronchitis, an infection 
of the upper respiratory tract in the 14 days preceding the 
operation, and abdominal operations, cspeaally partial gas 
trectomy and cholecystectomy, and repair of mguinal hernia 
Thus atelectasis is particularly liable to develop in patients 
who, by reason of chrome infection or imtation of the bron 
chtal tree, produce a viscid bronchial secretion Smokers and 
elderly men are high risk cases because they commonly have 
bronchitis, and those undergomg abdominal operations be 
cause they have most difficulty in expectorating secretion after 
operation Because (he routine measures at their hospital, the 
use of procaine pencdlin, and breathmg exercises before and 
after operation had failed to prevent postoperative atelectasis, 
the authors used a new method This consists of postural draw' 
age with vibratory and clapping percussion and mhalation of 
isopropylarterenol before and after operation Isopropylaite 
renol has a powerful bronchodilator and vasoconstrictor action 
on the bronchial mucosa, and it is given to overcome the 
spasm and the congestion of the bronchi The madence of 
atelectasis in 90 patients undergoing abdominal operations who 
were treated by this regimen was 9%, compared with 43% 
m 90 patients treated with breathing exercises before and 
after operation All patients received procaine pemcillin before 
and after operation Since some observers had found that the 
use of isopropylarterenol alone prevented postoperative atelec 
tasis, the authors investigated this on a group of 160 patients 
undergoing operations for mgumal henna or partial gastrec¬ 
tomy It was found that neither the bronchodilator, isopropyl- 
artercnol, alone nor postural drainage and vibratory and 
clapping percussion alone was more effective than breathmg ex 
ercises m reduemg atelectasis, and so it was concluded that 
postural dramage with vibratory and clapping percussion to ihe 
chest wall and a bronchodilator are necessary for the preven 
tion of postoperative atelectasis 

Minerva Medica, Tunn 

43 1361-1400 (Dec 17) 1952 Partial Index 
The Problem of Tumors G De Gaetani—p 1361 
•Research on Etlopathogenic Factors of Arthrosis of Knee with Spedtl 
Reference to Disturbances of Venous Circulation A Robetcbl G 
Elnaudi and G Impallomeni —p 1366 
Study on Survival of Erylhrocylcs Transfused by Means of DiffcrcDUal 
Agglutination with Serum Anti-O T G Formagglo—p 1376 
•Activity of p Aminosalicylic Acid on Brucella M Temi—p 1380 

Arthrosis of Knee and Venous Circulation DlslurbaDCes—A 
study was made of 150 patients with alterations m the venous 
circulation of the lower extremities, and of 150 patients with 
arthrosis of the knee to determme whether there was any 
relationship between the two diseases Of the patients with 
arthrosis, 63 were men (average age 51) and 87 were women 
(average age 57) The disease was bilateral m 50 men and 81 
women It was associated with obesity m 58% of the patients, 
hypertension in 43 8%, prolonged standmg position m 62%, 
alteration of statics in 32%, flatfoot in 87%, previous Irau 
made lesions to the knee in 16 5%, menopause in 42%, and 
diseases of the venous system and venous circulation in 20% 
(31 patients) In the last named group (14 men and 17 women) 
29 patients had vancose vems, 12 had venous stasis, and 2 
had sequelae of phlebitis In the only patient of this group 
with unilateral arthrosis of the knee the venous circulation 
was unpaired in the leg of the same side, of the 30 with bi 
lateral arthrosis 15 had bilateral venous circulation diseases 
In most of the 150 patients with arthrosis more than one of 
the above etiological factors was present concurrently, but 
flatfoot was the commonest (131 patients) Of the 150 patients 
with impairment of the venous circulation of the legs, 55 were 
men (average age 52 years) and 95 were women (average age 
53 years) Of them 110 had vancose vems and 40 sequelae of 
phlebitis Many of these patients also had the collateral dis¬ 
eases that were found m the first group of patients Arthro^ 
of the knee was evident m 80 of them, and when the disturb¬ 
ances of the venous circulation were unilateral, arthrosis was 
present m the knee of the same leg. Ten of 14 patients w 
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bilateral sequelae of phlebitis and senous stasis had arthrosis, 
which in eight involved both knees Although these two dis¬ 
eases were frequently found concurrently, in many patients 
of these groups one of the above factors (such as obesity, 
trauma, or the menopause) could have been the causative agent 
of either of them These factors were also present, however, 
in patients with disturbances of the venous arculation who 
did not have arthrosis of the knee The authors reject the 
hypothesis that arthrosis may precipitate impairment of the 
venous circulation Conceding that many etiological factors 
can cause arthrosis of the knee, they suggest that when dis 
eases of the venous system are present m the legs, they may 
interfere with the nutntion of the joint tissue, favor the onset 
of regressive phenomena in them, or render them more sensi¬ 
tive to the pathogenic action of other exogenous and endo¬ 
genous causes and thus lead to arthrosis of the knee The two 
diseases are not, it seems, correlated by a direct cause and 
effect relation 

Para Aminosalicylic Aad in Brucella Infections —^The sensi¬ 
tivity of 19 strains of Brucella to p aminosalicylic acid was 
studied in vitro The activity of the drug was very mild, the 
minimum inhibiting concentration being 10,000 /ig per 1 cc of 
culture medium The bacterial inoculum used, however, was 
very concentrated, and when the number of bactena was de¬ 
creased 100 times, the minimum inhibiting concentration be¬ 
came 100 times less This great influence of the initial bactenal 
concentration may account for the pronounced differences of 
activity of the drug reported by various authors m their in sitro 
studies When p-aminosalicylic acid was added to streptomycin 
in vitro, the action of the antibiotic was not enhanced p-Amino 
salicylic acid was also used to protect mice from expenmental 
infection produced with intrapentoneal inoculation of 4 mini 
mum lethal doses of strain 171 of Br melitensis m the virulent 
phase S Survival time of the protected mice was significantly 
prolonged The activity of p-aminosalicylic acid was enhanced 
by “Tnfenil,” which by itself had little effect on the infection 
The mechanism of action of p-ammosalicylic acid on Brucella 
cannot be evaluated from these few cases, but it is suggested 
that It IS not entirely an inhibiting action Infections with few 
bacilli are influenced more than massive infections 

Presse M^dicale, Pans 

60 1739 1818 (Dec 25) 1952 Partial Index 

Hlsloiopoeraphy of Pulmonary Lipase Its Significance In Study of Pulmo- 
nary Llpodier«ls J Deluare and F LudwJg—p J739 
•Esophopeal Prosihesli of Plastic Material P Oialnot R. B^nichoux and 
P Glut—p 

Chronic Renal Papillary Necrosis in the Diabetic, J Vafl Kcerbcrghcn 
and J Ledcrer—p 1745 

•Osseous Localizations of Hodpkin s Disease L, JLcger P P/ncau and 
J Andrieiix—p 1763 

•Endocardial Fibroelastosis and Primary Cardiac Faaurc ia the infant 
R Climent J Gerbeaux and J Couvreur—p 1767 
Iconography of Ncuro-Retlnal AnplomalosIs H. Fischgold P Brigeat 
Y Le Besnerais and M Da\ld—p 1790 

Plaslfc Esophageal Prosthesis,—Easy reestablishment of 
esophageal continuity m patients with cancer of the esophagus, 
permitting the resumption of feeding by normal channels on 
the third or fourth day, would sol\c one of the pnncipal 
problems connected with their survival Replacement of the 
esophagus by the transposition of an abdominal organ is not 
cnlirclj satisfactory and may be dangerous Experiments with 
dogs have shown that prosthetic tubes of plastic matenal 
(polj-MnjI) can be successfully used to replace the esophagus, 
at least tcmporanly The comparative simplicity of the opera 
tion Its short duration, and the perfect tolerance of the tissues 
for the tubes suggest that the method should be tried in man 
The tubes are prepared for use with four sutures at each end 
the first two arc on opposite sides 5 mm from the end and 
tbc other two, also opposite each other, are placed 20 mm 
below the first but midway between^them The tube is not 
pierced by the sutures, and this eliminates any danger of eora- 
munication between the lumen of the esophagus and the 
mediastinum The tubes arc sterilized and packed in sealed 
ampuls Various lengths and diameters should be at hand 


when the operation is begun As much as 10 cm of the 
esophagus may be replaced, from 2 to 3 cm at the ends are 
enough for fixation to the tube Not only must the lube be 
firmly fixed to the esophagus, but the esophagus and the tube 
must both be anchored to the preserlebral muscles to prevent 
the tube from falling prematurely Regeneration of the 
esophageal tissue around the prosthetic tube is facilitated by 
keeping it in place as long as possible some contraction (from 
to of the diameter) is inevitable after the prosthesis is 
removed, but the regenerated segment can subsequently be 
dilated, if necessary The effectiseness of this operation will be 
mcreased m man, because intensive feeding of the patient from 
the begmmng can be earned out if a gastrostomy is performed 
before the tube is placed m position 

Osseous Localizations of Hodgkin's Disease —The osseous 
localizations of Hodgkin’s disease may follow, accompany, or 
even precede its other signs The spine and the sternum are 
among the bones most affected, perhaps because of their 
proximity to lymph node concentrations The malignant process 
often spreads from the lymph nodes to the adjacent bone, 
invading it gradually, sometimes, however, the metastases are 
hematogenous, forming foci in the medulla before the trabecu¬ 
lae are affected Diagnosis may be difficult, even the histo¬ 
logical findings are sometimes misleading Opinions concerning 
prognosis vary, and attempts have been made to establish a 
connection between the histological type of the disease and its 
localization in the bones The existence of conditions inter¬ 
mediate between malignant lymphogranulomatosis (Hodgkins 
disease) and various other malignant diseases, such as plasmo- 
cylosis histiomonocytic reticulosis, and reticulosarcoma, would 
explain the varying sensitivity to x-rays shown by these entities 
Osseous involvement is usually considered an indication of 
increased malignancy, with the average survival after dis¬ 
covery of an osseous focus being only three and one half 
years Prolonged remissions sometimes occur of three patients 
observed by the author, one has had a follow-up of more 
than 3 years and another is alive and well after more than 
20 years Serious disorders, such as spontaneous fractures, 
vertebral collapse, which should be guarded against by appro¬ 
priate immobilization at the first sign of trouble, and spinal 
cord compression, which may be relieved by laminectomy, 
often result from the local bone changes General treatment is 
essentially radiological, and may be given locally or from a 
distance, if the purpose is to irradiate both the bones and the 
lymph node concentrations Massive doses must be used, and 
the patient must be kept under constant observation The 
sensitivity of bone vanes widely sometimes, recalcification and 
regeneration of the bone take place, and at other times the 
radiological appearance of the bone will remain unchanged 
X ray treatment should be given routinely, however, because 
of the almost constant relief it provides from pain 

Endocardial Fibroelastosis and Primary Heart Failure In 
Infants—The etiological circumstances and anatomical lesions 
of pnmary heart failure in infants should be accurately deter¬ 
mined as often as possible so that appropriate prophylactic and 
therapeutic measures can be instituted whenever feasible An 
opportunity for extended study of endocardial fibroelastosis 
was offered by a child who was first hospitalized for primary 
heart failure at the age of 10 months and who died three and 
one half months later in a second acute attack of heart failure 
The pregnancy and delivery were normal, and the child 
weighed 3,370 gm at birth Her appetite was always capricious, 
but no cardiac abnormalities were found when, at the age of 
5 months, she was hospitalized for otitis She was brought 
back to the hospital five months later with dyspnea anorexia, 
and diarrhea Respirations were 72 per minute, there was no 
cyanosis, and pulmonary examination was negative The pulse 
rate was from 180 to 200, almost uncountable, the heart 
sounds were deadened, and the liver was large and painful, but 
there was no edema Radiographs showed globular enlarge¬ 
ment of the heart shadow, which extended to the costal wall 
on the left The temperature, taken every three hours, did not 
exceed 37 3 C Three electrocardiograms were made and all 
showed a sinus rhythm, left axis deviation, and a negative T 
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wave in Dl, V4 and V5, indicating a disturbance in the area 
of the left ventricle A diagnosis of probable endocardial 
fibroelastosis was made, and treatment with digitalis (12 drops 
daily for three days) was mstituted Functional improvement 
resulted, but regression of the cardiac shadow was minimal 
One month later the child was again brought back to the 
hospital with nght hemiparesis Radiography of the skull, and 
eye ground and electroencephalographic examinations were 
negative The heart condition was unchanged, the child was 
happy and smiling, but dyspneic at the slightest agitation, with 
pronounced anorexia Treatment with cortisone, after a Thom 
test had produced a fall in the blood eosinophils from 220 to 
136 per cubic millimeter, was unsuccessful and had to be dis¬ 
continued The second attack of heart failure, occumng three 
and one half months after the first, resulted in death within a 
few hours At autopsy the heart, and especially the left ven- 
tncle, were found to be greatly enlarged, and the endocardium 
showed fibroelastic thickening and had a highly charactenstic 
whitish, opalescent appearance The etiology and pathogenesis 
of endocardial fibroelastosis are not yet clear, but the condition 
may well be congenital m ongin It is apparently not m- 
compatible with survival, one case has been reported m an 
adult and its course in children is sometimes prolonged 

Schweizensche medmnische Wochenschnft, Basel 

83 25-48 (Jan 10) 1953 Partial Index 

Psychiatric-Clinical Studies Concerning Selye s Adaptation Theory Second 
Report H Bmswanger and L Meier—p 25 
MetabolUm of Electrolytes and Water In Diabetic Coma R Mach E 
Mach and H Plattner—p 30 

Nitrogen Metabolism in Myocardial Infarction K TIetze and F H 
Schulr,—p 34 

•Treatment of Thrombosis and Embolism in Gynecology and Obstetrics 
with Repository Uquaemln Sodium and Ethyl Blsconmacctate F E, 
Kdnig —p 40 

Anticoagulant Treatment of Thrombosis and Embolism In 
Gynecology and Obstetrics.—Between November, 1950, and 
December, 1951, 134 women with deep thromboses and em¬ 
bolisms were given combined treatment with hepann and 
synthetic coumann denvatives at the umversity gynecological 
clinic in Zurich In the authors patients treatment was initi¬ 
ated with intravenous mjections of a proprietary preparation 
of rapidly acting heparin ("hquaemin') sodium containing 
5,000 IU of heparin in I cc , it was continued with intra¬ 
muscular injections of repository heparin sodium containing 
40,000 LU of heparin in 1 cc and 0 02 mg of ephednne 
On the first day of treatment patients with thrombosis were 
given 15,000 LU of hepann mtravenously and 45,000 IU 
of repository hepann intramuscularly, while patients with em¬ 
bolism were given first 15,000 I U of hepann every four hours 
and then 45,000 units of repository hepann intramuscularly 
For the following five days the women were given daily at 
least one intramuscular injection of 45,000 LU of repository 
hepann Treatment was then contmued with ethyl biscoumace- 
tate (tromexan® ethyl acetate) Repeated determinations of 
coagulation time and prothrombin time are indispensable The 
mortality among the 76 gynecological patients under treatment 
with hepann and ethyl biscoumacetate was 2 6% (two patients 
with inoperable carcinoma of the body of the uterus), there 
was not a smgle death among the 58 obstetnc patients The 
duration of rest in bed was shortened by three to seven weeks, 
and fewer late sequelae may be expected because of the milder 
course of the disease Within the same period two patients 
with moperable carcinoma (one of the ovary and one of the 
body of the uterus) and one puerperal patient died of the 
first lightning attack of pulmonary embolism before treatment 
could be instituted Undesirable side-effects of anticoagulant 
treatment were rare Hemorrhages could be controlled with 
the now available anticoagulant-antagonizing drugs (protamine 
sulfate and natural vitamin Ki soluble in fat) Discontmuation 
of anticoagulant treatment was not necessary in any case As 
a result of his expenence the author states that with early diag 
nosis and correct management therapy of thromboembolism 
apparently has reached the maximum of its efficacy while 
further progress may still be expected wth respect to preven 
tion of thrombosis and embolism by anticoagulants 


Semaine des Hopitanx, Pans 

29 163-200 (Jan 14) 1953 Partial Index 

•Treatment of Initial Phase of Apoplexy with Intravenous Iniectlon of 
Aminophylllne Physlopathologic Basis and Qlnlcal Results F Matazet 
—p 163 

Qinical Study of PeriarterlUs Nodosa A Shedrow —p no 
Primary Systemic Amyloidosis P Le Coulant, J David-Chaussf and L 
Texler —p 176 

Treatment of Initial Phase of Apoplexy with Intravenons In 
jection of Aminophylllne—The therapeutic effect of ammo- 
phyllme in the initial phase of apoplexy can only be explained 
by Its vasodilating action This is a decisive argument m favor 
of the theory that apoplexy results from a spasm of the cere 
bral vessels Coronary or cerebral circulatory insufficiency 
caused by a fall m pressure may produce myocardial mfarc 
tion and apoplexy in some cases, but m others angiospasm 
IS the effective mechanism Apoplexy is accompanied m most 
cases by a hypertensive cnsis m which the artenal pressure uses 
abruptly above its previous level This crisis has often been 
considered the determinmg factor m cerebrovascular acadenls 
Arterial hypertension and cerebral arteriosclerosis provide the 
conditions essential to the precipitation ol hypertensive enses, 
but the mechanism by which essential hypertension is produced 
IS entirely different from that which produces the hypertensive 
crisis and apoplexy Numerous experiments have shown that 
an impediment in the cerebral circulation causmg ischemia of 
the nervous tissue produces an immediate rise m the artenal 
pressure Hypertension associated with apoplexy accompanies 
disturbed cerebral circulation so regularly that it can be con¬ 
sidered a clinical sign of such a disturbance, and smee the 
hypertensive crises are produced by cerebral vascular changes, 
they, like apoplexy, can be treated with aminophyUine mtra 
venously administered Aminophyllme, however, is ineffective 
in cases of essential hypertension The structural lesions found 
in apoplexy are probably produced bv cerebral anoxia, which 
leads to necrosis of the nervous tissue Hemorrhage may 
originate m this necrotic center, either by diapedesis of erythro¬ 
cytes or rupture of the vessel according to the state of the 
circulation and the functional vascular changes The fon of 
softening and the hemorrhages may thus be regarded as 
anemic and hemorrhagic infarcts of the bram The analogy 
between these phenomena and the pathology of the coronary 
circulation is complete, since the duration and mtensity of 
anoxia m the myocardial tissues are the deciding factors in 
the development of definitive lesions if the anoxia is bnef, 
the disturbance remains functional, if it is prolonged, struc 
fural changes ensue Prompt treatment of apoplexy with mtra 
venous administration of aminophyllme is especially designed 
to prevent the development of foci of softemng by suppress 
mg the cerebral vasoconstnction which produces them 

Thorax, London 

7 285-360 (Dec.) 1952 

Physical Properties of Normal Lungs Removed After Death M B M^ 
Ilroy —p 285 

Post Mortem Study of Vlsco-EIastic Properties of Normal Lungs M B 
McIIroy and R V Christie—p 291 
Post Mortem Study of Visco-Elasllc Properties of Lungs in Emphysema 
M B McIIroy and R V Chnstic —p 295 
Erabryoma of Lung W G Barnard —p 299 
Idiopathic Pulmonary Haemosidcrosls. O B Talt and M- Corridam 
—p 302. 

Survey of 501 Cases of Bronchogenic Carcinoma A J Lea—p 305 
•Further Report on Lung Resection for Pulmonary Tuberculosis B I 
Bickford F R Edwards J R. Esplcn and others—p 310 
Broncho-Pulmonary AsperEiilosls Review and Report of Eight New Cases. 

K F W Hinson A J Moon and N S Plummer—p 317 
Some Observations on Historical Appreciation Pathological Devclopmc^ 
and Behaviour of Rouod Tuberculous Foci W M Maclcod and A 
Smith—p 334 

Lung Resection for Pulmonary Tuberculosis. Bickford and 
co-workers reassert the general principles of lung resection or 
pulmonary tuberculosis and report their experiences in 
cases Resection of lung tissue is earned out for two reasons 
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(1) to remo\e an area of disease which remains persistently 
active despite bed rest, chemotherapy, and relaxation therapy, 

(2) to remose an area of disease that has reached a stage of 
apparent “quiescence,” but is nevertheless in danger of reac¬ 
tivation under conditions of stress and intercurrent infection 
Resection is only earned out when the body defenses against 
the disease have been mobilized The confluent areas are as¬ 
sessed as to the likelihood of healing If this is doubtful, they 
are considered for resection The continued activity of a 
caseous pneumonia following rupture of an mtrabronchial 
gland may require removal of the affected area of the lung 
Resection of lung tissue in patients under the age of 16 is 
earned out only where the disease has remamed active over 
a long penod Between the ages of 16 and 20 there is consid¬ 
erable instability of pulmonary tuberculosis, and between these 
ages resection is done only after careful assessment. After 
resection the remaimng lung tissue must not be permitted to 
expand beyond its normal size This entails reduemg the volume 
of the thorax by elevation of the diaphragm and/or resechon 
of nbs Tuberculous endobronchitis at the proposed line of 
section of the bronchus must be cleared as much as possible 
by chemotherapy before resection The advisability of resec¬ 
tion m individual forms of pulmonary tuberculosis is discussed 
in greater detail Fourteen of the 729 patients (1 29%) died 
within three months of operation Pleural infection occurred 
m 25 cases Air leaks after segmental resection arc probably 
due to jicrsistent patency of intersegmental bronchioles This 
occurred in 5 of 100 consecutive segmental resections The 
management of these patients is desenbed A follow up of 223 
patients operated on two years or more previously shows that 
197 patients (88%) are well 

Wiener klintsclie Wochenschnft, Vienna 

65 81-96 (Jan 23) 1953 Partial Index 

•ImproTed Method for Treatment of Bronchial Asthma with Corticotropin 
(ACTH) G Holier O Weinmann and F Lorenz.—p 84 
Extracellular Fluid and Adrenal Cortex Hormones. H. Ellepast—p 88 
Qlnlcal Observations on SipniScance of Certain Seroloplc CoU Types for 
Pathogenesis of Enteritis In Infants P Krepler—p 89 
Priority In Determlimtion of So<4aied Leukemic Hiatus. E. Lauda 
-p 91 

Corticotropin In Bronchial Asthma —Corticotropin (ACTH) 
was used for treatment of 10 patients with severe, life threaten¬ 
ing, and refractory bronchial asthma A solution of 50 mg 
of the drug in 500 cc of compensan” (a propnetary vehicle 
containing a molecular complex that exerts a retarding effect 
on the absorption of corticotropin from the blood) to which 
10,000 units of hepann had been added, was admmistered by 
intravenous drip with the aid of a rubber catheter for 18 
hours The same amount of this solution was administered 
twice Later on 25 mg of cortisone m 500 cc. of “compen¬ 
san," and from the 6th day onward 10 mg. of cortisone in 500 
cc. of compensan’ were given The patients were placed on 
a salt free and high potassium diet, and m addition they were 
given 2 to 4 gm of potassium chloride daily and 1,000 mg 
of vitamin C intravenously twice a week Corticotropin therapy 
b> intravenous dnp could be continued only for 3 to 10 days 
because sooner or later thrombophlebitis occurred in all the 
patients due to the lack of polyvinyl catheters The total dose 
of corticotropin administered vaned from 230 to 250 mg, 
I e., one half or one quarter of the dose required for intra¬ 
muscular administrauon, and approxunately the same dose as 
that used by Segal and Herschfus Despite the short duration 
of the treatment, results were graufjing. Pronounced improve¬ 
ment with relief of bronchospasm was obtained by four pa 
ticnts on the first day of treatment, and by four others on the 
second da> in two pauents pulmonary symptoms, particularly 
dy-spnea, subsided completely on the second day of treatment 
and in twn other patients on the third day of treatment thus 
much earlier than by intramuscular route, and that despite 
smaller dosage An average drop in eosinophils of 45% oc¬ 
curred on the first day of treatment, and of 56% immediately 


after the corticotropin infusion was terminated In three pa¬ 
tients symptoms did not recede completely, but in these patients 
administration by intravenous dnp had to be discontinued on 
the fifth or SLXth day of the treatment because of the early 
occurrence of thrombophlebitis The artificially produced 
thrombophlebitis was bemgn and subsided within a few days 
under treatment by rest in bed and application of “hirudoid” 
ointment (a propnetary' preparation of an animal organ ex¬ 
tract) Follow-up of the patients was not long enough to per¬ 
mit definite evaluation with respect to recurrences The authors’ 
method for treatment of bronchial asthma with corticotropin 
by mtravenous dnp is time-savmg and less expensive as com¬ 
pared to that by intramuscular route, progress which already 
has been achieved seems to offer prospects for further im¬ 
provement It IS recommended that immediately after success¬ 
ful hormone therapy the patients should be admitted to a high 
altitude sanatonum for at least several months, and children 
even for one to two years 

Wiener medizinische Wochenschnft, Vienna 
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Hormone Therapy of Inoperable Carcinomas.—Since 1947, 34 
men and 3 women with inoperable bronchial carcinoma have 
been treated with a propnetary preparation of dienestrol ( re- 
talon”) The drug was administered parenterally in doses of 5 
to 10 mg daily In addition cylindncal dienestrol pellets of 25 
mg. were implanted three to four times at intervals of four 
weeks into the supraclavicular lymph nodes involved by metas- 
tases m several male patients When favorable effects of the 
treatment became manifest the dose of the drug was reduced to 
10 mg three times a week Treatment was continued for pro¬ 
longed penods of from six months to three years The general 
condition of most of the patients improved considerably 
Anorexia subsided and the body weight mcreased Pain dis¬ 
appeared, temperature was restored to normal, and the patients 
felt comfortable and did not require any alkaloids The size 
of the mvolved lymph nodes decreased Few metastases were 
revealed at necropsy One patient was maintamed practically 
free of complaints for three years and one for more than two 
years Hyperpigmentation of the nipples and gynecomastia, 
respectively, occurred m most of the male patients, while 
dienestrol did not exert any hormone specific effect on the 
endometnum of the three female patients all of whom were 
aged over 60 Five patients with inoperable caranoma of the 
rectum were treated with local infiltration of the tumor with 
estrogens A female patient was given 150 mg of estradiol 
(crystalline ovocyclin*) in the course of six months, for more 
than three years she was maintained free of complaints, but 
death resulted from massive metastases four years after the 
institution of the hormone therapy A male patient was treated 
by local mfiltraUon of the tumor with 300 mg of a crystalline 
estrogen preparation and has been mamtamed almost free of 
complaints for two years The followup of the three other 
patients who have been treated by local mfiltration with 
estrogens is still too short for evaluation. Ten patients with 
inoperable carcinoma of the stomach and several patients with 
inoperable sarcomas resulting m metastases did not respond to 
treatment with dienestrol As a result of these expenences 
with hormone therapy, the authors suggest that treatment with 
estrus produemg substances arrests the cancerogenic principle, 
which may be closely related to the somatropin of the antenor 
pituitary and may present a chemically modified, abnormal 
somatropm Consequently local treatment (infiltration) of m- 
operable caremoma or nonresectable involved lymph nodes 
with estrogens is recommended m addiUon to general ’^treat¬ 
ment 
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Back down the Rtdee By W L White QoUi $3 Pp 182 Harcourt 
Brace and Company. Inc. 383 Madison Ave New York 17 1953 

This book provides a realistic account, with a decided medi¬ 
cal background, of the present Korean War In fact, the author 
started out to wnte only about medical techniques, most of 
which, he says, have been performed within sound of the guns 
at the front and are, today, saving the lives of thousands of 
boys As he worked into the story, ‘ another figure began 
struggling free of the typewnter keys ” This figure is the 
average American boy who faces danger, pain, and death in 
Korea Apparently, the author obtained his facts from ex- 
bombardiers, infantrymen, gunners, doctors, nurses, and tech- 
mcians who served or were wounded at the front and were 
returned to the United States He relates specific cases and 
gives the names and the circumstances in which the persons 
were wounded The text relates their movement from the front 
to the vanous medical installations along the line of com¬ 
munications, their expcnences while being transported, and 
their versions of their own stories The author s down to-earth 
selection of words is rather typical of Army life Clomping 
and clobbenng mean being severely wounded. Mash means 
Mobile Army Surgical Hospital, a meat wagon is an am¬ 
bulance, and cav stands for cavalry Guys, buddies, snort and 
pull (for a little bourbon), kid, bone ward, and others appear 
repeatedly as do technical medical terms The author under¬ 
stands medical organizations of both the battlefield and the 
zone of the intenor The stones of first aid and of surgical 
treatment are so vivid that the reader seems to be at the 
soldiers side carrying the bottle of blood that so frequently 
goes with the injured man while he is being transported by 
litter, helicopter, airplane, or jeep 

The author describes the way in which, on any given day, a 
platoon takes a hill A high crest of the wave of wounded 
soldiers thunders into the nearest BA station before the boys 
on top of the ridge have finished digging in ‘From now on, 
it IS like widening circles of ripples on a pond Within an hour 
or so this wave of wounded, its crest not quite so sharp, rolls 
into Mash About 72 hours later they feel the wave, a little 
flatter now, in Tokyo Army Hospital A couple of weeks 
later, the first of them reach Letterman in San Francisco In 
still another week this wave of wounded from that particular 
ndge, even more flattened out but still a nse in the case load, 
has reached East Coast army hospitals like Walter Reed and 
Murphy So the girls on the wards who have had Korean duty, 
when they see the beds begin to fill up, wonder which par¬ 
ticular ndge it was And why we needed it Then, months 
later this wave—so fiat now you can hardly call it that— 
limps out into civilian life After that the wave, still 

flattening out, is lost or forgotten m history ’ 

SterHItT The Dlagnoitlc Surrey of the Infertile Couple By Walter W 
WJUiams AB MD GeneticJsl Springfield Hospital Springfield Mess 
Doth Pp 351 with 175 illustrations Walter W WillJams M D 20 Mag 
noUa Terrace Springfield, Mass 1953 

Since the author has been engaged m the study of sterility 
from 1915, first in connection with superior breeding cattle and 
from 1933 with human beings, he is well qualified to wnte this 
book The purpose of the book is to provide clinicians with 
the necessary information applicable to a stenle couple The 
program outlined has been found entirely practical in applica¬ 
tion in the authors pnvate practice ivithout the aid of any 
outside research or institutional facilities A penod of three to 
four months is usually required for the completion of the 
rouUne diagnostic survey of an infertile couple This survey 
mcludes the following basic visits (1) initial interview of both 
husband and wife, (2) semen analysis, (3) medical survey of 
husband, (4) medical survey of wife, (5) uterotubal insufflation 
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and vanous miscellaneous exammations of the wife, (6) sperm 
viability observations in the wife, (7) endometnal biopsy and 
miscellaneous studies, and (8) r6sum6 of clinical and laboratory 
findings In examming about 90% of infertile couples, the 
physician may adhere rather closely to this fixed diagnoshc 
study 

There are 17 chapters in the book, 4 of which have been 
coptnbuted by other authors (Robert W Noyes, Irving F 
Stein, Melvin R Cohen, and B B Weinstem) The chapters 
dealing with semen are outstanding because they reflect the 
author s early and great interest m this subject, although all the 
chapters are well wntten Almost all of the illustrations are 
clear and instructive There is an excellent, complete bibli 
ography at the end of the book There is also an appendix 
with reproductions of 22 forms used by Wilhams In the fonn 
that gives instructions concerning artificial insemmation is the 
following statement ‘Husband will push the plunger of the 
syringe which injects the semen and sign a statement to the 
effect that he has inseminated his wife This statement is 
countersigned by the wife ” Such a statement should avoid any 
legal entanglements 

This book IS an outstandmg contnbution and contains all 
the useful and practical information about sterility in both 
men and women The only criticism is that the numerous, long 
footnotes in liny type in several of the chapters are imtahng 
The author is to be congratulated because he has svntten this 
excellent book 

Gjmecology Diseases and Minor Snrgtry Complied and edited by Robert 
J Lowrie MA MD FACS Associate Clinical Professor of Obstetrics 
and Gynecology College of Medicine New York University New York 
Foreword by Claude E. Heaton M.D Cloth, $22J0 Pp 806 with fllustra 
tions Charles C Thomas Publisher 301-327 E Lawrence Ave Sprinsfielil 
Ill BlackweB Scientific Publications, Ltd 49 Broad SL Oxford, England 
Ryerson Press 299 Queen Sb W Toronto 2B 1952 

In this massive volume 79 contributors from 30 medical 
schools m the United States, Canada, and England present the 
results of years of expenence m diagnosmg and treatmg dis 
eases of the female pelvic organs The book is volume 1 of a 
proposed encyclopedia of gynecology Volume 2 is to be pub 
lished dunng 1953 The senes is intended to provide com 
prehensive coverage of the entire field, not merely sketches 
or rfeumfe While volume 1 offers what might be termed 
medical gynecology, it also includes some mmor surgery 
Volume 2 is to deal with major surgery of the female pelvic 
organs 

In consideration of the high cost of hospitalization, the 
authors have emphasized procedures that may be earned out 
in the physician’s oflflee with the patient under local anesthesia 
or short term general anesthesia It is also recognized that 
many communities are remote from hospital centers, and the 
physician must do the best he can with the available means. 

The layout of this first volume is m tsvelve sections, begm- 
ning with the anatomy and physiology of the female reproduc 
tive system and associated structures and concludmg with 
medications Subject and an author indexes follow 

The chapter on medications is especially valuable because 
it contains a complete pharmacopeia for gynecology and de 
senbes physiology and clinical applications m relation to 
therapy The new remedies are discussed in full, induduig 
synonyms, manufacturers, dosage and potency, methods ot 
admmistration, indications, contramdications, and other neccs 
sary information There are also tables showmg pertinent data 
on hormones, vitamins, sulfonamides, penmllm, streptomycin 
and its analogs, and some of the standard drugs such as ergot 
and its denvatives 

Editor Lowne contnbutes chapter eight, ‘Diagnosis in 
Gynecology ’ Smee an adequate history is of primary uR 
portance, a sample record sheet showmg all important data is 
included Sahent pomts are notation of pam, bleeding, dis 
charge, general exammation, abdominal examination, vagina 
examination and the proper use of instruments Laboratory 
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aids should be used to gam supportive evidence after a 
working diagnosis has been established Dr Lovvne also con¬ 
tributes chapters on diseases and conditions m the vulva, 
vagina, and uterus and adnexa A satisfactory bibliography 
follows each chapter Most of the illustrations arc black and 
white, and the legends are clear and detailed The section on 
the vascular system of the female pelvis is illustrated by color 
plates Volume 1 seems comprehensive in every respect 

Endocrine Treatment In General Practice. Edited by Max A. Goldrieber 
M.D and Joseph W Goldrieber M D aoth. SB Pp 474 -mih 19 nius- 
tratlons Sprincer Publishing Company Inc 44 E, 23rd St. New Yorh 10 
1933 

It was the pnmary intention that this book provide the 
practicing physician with a knowledge of endocrine therapy as 
it is applied to nonendocrme as well as to endocrine disorders 
In order to accomplish this, the editors, father and son, called 
on 19 collaborators to contnbute chapters of such a diversity 
of topics that the book lacks any semblance of unity or 
coherence For example, the chapter on carbohydrate and fat 
metabolism, by G E Anderson, is, for the most part, a dis¬ 
cussion of diabetes and its managemenL Other chapters, such 
as calcium metabolism by G S Gordon male infertility by 
W O Nelson, and vinlism by A E Rakoff, are fundamentally 
of interest to endocrinologists On the other hand, chapters on 
the skin by F Reiss, eyes by D M Gordon, disorders of 
resistance by the two editors, neoplastic diseases by O H 
Pearson, and most of the remaining chapters cover so many 
unrelated fields that they consUtute only a senes of unrelated 
essays The fact that cortisone and corticotropin have found 
application in many disorders of nonendocrme ongm is no 
basis for the mdiscnminate use of hormonal products m con¬ 
ditions m which their efficacy is questionable One would 
question the advisability of the use of thyroid preparations as 
advocated, for obesity, or the climacteric in men, of water 
restnction in premenstrual edema, of growth" hormone, crude 
pituitary extract, or piluitnn in obslmate constipation The 
book is replete with many other therapeutic suggestions that 
are of dubious value Except for a few chapters, the book is 
disorganized and diHuse m its manner of presentation It 
reflects too greatly the early spint of endoenne therapy in 
which all disorders were considered manifestations of endoenne 
disease and amenable to available hormonal preparations 

Von nod Tnbtreuloili. By Jaroei E. Perkins M D Managing Director 
National Tuberculosli Association New York trad Floyd M Feldmann 
M D Assistant to Managing Director NaUonal Tuberculosis Association 
In collaboration with Ruth Carson Cloth $2.50 Pp 176 Alfred A Knopf 
Inc. 501 Madison Ave New York 22 193T 

A patient who hears for the first time that he has tuber¬ 
culosis and that he must undergo a period of treatment re¬ 
moved from his family and his business is usually a very 
disturbed person As its name implies, ‘You and Tuberculosis 
IS literally you and tuberculosis and is directed to the many 
persons who must adjust their lives in order to save themselves 
On recognizmg that most patients are unprepared to adjust 
themselves to life m a sanitonum and that too few physicians 
provide their patients with the kind of information that will 
help them through this rugged cxpcnence, the authors of this 
book have taken on themselves the responsibilities that could 
be earned by the family doctor Factors discussed arc the re 
action of persons to the diagnosis, their entrance to the hos¬ 
pital, their ultimate adjustment to the routine of treatment, 
how they may use the time that hangs heavily on their hands, 
the adjustments of their family, and the adjustments both 
familv and patient must make when the patient ultimately 
leaves the hospital and rejoins the family and group of fnends 
who have gotten along without him for so long A brief 
historical sketch of tuberculosis as a disease and a descnplion 
of some of the modem research directed toward its control 
and treatment complete this excellent book written for the 
nonmedical person interested in tuberculosis 

This would be an excellent volume for physicians to use as 
an aid in the orientation of a patient who has just heard that 
he has tuberculosis The physician himself might leam from 
this book the words of one syllable that will enable him to 
help his patients more effectively 


Worid AU»s of Epidemic Dlieose*. Part I Edited by Professor Dr med. 
Ernst RodenwnldL Assistant scientific editors Dr med. Ludwig Bachmann, 
ct aL In collaboration with Professor Dr med. Richard Ernst Bader et al 
On German and in English.] Sponsorship Bureau of Medicine and 
Surgery Na>y Department Washington 25 D C Ooth-boards 225 mark^ 
Pp 12S with flJustratlons and 52 maps Falk Verlag, Burchardstrasse 8 
Hamburg 1 1952. 

Dunng World War n, German epidemiologists, under the 
direction of Dr H Zeiss, director of the Institute of Hygiene 
of the University of Berlin, prepared the material for this 
atlas It IS patterned somewhat after Hirschs Handbook of 
Historical and Geographical Pathology,” written in 1881, but 
this publication includes large multicolored maps that depict 
not only the prevalence of epidemic diseases but also trends 
of prevalence 

The book is large, measunng approximately 15 in by 20 in 
The text is written in both English and German This is the 
first volume Work on the second volume is now in progress, 
and It will include diseases such as tuberculosis, influenza, 
pneumoma, and other respiratory diseases, which are more 
important than some of those now included 

The atlas is limited to diseases in areas of military impor¬ 
tance Although dunng wartime it is possible to collect a great 
deal more information than is generally available, some of 
the selections are somewhat limited, probably because the ma- 
tenal available does not depict a true picture However, for 
those interested in geographical epidemiology, the text should 
be very useful. Owing to its size and cost, the atlas probably 
will be available only in libraries 

Ctlnlcnl Inrirvction and Its lotetnition In the Cmrlcnltim. By Deborah 
MncLurg Jensen RJJ B S., M A Instructor In Nursing Education in 
Sociology University of Missouri Columbia. In collaboration wiUi Eliza 
beth O Connell R.N B S MS Ruth E. Llndberg R.N B S M S Ed 
and DDlie R. Gulml ICN B S N E. Third edition. Ooth $5 73 Pp 542 
with lUustraUons. C V Mosby Company 3207 Washington BWd St. Louis 
3 1952. 

The aim of the author in this edition is to lessen the gap 
between theory and practice in all aspects of nursmg and to 
strengthen the position of clinical instruction as an integral 
part of the curriculum in schools of nursing To keep pace 
with the changmg emphasis in clinical teaching in nursmg 
education, the title of this book has been changed in each 
successive edition it was first published in 1942 under the title 
‘ The Pnnciple and Practice of Ward Teachmg ” 

Unit 1 presents an over all view of nursing education from 
early development to contemporary school programs In unit 2, 
the whole cumculum is discussed in its vanous phases, such 
as planning, integration, selcctmg and evaluating teaching 
matenal, and administration This chapter will provide the 
clinical instructor with a view of the total plan in the school 
in which she will develop mstruction m her clinical field 
Methods of instruction are presented in unit 3, and the way 
in which these techniques may be utilized by the clinical m- 
structor arc emphasized Umt 4 deals with measurement and 
guidance m the clinical field Unit 5 deals with faculty organi 
zalion and preparation Some samples of teaching in the four 
mam clinical fields are presented in order to provide students 
in these fields with help from the experiences of other teachers 
The chapters on medical, surgical, pediatric, obstetric, and 
psychiatric nursmg are vvnttcn by nurses who are experts in 
each area Each chapter is followed by study questions and an 
annotated bibliography, and there are 68 figures Appendix 1 
includes expencnce record forms to be used by students, 
appendix 2 includes sources for teaching aids 

The author states her aim clearly and has successfully 
directed matenal and presentation toward accomplishing this 
aim The author’s ideas and material are progressive and posi¬ 
tive, yet there is an underlying tone of understanding of the 
present senous problems that are obstacles to universal ac¬ 
ceptance of her ideas This book is highly recommended All 
nurses will find pertment and helpful informaUon m its pages 
For those directly concerned with teachmg institutions, careful 
cntical study will be rewarding 
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THE SPINAL FLUID AND POLIOMYELITIS 

To THE Editor — Kindly advise how much emphasis can be 
put on spinal fluid examination in a suspected case of polio¬ 
myelitis in which there are no positive clinical findings 
William H Tyler, M D , Muskegon, Mich 

Answer —Under ordinary circumstances, there would be 
no indication for a lumbar puncture unless there were some 
clmical findings As a rule, patients with nonparalytic polio¬ 
myelitis will have some stiffness of the neck or back and 
almost always will have an elevated temperature In such cases, 
results of spinal fluid examination are charactenstic of polio¬ 
myelitis There are, however, several conditions in which re¬ 
sults of the preliminary examination of spmal fluid may be 
deceptive One of these is mumps meningoencephalitis, which 
often IS manifest before there is any apparent swellmg of the 
parotid glands In tuberculous meningitis the spmal fluid has 
a cell count and gross resemblance to that in poliomyelitis, 
but the glucose level is generally below normal, which is not 
the case in poliomyelitis Lymphocytic chonomeningitis and 
vanous forms of encephalitis may also cause some confusion 
In addition, in the Coxsackie virus infection, the spmal fluid 
findings are said to be identical to those of pohomyelitis In 
the midst of a poliomyelitis outbreak, the results of a spmal 
fluid examination are generally regarded as decisive m makmg 
the final diagnosis 

REMOVAL OF WISDOM TEETH 

To THE Editor — A boy, 15 years of age, has had orthodontic 
treatment for the last five years with good results one tooth, 
howet er, seems to be slightly out of line One orthodondist, 
after making roentgenograms of the patients wisdom teeth, 
adv sed that the wisdom teeth, which have not erupted and 
are not coming in straight, be extracted so the rest of the teeth 
will have more room Another orthodontist disagrees and does 
not advise extraction of the wisdom teeth What is your 
opinion^ ^ p) _ pionda 

Answer —^The question of whether or not the third molars 
or wisdom teeth are the cause of relapse following orthodontic 
treatment has been debated for many years Evidence seems to 
point to their innocence The observation is often made that 
the irregularity of the lower front teeth develops regardless of 
whether the wisdom teeth are present, and it seems to appear at 
about the time that these teeth would be expected to erupt The 
two phenomena occurring together makes them appear to have 
a cause and effect relation The decision as to whether the third 
molar should be removed should be made on the basis of the 
roentgenograms of these teeth If they are standing at such an 
angulation that there is no chance for their eruption and if the 
patient has reached the age of 17 or 18 it is sometimes wise to 
have them removed to avoid possible damage to the second 
molars immediately m front of them 

TRANSFUSIONS AND SULFOBROMOPHTHALEIN TEST 
To THE Editor — Are the results of the siilfobromophthalein 
(Bromsiilphalein) test affected by multiple transfusions^ 

M D , Wisconsin 

Answer —Unless some incompatible blood should be given in 
the transfusions there is no reason to think that multiple trans 
fusions would in any way affect the results of a sulfobromo- 
phthalem test 


The answers here published have been prepared by competent authorities 
They do not, however represent the opinions of any official bodies unless 
specifically so stated in the reply Anonymous communications and quenes 
on postal cards cannot be answered Every letter must contain the writer s 
name and address but these will be omitted on request 


AORTIC INSUFFICIENCY 

To THE Editor — The statement has been made that In aortic 
insufficiency a rise in blood pressure is present It Mould 
seem that the blood pressure should be lowered Why do so 
many patients with rheumatic aortic insufficiency and an 
extremely low diastolic pressure fail to have angina peaons? 
In aortic insufficiency, is there a rise in systolic blood 
pressure or a decrease in diastolic pressure? 

R J Behan, MJ> , Pittsburgh 

Answer —^With aortic msufificiency of important degree 
there is a rise in systolic blood pressure owing to an increased 
systolic ejection of blood from the left ventricle into the aorta 
and a fall m diastolic blood pressure caused by blood leaking 
back from the aorta into the cavity of the left ventncle during 
the diastolic penod Since coronary inflow depends not only 
on the caliber of the coronary vessels but also on the mean 
diastolic aortic pressure, angma pectons is common in patients 
with free aortic regurgitation Attacks of angma pectons may 
occur m such patients with emotional or physical stress or 
may awaken them from sleep at mght, when rapid forceful 
heart action, flushing and sweating, and rise m systolic and 
diastolic blood pressure may be observed The factors that 
permit some patients with rheumatic aortic insufliciency and a 
low diastolic blood pressure to carry on without angina pectons 
are imperfectly understood They include the followmg factors 
(1) these patients are usually m the younger age group in which 
little or no coronary sclerosis occurs, (2) the activity of some 
of these patients is sharply limited because of congestive heart 
failure, and (3) there may be sufficient coronary dilatation to 
compensate for the low diastolic blood pressure so that ade¬ 
quate coronary flow is maintained 

BREAST ATROPHY AFTER PREGNANCY 
To THE Editor — A multiparous woman of statuesque build 
states that prior to marriage she wore a size 38 brassiire but 
now wears a size 32 This complaint is not only of aesthetic 
importance to her but also of general endocrinological in 
terest On bimanual pelvic examination, such women often 
show small uteri, other signs of hypo osarianism or frank 
failure of ovarian function Estrogen even in massive doses, 
does not appear to influence this change Can you help deter 
mine the caused David Lee, MJ) , Rivera Calif 

This inquiry was referred to two consultants, whose respective 
replies follow —Ed 

Answer —Following the birth of children, there is no appre 
ciable decrease in the glandular tissue of the breasts of normal 
women The breasts enlarge considerably as a result of the 
stimulation of pregnancy This enlargement is due to a hyper 
plasia of the secretory glands and ducts as well as the support 
ing vascular and connective tissue structures It is accentuated 
during the period of engorgement and lactation. If the woman 
does not nurse or when nursing is brought to an end, involution 
of the breasts takes place They do not return to their normal, 
firm, nulhgravid appearance, but they become pendulous and 
less firm They may appear smaller than before pregnancy and 
there may be an actual decrease m size The loss is entirely in 
the connective and fatty tissues, but the glandular portion returns 
to its restmg state ^ 

No endoenne therapy is effective in promoting the return o 
}he breasts to their pregravid appearance Estrogens stimulate 
the nipple and duct system only Appropriate measures to sup¬ 
port the breasts properly dunng pregnancy and lactation may 
aid in retaining some of their firmness and decrease their pin u 
lous character Equally important is weight control during pmg 
nancy, for in the woman who gains weight excessively, ere 
will be increased deposition of fatty areolar tissue in the breas s 
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This increases the size and weight of the breasts dnnng preg¬ 
nancy and may result m increased distortion following normal 
involution 

Anssver.—P art of the breast atrophy followmg pregnancy is 
due to the fact that there is considerable elastic tissue destruc¬ 
tion and some resorption of the fatty component of the breast 
This atrophy is more pronounced if there is a faflure in ovanan 
function However, one cannot assume that a small uterus is 
necessanly an indication of ovanan failure, unless the uterus 
IS obviously atrophied If there is amenorrhea or if menstrua¬ 
tion occurs at prolonged intervals, there may be an estrogen 
deficiency Vaginal smears may indicate whether ovarian failure 
IS present Likewise, an endometnal biopsy may also be of value 
for this purpose If these tissues appear normal, the patient prob 
ably will not be benefited by any form of therapy If they indi¬ 
cate a significant degree of ovarian failure, estrogens given 
parenterally, orally, or by inunction will probably cause groivth 
of the breast, but this will be maintained only as long as therapy 
IS continued 

CAN TWINS HAVE DIFFERENT FATHERS’ 

To THE Editor, —Is it possible for more than one father to 
participate in a single pregnancy in humans'^ In other iiords, 
in a case of fraternal tnins, could the tains ha\e different 
paternal heritage? 

Charles IF Rees, M D , San Diego, Calif 

To THE Editor — A court case in the jurisdiction of the cir¬ 
cuit courts of Minnesota decided in fa\or of a husband who 
aished to prose that one of his twins lies sired bs himself 
and one by a neighboring farmer Is it possible for a aoman 
to conceive ti\o children as the result of tao separate acts 
of sexual intercourse and bear them as twins’’ 

MJ), Michigan 

This inquiry was referred to two consultants, whose respec¬ 
tive replies follow—E d 

Answer, —It is theoretically possible that two ova can be 
fertilized by different men if the coital acts take place within 
a short penod There are a few instances of superfecundation 
In humans recorded in,the literature Superfetation, the fer¬ 
tilization of a second ovum after one embryo has become well 
established, is in all likelihood impossible 

Answer —It is not possible for more than one father to 
participate in a smgle pregnancy in humans, because a single 
pregnancy results from the fertilization of a single ovum by a 
single sperm Identical twins result from the division of a 
fertilized egg and subsequent individual development Theo 
retically, it is possible for fraternal twins to have more than 
one father if spermatozoa from two different donors are mixed, 
as may be possible m artificial insemination Ovulation may be 
followed by fertilization within the time lumts of the viability 
of both ovum and sperm Some women ovulate more than 
once a month, and the second ovulation may occur soon 
after the first If the second ovulation is followed by fertili¬ 
zation from a source other than the man who fertilized the 
first ovum, it is theoretically possible for the two pregnancies 
to coexist and fraternal twins be bom as a result. 

Note —^This question was considered at a recent meeting of 
the Committee on Medicolegal Problems of the American 
Medical Association, and the following comment was made 
—Ed 

We know this occurs in animals I do not think anyone has 
prosed or disproved it. There were two conflicting court dc 
cisions One held that it could be possible, the other, that, from 
a scientific point of view, the possibility was rather remote 
There is no scientific evidence cither to refute or support the 
possibilitj In animals supcrfecundaUon has been observed, 
but, since we cannot experiment in man, no one has been able 
to do controlled expenments There is a difference of opinion 
among obstetricians If twins result from the discharge of two 
ova at the same time and if a woman m whom this occurred 
had intercourse with two fertile men in the same ovmlaDon 
period. It would be possible wouldnt it’ It certainly would 
'cem so 


REGIONAL ILEITIS 

To THE Editor. —A man aged 43, vvith a Jiiston of recurrent 
abdominal cramps for many vears has had a roentgenographic 
diagnosis of regional ileitis, because of a string sign There 
IS no evidence of fistulas abscess, or acute obstruction The 
string sign is in the distal ileum Is surgical interv cniioii in¬ 
dicated at this time and, if so vvliicli of the following pro¬ 
cedures would be best (a) ilcocolostomv with exclusion 
(transection of ileum) or (bl excision of the ileum and ascend¬ 
ing and transv erse colon’ If the first should the transv erse 
colon also be transected, producing a mucous (colostomv) 
fistula’ M D , New York 

Answer —^The diagnosis of regional entenus is not wholly 
dependent on the roentgenologic findings The clinical history 
of abdominal cramps, diarrhea, weight loss and, frequently, 
general depletion, should go hand in hand with the roentgeno¬ 
logic evidence The so-called stnng sign is indicative of a nar- 
rowmg of the lumen and thickening of the wall of the bowel 
Whereas the positive diagnosis of this condition usually suggested 
surgery a decade ago, now, because of the large recurrence rate 
and the response of these patients to medical measures, surgical 
treatment is usually held m abeyance, unless complications, such 
as obstruction or fistula and abscess formation, develop or the 
disease has reached the chronic unremitting stage ttTien surgi¬ 
cal treatment becomes advisable, the procedure of choice would 
seem to be an ileocolostomy and removal of the disease process 
The recurrence rate of this condition, with all types of surgical 
procedures, is high 

AVULSION OF DORSUM OF THUMB 
To THE Editor — JYhat is the best method of cov enng the 
dorsum of a thumb that has been avitlsed down to bone 
and tendon following a lathe injiirv? If the injurv is not 
covered immediately by skin but allowed to granulate in 
what type of skin graft would be indicated for delayed 
coverage? mD, New fork 

Answer. —^When soft tissues have been avulscd to leave bone 
or tendon bare, a free graft could not be expected to give a 
satisfactory result Such a graft could not heal over a bare 
tendon nor could the tendon be expected to move freely 
underneath it If the defect is not too great, it may be pos¬ 
sible to shift a flap of skin and subcutaneous tissue from 
one side and cover the raw surface from which the flap was 
taken with a graft of whole or part thickness skin If con¬ 
ditions make shifting of an adjacent flap impossible, the 
only satisfactory solution is the use of a pedicle flap from 
another part To permit such a wound to become covered with 
granulation tissue results in delayed healing, scar tissue forma¬ 
tion, and defiiute loss of funcuon Granulation tissue might be 
successfully covered with a graft of part thickness skin, but, 
again, movement of the tendon underneath it could not take 
place 


THE RH FACTOR IN FOURTH PREGNANCY 


To THE Editor. —A 28 year-old white woman is now six 
weeks pregnant She is reported to be rli' negative, Rh. 
negative She has been pregnant three times, with no ante¬ 
natal or postnatal complications All three children are 
normal What adcitional laboratory studies may be helpful 
in management of this case’ What complications may de¬ 
velop prcnatally at the time of delivery, and afterward? 

J E Green Jr, MJ) , Ballinger, Texas 


Answer, ^The Rh factor of the husband should be deter- 
mined If he is Rh. negauve, po further comphcations need be 
anucipated and no further tests done If the husband is Rh, 
positive, the absence of postnatal complications in the three 
previously bom children suggests that he may be heterozygous 
Rlu positive This can be confirmed by examining his blood 
with an anu-hr serum and by determmmg the Rh status of the 
previously bom children and the husband’s parents If hetero¬ 
zygosity IS established, it is possible the child wiU be Rh 
negative ^us, would be unlikely to have fetal erythro- 

J^Txv ^ pauent’s^em^ 

during pregnancy may presage fetal erythroblastosis m the 
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QUERIES AND MINOR NOTES 


infant. The prognosis will differ, depending on the penod of 
pregnancy dunng which they appear and their titer and quality 
This last refers to differences in prognosis depending on the 
presence of so<alIed anti Rh sodium chloride agglutinins, 
serum albumin agglutinins, true blocking antibodies, and ag¬ 
glutinins reactmg with enzyme treated red cells Proper in¬ 
terpretation of such laboratory tests, when correlated with 
clinical findings, may permit determination of the most suitable 
postnatal management of the newborn infant This may include 
having suitable blood available for transfusion, if indicated 

STEPPING ON A RUSTY NAIL 

To THE Editor —If a patient came into your office and told 
you that he had stepped on a rusty nail five days ago, 
would you give him tetanus antitoxin? 

John E Evans, M D , Winterset, Iowa 

This inquiry was referred to two consultants, whose respec¬ 
tive replies follow—E d 

Answer —If the patient had been actively immunized 
previously, it would be advisable to give 1 cc of fluid tetanus 
toxoid mtramuscularly Rs a booster dose Regardless of whether 
he had been actively immunized, because of the time elapsed 
smce the mjury, 5,000 units of tetanus antitoxm should be 
admmistered intramuscularly If there are to be two injections, 
both should not be made in the same extremity Sensitivity 
to horse serum should always be tested before antitoxin is 
mjected If the sensitivity test gives a positive result an attempt 
should be made to desensitize the patient, or, sometimes, 
bovine antitoxin should be used 

Answer —Because of the delay, the mimmum prophylactic 
dose of antitoxm should be 20,000 units Administration of a 
dose of 40,000 units could not be cnticized Moreover, if the 
patient had tetanus toxoid in the past, administration of a 
booster dose of toxoid (m addition to the antitoxin) is justified 
It is presumed that all precautions are taken to protect against 
acute serum sickness and that the subject has not been ade 
quately protected with tetanus toxoid recently 

ODOR OF URINE IN HOUSE 

To the Editor —I purchased a house in Florida, and in one 
closet there is a urinous odor I have painted the floor and 
walls, but it still persists Do you know of any method 
by which I could obliterate this odor? I understand that 
the former occupant kept cats in this closet 

MJ> , Florida 

Answer —Oil of juniper lightly applied to local areas emit- 
tmg the odor of unne is credited with the properties of dis¬ 
pelling, masking, or modifying the odor The results may be 
only temporary, and repeated application may be required 
Other counteracDng agents are available commercially through 
such firms as Givaudan-Delawanna, Inc, 330 W 42nd St, 
New York 18 

TOURISTS’ ENTERITIS 

To THE Editor —A number of letters have appeared in The 
Journal concerning "tourists’ enteritis As some erroneous 
concepts have crept into them, the following discussion may 
throw light on the problem The term ‘tourists enteritis" 
undoubtedly refers to a form of diarr'iea characterized by 
frequency of evacuation the liquid character of the stools, 
and acceleration of the intestinal transit To this triad other 
general vnd local symptoms are added according to the 
form This picture, as ancient as mankind itseif, occurs at all 
seasons of the year, with a greater preference for the sum¬ 
mer, and IS produced in my country at least, by various 
causes 1 ha\e had occasion to see many examples in my 
26 years of professional practice In the majority of cases, 
establishing the cause has been a simple task and, when the 
imestigation has been earned out with order and method, 
has seldom eluded me 

In these 26 years of professional work, not once, in either 
Spaniards or foreigners, of whom I haye attended many 
from all countnes of the world, could the diarrhea be related 
to our excellent cookery, which is so much appreciated by 
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all who visit us Olive oil, the kasic fat source of our diet 
has never caused the slightest digestive trouble, its tolerance 
in the quantities in which it should be used has been and 
IS still perfect even for persons with delicate digestive syi 
terns I can affirm that it is unique and without a substitute 
and far superior to the other fats (butter, margarine, soy 
bean oil, and ground nut oil) I am convinced that the low 
percentage of persons with constipation in Spam is the result 
of the use of olive oil and especially the great consumption 
of raw olive oil, which, with bread, is the basis of the diel 
of the lower classes When raw. It has a gentle bile producing 
action, sufficient to correct intestinal laziness 
I have discussed with the officials of the Sindicato del 
Olivo the erroneous interpretations of tourists’ enteritis given 
in the letters to the Editor and hdve been authorized by 
them to invite responsible specialists to come to Spain to 
study this problem alone or with our collaboration, and 
thus be able to inform tourists who are visiting us m ever 
increasing numbers They would be rendering a great service 
to citizens of their country and would contribute to restoring 
the reputation of our olive oil, the best of the fats (or 
human nutrition jjr Juan Martinez Diaz 

Instituto De Patologia Medico 
Catedra De Endocnnologla Y Nutricion 
Hospital General 
Madrid, Spam 

BACTERIAL MENINGITIS 

To THE Editor —In Queries and Minor Notes, In The Jotm 
NAL, Dec 6, 1952, page 1443, Inquiry was made on the 
permissibility of giving dihydrostreptomycin intrathecaUy 
Although I realize that this matter is controversial, I believe 
that most authorities agree that dihydrostreptomycin should 
not be given intrathecaUy, at least not over long periods ai 
IS necessary in the treatment of tuberculous meningitis I 
refer to a report on dihydrostreptomycin ototoxicity by 
Professor van Goidsenhoven and associates of the University 
of Louvain, Belgium (J Smsse Med 38 I02J, 1950) On the 
basis of a large series of patients and more than 500 audio- 
grams, the authors came to the conclusion that the com 
bined intramuscular and intrathecal administration of dl 
hydrostreptomycm has 'disastrous effects on the cochlear 
nerve and that, therefore, only streptomy cm should be given 
by the intrathecal route William Konigsberger, MJ) 

34 Robins Crescent 
New Rochelle, N Y 

To THE Editor —In The Journal, Dec 6, 1952, there 
Is a reference to the use of dihydrostreptomycin Intro 
thecally in meningitis The answers of two consultants indicate 
that It IS safe to give dihydrostreptomycin by this route Be 
cause of increasing evidence that intrathecal dihydrostrepto- 
mycin produced a high incidence of deafness, a notice to 
manufacturers and labelers of streptomycin and dihydro¬ 
streptomycin II as issued on May 9, 1952, suggesting that, in 
the next printing of their brochures for streptomycin and 
dihydrostreptomycin for parenteral administration streptomy 
cm rather than dihydrostreptomycin be recommended (or 
intrathecal therapy, expept for patients allergic to strepto- 
myctn Henry Welch, Director 

Division of Antibiotics 
Food and Drug Administration 
Washington 25, D C 

JITTER LEGS 

To THE Editor —Regarding the query on Jitter Legs’ 

to by Dr Sutton in The Journal Feb 7, 1953, ^ ' 

I believe the condition is commonly referred to as re e 
legs I have never seen a patient who failed to obtain rei 
if given qitmidine sulfate 4 grains (0 26 gm) an 
before bedtime If cramps are also present they can 
relieved by use of quinidine and/or calcium 

Paul Ipwell MD 
6105 Swope Parkway 
Kansas City 30, Mo 
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PROGNOSIS OF HYPERTHYROIDISM TREATED BY ANTITHYROID DRUGS 

David H Solomon, M D , John C Beck, M D , Willard P VanderLaan, M D 

and 

E B Astwood, M D , Boston 


Hyperthyroidism can regularly be controlled by the 
administration of antithyroid drugs, and a euthyroid or 
hypothyroid state can be maintamed for as long as treat¬ 
ment IS continued The optimal therapeutic schedules 
and the expected sequence of events durmg treatment 
have been determined ^ There remams, however, con¬ 
siderable divergence of opmion on the incidence of pro¬ 
longed remission after cessation of a course of therapy 
with an antithyroid compound = This may m part be 
attributed to the many reports based on observation of 
patients for only a short time after the conclusion of 
treatment Where this objection does not apply, the 
published rates of remission are nonetheless difficult to 
interpret, since they have been determined by giving 
equal weight to patients with a wide range of post- 
therapeutic periods of observation This procedure in¬ 
troduces an obvious source of error mto the data and 
also makes it impossible to derive the mcidence of re¬ 
missions at any given time after the cessation of treat¬ 
ment The present study appears to surmount these 
obstacles An evaluation is made of the status of patients 
examined four years or more after the conclusion of an 
adequate therapeutic course with one or more of the 
antithyroid drugs All results are rendered comparable 
by being recorded only m terms of the course of each 
patient dunng the first four years after the cessation of 
treatment, although mformation extending over a much 
longer mterval is available m many cases 

METHOD AND MATERIAL 

The patients mcluded in this study were seen at the 
Peter Bent Brigham Hospital and the New England 
Center Hospital The earliest patient began therapy in 
July, 1942, and the most recent patients concluded their 
first course of treatment before July, 1948 During these 
years, treatment with antithyroid compounds was miti- 
ated in alt patients with hyperthyroidism seen, about 
400 A majonty of these patients contmued treatment 


elsewhere because of the referral type of practice at 
these mstitutions The study was limited, therefore, to 
120 patients who were observed directly by the authors 
during their initial course of treatment Of these, ade¬ 
quate follow-up data were obtained in 101 patients 
(84%) of the mitial senes In the majonty of instances, 
repeated examinations were performed during the post¬ 
treatment period In cases in which this was not possible, 
the patient was seen at least once by the authors four 
or more years after conclusion of the first course of 
treatment Exceptions were made in 14 cases, in which 
the report by the patient or the refemng physician was 
sufficiently complete to determine the thyroid status 
clearly 

Patients were mcluded in this study if the diagnosis 
of hyperthyroidism was definite, if the initial course of 
treatment was adequate to produce a euthyroid state, 
and if the drug was administered for at least six months 
The antithyroid drugs employed were thiouracil, 6-ethyl- 
thiouracil, 6-propylthiouracit, and thiobarbital In many 
instances more than one drug was used m sequence 
Widely varying doses of each agent were represented m 
this series, some patients received very small doses but 
were included if a euthyroid state was attained during 
treatment In the majority of patients, the initial dose of 
the antithj'roid compound was lowered to a mainte¬ 
nance level some months prior to final discontinuation 
of therapy 

For the most part, clinical criteria were used in as¬ 
sessing the status of thyroid function during therapy and 
at subsequent examinations In addition, at the latter 
time, the accumulation of radioactive iodine by the 
thyroid was measured in 42 patients, and the basal 
metabohe rate and the serum cholesterol concentration 
were determined in a few instances If any doubt existed 
as to the presence of a recurrence, the patient was seen 
repeatedly until a definite conclusion could be reached 


^ George W Thom permitted access to the records of the Peter Bent Brigham Hospital for Information for this study 

From the New England Center Hospital Pratt Diagnostic Qlnic and the Department of Medicine Tufts College Medical School 

ih^^^re *«blcs I through 7 and all of the bibliographic references have been omitted from The Journal they v,il\ appear in the 
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HYPERTHYROIDISM—SOLOMON ET AL 

Certain definitions are pertinent to the subsequent 
presentation of results A relapse was defined as a return 
of the signs and symptoms of hyperthyroidism within 
three months after cessation of treatment, any later re¬ 
turn of the disease was termed a recurrence The thyroid 
was classified as diffusely enlarged even when its surface 
was not perfectly smooth Only the presence of discrete 
single or multiple nodules in the thyroid led to its in¬ 
clusion as a nodular goiter When hyperthyroidism 
recurred after subtotal thyroidectomy, nodularity of the 
thyroid was frequently found, but these cases were 
classified as “postoperative recurrences” rather than as 
nodular goiters The degree of hyperthyroidism was 
rated as 1 2 and 3 -f- on the basis of basal meta¬ 

bolic rates of -j- 10 to -j- 25, -f- 26 to -f- 45, and -f- 45 
and above, respectively, and on the basis of mild, mod¬ 
erate, and severe clinical manifestations of hyperthy¬ 
roidism 
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Fjg 1 —The percentage of patients in remission as a function of tho 
interval after the cessation of the first course of antithyroid drug treat 
mcnt At all times the percentage of remissions Is based on the entire 
series of 101 patients 1116 frequency of recurrence during any interval 
may be derived as the decrement in the per cent of remission from the 
beginning to the end of the Interval The cutnc shown was fltlpd visually to 
the data 


RESULTS 

Among the 101 patients in this study, 24 (23 7%) 
had a relapse within three months, 21 (20 8%) had a 
recurrence at a later time, and 56 (55 5%) remained 
well for at least four years after the conclusion of a 
course of treatment with one of the antithyroid drugs In 
three patients who were well after four years a recurrence 
of hyperthyroidism subsequently developed after 49, 54, 
and 55 months of remission, respectively The remainmg 
53 were found to be euthyroid 48 to 102 months after 
treatment 

A second course of treatment was administered to 33 
of the 45 patients m whom hyperthyroidism redevel¬ 
oped Of these, 12 subsequently remained well, repre- 
sentmg a remission rate of 36 4% Of the 21 patients 
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whose disease returned after the second course, 12 
received a third course, and of these, 3 (25%) remained 
well The averagp interval from the end of the second 
and third courses to the time of final evaluation was 
of necessity, shorter than four years, actually 46 8 
months (range, 14 to 96 months) for second courses 
and 41 1 months (range, 18 to 72 months) for third 
courses If the patients who were well after multiple 
courses of antithyroid drug admmistration were included 
with the 56 patients whose disease did not recur, the 
total number of patients treated with antithyroid drugs 
alone and in remission four years after completion of 
the first course becomes 71, or 70 3% of the entire 
senes The remainmg pabents either have been treated 
by other means (continuous anbthyroid drug therapy, 
radioactive lodme therapy, or subtotal thyroidectomy) 
or are still receiving their second or third courses ol 
treatment with an antithyroid compound 

The frequency with which a return of hyperthyroid¬ 
ism occurred at various times after the conclusion of 
treatment may be denved from figure 1 The relapse 
rate was greatest in the first two months, but the inci¬ 
dence of recurrences thereafter was also appreciable A 
qualitative difference between a return of the disease in 
the first three months and a return of it at a later time 
IS suggested by the change in the slope of the remission- 
time curve at three months No smgle simple mathe¬ 
matical function could be found that fitted the pomts 
of all sections of the curve The data for the last 36 
months were best desenbed by a hyperbohe function, 
the expression of the best fit by the method of least 
squares was y ■= lOOx:^ ”, m which y is the percentage 
of patients who were still well and x is the number of 
months after the cessation of treatment, this function 
gives a curve almost identical to that m figure 1 The 
remission rate predicted from this equation would be 
54 2% at the end of 5 years, 48 8% at the end of 10 
years, and 44% at the end of 20 years 

The time sequence of recurrences after second and 
third courses of treatment was similar in form to that 
after the first course, the percentage frequency of both 
early relapses and late recurrences was greater at all 
comparable bme intervals for second and third courses 
than for the first course When a patient had a relapse 
twice, the duration of the second temporary remission 
bore no relation to the duration of the first 

FACTORS INFLUENCING OUTCOME OF THERAPY 

In an attempt to determine what features might influ¬ 
ence the outcome of therapy, the patients were classified 
according to age, sex, age and sex, size of goiter, type 
of goiter, duration of disease pnor to treatment, number 
of previous episodes of hyperthyroidism, recurrence 
after previous subtotal thyroidectomy, severity of hyper¬ 
thyroidism and of ocular and cardiac involvement, 
previous iodine treatment, duration of treatment, par¬ 
ticular antithyroid drug employed, dosage of the drug, 
and change m size of the thyroid during treatment 
(tables 1 through 6, tables showmg the effect on the 
subsequent remission rate of previous iodine treatment 
and of the particular anbthyroid drug employed were 
prepared but showed no significant differences) 
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The majonty of these analyses revealed no effect of 
the various factors on the subsequent remission rate 
The only exception was m the case of the change m the 
size of the goiter dnrmg treatment (table 6) When an 
mibally enlarged thyroid decreased unequivocally m 
size while the patient was receivmg an anbthyroid com¬ 
pound, the mcidence of prolonged remission was 67%, 
which was significantly greater than the 31% remission 
rate observed when the enlarged gland remained con¬ 
stant or increased m size 6 53, P = 0 01) Fifty- 
eight per cent of pauents m whom the thjToid was 
normal m size initially and throughout treatment re¬ 
mained well When the thyroid was normal m size at 
the end of treatment, regardless of its mitial size, the 
frequency of prolonged remission was significantly 
greater than was observed when a goiter was present at 
this time (62% as against 39%) (x= = 3 78, P -= 
0 05) The only other factor that appeared to modify 
the ultimate remission rate was the recurrence of hyper¬ 
thyroidism after a previous subtotal thyroidectomy 
(table 2), however, the difference between the remission 
rate of patients with pnmary hyperthyroidism and the 
lower rate in those with postoperative recurrences was 
not significant (x' “ 1 73, P > 0 10), and the number 
of cases involved was too small to allow a reliable con¬ 
clusion to be drawn The coexistence of youth, a small 
diffuse goiter, and mild hyperthyroidism, a combination 
that has been suggested by others as favonng a high 
remission rate, was found in this series to have no influ¬ 
ence on the outcome (table 7) 

Residual manifestations of hyperthyroidism were 
evaluated in 61 patients who were treated by antithy¬ 
roid drugs alone, were seen personally at the time of 
the four year examination, and were judged to be 
euthyroid The usual symptoms and signs of hyper¬ 
metabolism were absent, with the exception of continued 
anxiety or nervousness in 11 cases, heat intolerance m 
3, and tachycardia m 3 The average weight of the 
patients at the time of the final evaluation was 4 6 lb 
(2 1 kg ) more than at the end of treatment and 22 7 
lb (10 3 kg ) more than at the onset of treatment At 
the time of the last examination, all four patients who 
initially showed signs of congestive heart failure were 
well compensated, three without treatment and one with 
digitalis therapy Auricular fibnllation remained in only 
three of nine patients in whom the hyperthyroidism had 
been accompanied by this disorder, in all the others the 
heart had reverted to normal rhythm without the use of 
quinidine Lid retraction was noted initially in 18 pa¬ 
tients and had disappeared in all but two, however, true 
exophthalmos remained in 8 of 17 instances and signs 
of ophthalmoplegia m 8 of 14 instances A reduction in 
size of the thyroid when compared with its size at the 
onset of treatment was found in 40 of the 48 patients 
in whom it was initially enlarged, and in 33 patients 
this regression had resulted in a return of the gland to 
normal size In six instances, the gland was unchanged 
in size, and in two it was definitely larger than initially 
In 13 patients the th^TOid was enlarged neither initially 
nor at the last observation In summarj, the thjToid 
gland was normal in size initially in onl> 13 (21 3%) 
of these 61 patients, but was normal in size at the last 
examination in 46 (75 4%) 


HYPERTHYROIDISM—SOLOMON ET AL. 

Studies of accumulation of radioachve lodme m the 
thyroid were performed m 34 patients who remained 
euthyroid after the cessabon of treatment In all but 
two, measurements fell withm the normal range for this 
laboratory (10 to 50% m 24 hours) This incidence of 
high uptakes was shghtly but not significantly greater 
than that in a group of 112 euthjToid, nongoitrous pa¬ 
tients studied dunng the same period, in only one of 
whom more than 50% of the administered radioactive 
iodine accumulated in the thjTOid On the other hand, 
the radioactive iodine uptake w'as above 55% in all 
eight patients studied during a clinically obvious recur¬ 
rence of hyperthyroidism 

One patient died of an acute myocardial infarction at 
the age of 70, having been m remission for eight and 
one-half years after the conclusion of thiouracil therapy 
for moderately severe hyperthyroidism At autopsy the 
thyroid weighed 35 gm , somewhat more than the aver¬ 
age for this region and age group Histologicallj', the 
increased weight was largely accounted for by an in¬ 
crease m fibrous tissue There was essentially no residual 
evidence of hyperplasia (fig 2) The microscopic ap- 



Fig 2.—The appearance of the thyroid gland of a 70-ycar-old patient 
eight and one-half year* after remission of h>'pcnh>Toldi5m \\as attained by 
antithyroid drug treatment The sections at the left and center of the 
figure are low power (X 39 4) magnifications of sections of the th>rold 
gland obtained ot postmortem examination that on the right Is a higher 
power (X 79) \icw Note the Increased fibrous tissue and hypcrccllularlly 
of the Intcrfolllcular spaces considerable sarlalion in the size and shape of 
the follicles normal height of the follicular cells and absence of evidence 
of b>pcrplasia 

pearance was similar to that described by Reinhoff “ and 
interpreted by him as involution and hyperinvolution 
occumng m a previously hyperplastic gland 

COMMENT 

The remission rate of 55% resulting from a single 
course of antithyroid drug treatment coincides closely 
with the average remission rate of 54% obtained by 
pooling the results of previous studies that included 20 
or more cases and that employed an observation period 
of more than one year after treatment * When the re¬ 
mission figures for groups of cases followed for less than 
one jear are combined, the average is higher, being 
64% ' It appears that the decline in remission rate with 
increasing duration of obseiw'ation is responsible for a 
considerable portion of the vanation noted m the litera¬ 
ture This decline in remission rate is documented in 
the charts of iversen’s report,*^ m figure 1 of this paper, 
and by a companson of earlier with later reports from' 
the same clinic (of Barr and Shorr with Barr of 
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HYPERTHYROIDISM—SOLOMON ET AL 

Meulengracht and Kjerulf-Jensen with Iversen and 
of Wilhams ““ with Wilhams ■“) 

It has been stated repeatedly, on the basis of less 
definitive data than are now available, that an over¬ 
whelming majonty of recrudescences of hyperthyroidism 
occur within six months of the end of treatment Of 313 
instances of recrudescence assembled from the reports 
of 13 clinics, 268 (85 6%) occurred within six months * 
It IS now clear, however, that only when a long and 
umform follow-up period is employed can valid figures 
on this point be stated The present study shows that 
only 49% of the recrudescences occur withm 2 months, 
60% within 6 months, and 80% within 18 months 
Remission rates reported m the literature actually 
vary from zero ^ to 94%and not all variability is ex¬ 
plainable by differences in the duration of observation 
after cessation of treatment In certain instances, high 
rates of remission were observed when patients were 
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preferring other forms of treatment, may have been 
operative m some of these studies 

The biphasic nature of the curve shown in figure 1 
gives theoretical jusUfication for the assumpUon by 
Iversen ** that immediate relapses may be separated 
from later recurrences as somewhat different phe¬ 
nomena From the practical viewpoint, however, both 
groups must be considered as therapeutic failures m 
evaluating the results of a single course of treatment 
Furthermore, we found no difference m the remission 
rate after a second course of treatment between those 
patients who had relapses withm three months after the 
first course and those who had recurrences after longer 
mtervals Thus, although one group most hkely rep¬ 
resents persistence of the underlymg hyperthyroidism 
and the other a wholly new episode, the subsequent 
behavior of the two groups is similar The very gradual 
slope of descent of the second phase of the curve m 


Table 8 — Effect of Various Factors on the Incidence of Long Term Remissions After Treatment with an Antithyroid Drug 
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carefully selected for antithyroid drug treatment on the 
basis of certam cnteria that were felt to increase the 
likelihood of a favorable outcome ^ Two clmics have 
provided extremely high remission figures, 77% and 
94%, m unselected cases studied for relatively long 
periods In one study iodine was used m conjunction 
with propylthiouracil, and m the other methylthiouracil 
was the drug employed From the experience of others 
using the same methods," it is difficult to attribute the 
high remission figures to these factors alone, and the 
essential element of difference between these high remis¬ 
sion rates and the lower rates of other studies remams 
unclear Finally, a few reports have described extremely 
low rates of remission Again, no full explanation is 
available for these observations, but it is of mterest that 
m each such senes the number of patients completing 
treatment was less than 30 These results may simply 
reflect the random vanation to be expected when many 
small groups of patients are separately reported, but 
other factors, such as short duration of therapy, mmimal 
dosage, or lack of cooperation on the part of patients 


figure 1 mdicates that the remission rate that was ob- 
tamed at the end of four years m this study is a reason¬ 
ably definitive one for the clinic, region, and methods 
employed It would not be expected to declme below 
40%, at any rate, not within the life expectancy of the 
majority of the patients studied 

It IS evident that the efliciency of second and thud 
courses of an antithyroid drug is lower in terms of re¬ 
mission rate than that of the mitial course, however, the 
total number of patients who subsequently experience 
a long term remission is appreciably raised by such 
added courses 

Factors that predispose to prolonged remissions have 
been sought by several authors As may be seen in table 
8, differences of opmion are great enough with regard 
to most of the clinical characteristics to make them of 
doubtful value in predictmg the result of treatment The 
initial size and type of goiter, the change m goiter size 
during treatment, and recurrence after previous subtotal 
thyroidectomy were the factors found to affect the even¬ 
tual outcome by more than half the investigators report- 
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mg pertinent data In the case of initial goiter size, six 
authors observed a high remission rate when the thyroid 
was small, two noted no effect, and one reported that 
absence of a goiter was an unfavorable prognostic sign 
It IS of mterest that in the current study, initial goiter 
size was found to have no effect on the remission rate, 
but a decrease m goiter size dunng treatment and a 
normal-sized gland at the end of treatment were impor¬ 
tant factors in favor of prolonged remission The only 
similar observations in the literature are those of Wil¬ 
liams,-"' who also noted that a decrease in size of the 
thyroid was a strongly favorable prognostic sign With 
regard to the type of goiter, six groups of observers 
indicated that the absence of nodularity favored a pro¬ 
longed remission, while five found no difference in rates 
of remission between patients with diffuse and those 
with nodular goiters In summarizing the data on both 
size and type of goiter, it was not possible to pool the 
figures from the various clinics because of great differ¬ 
ences in the definitions employed for size and nodularity 
In the case of the comparison of primary and recurrent 
hyperthyroidism, the data from eight clinics “ could 
justifiably be combined to yield a total of 362 pnmary 
cases and 80 recurrent cases When these figures were 
analyzed, the incidence of remission was significantly 
greater for patients with primary hyperthyroidism than 
for those with postoperative recurrences (60% as 
against 38%) (x= = 13 95, P < 001) 

It should be emphasized that relatively little of the 
information available when the diagnosis of hyper- 
thjTOidism IS made is of value in predicting which pa¬ 
tients will have the greatest chance of a prolonged 
remission after antithyroid drug treatment Primary 
hyperthyroidism and a small diffuse goiter are probably 
favorable indications, although the data of the present 
study do not confirm that these factors have an eflfect 
The existing information does help to guide the conduct 
of therapy once it has been initiated It seems definite 
that treatment should be continued for at least six 
months, since previous work has shown that the rate of 
remission is thereby significantly greater than that ob¬ 
served after shorter courses of treatment ” It is also 
definite that a decrease in the size of the thyroid during 
treatment strongly favors a prolonged remission, and it 
seems reasonable, therefore, to terminate therapy after 
SIX months or more if such a decrease has been noted 
\t'hcn no change m the size of the goiter occurs during 
a single 6 to 12 month course of treatment, it would be 
of interest to determine whether a further extension of 
therapy would result in regression of the enlarged gland 
and whether this would also signal the beginning of 
remission It is, of course, well known that thyroid en¬ 
largement regularly follows the induction of hypothy¬ 
roidism by excessive dosage, and if changes in the size 
of the thjroid are to be used to guide the duration of 
therapy, hypothyroidism would have to be avoided 
The importance of seieral other vanants of the thera¬ 
peutic program is still unknown, because the pertinent 
imestigations haie not jet been completed Included 
among these are the recommendations that treatment be 
extended bejond one \car m duration,’" that iodine be 
administered concurrent!j and continued after with¬ 
drawal of the antithjToid drug’» that treatment be 


directed toward producing hj’pothj'roidism, that thjTOid 
extract be used concurrently,^ and that psychotherapy be 
offered durmg antithjToid drug therapy 

With regard to the fate of the thy roid after antithyroid 
drug treatment, Bartels has stated that this form of 
therapy leaves the patient ivith a thyroid gland that is 
still hyperplastic He accordingly predicted that “if the 
patients now in remission are observed sufficiently 
long, all can be expected to have a relapse ” This pre¬ 
diction is not borne out by the data of the present study 
Furthermore, the concept that the thyroid gland re¬ 
mains hyperplastic after treatment with antithyroid com¬ 
pounds appears to require revision Frisk "■ pointed out 
that the presence of hyperplasia was the rule when the 
thyroid was examined histologically after brief treat¬ 
ment, but that an mvolutional gland was found in one 
case after 1416 months of treatment Poate ® has made 
similar observations Figure 2 of the current study shows 
an absence of hyperplasia in a thyroid obtained alter 
eight and one-half years of remission Moreover, among 
those patients m the current series who remained euthy¬ 
roid, the size of the thyroid on palpation gradually 
decreased as remission proceeded, reaching normal size 
by the time of the four year examination in 75% of 
patients, whereas initially it had been of normal size m 
only 21% Four other reports have described a simi¬ 
lar change m goiter size Finally, the prevalence of nor¬ 
mal values for radioactive iodine uptake in the group in 
remission does not suggest that residual hyperplasia is 
a frequent finding among such patients The suscepti¬ 
bility to recurrence so characteristic of hyperthyroidism 
IS not, therefore, readily explained by thyroid hyper¬ 
plasia remaining from the previous episode It seems 
more likely that the recurrence is associated with a new 
bout of hyperplasia, the cause of which is presumably 
the same as that of the initial episode and unknown 
at present 

SUMMARY 


Among 101 hyperthyroid patients observed for four 
years after conclusion of a course of antithyroid drug 
therapy, 23 7% had a relapse within 3 months, 20 8% 
had recurrences from 3 to 48 months later, and 55 5% 
remained euthyroid Second and third courses of treat¬ 
ment yielded lower remission rates than the first but 
increased the total number of persons with prolonged 
remission to 70 3% of the total senes The frequency 
of recurrences decreased gradually as the duration of 
remission increased 


Of the many clinical characteristics analyzed m this 
study for their effect on the probability of a prolonged 
remission, only a decrease in goiter size dunng treat¬ 
ment was found to improve the ultimate result signifi¬ 
cantly Analysis of the data from other chnics led to 
the conclusion that pnmary hyperthyroidism and a small 
diffuse goiter also favor the occurrence of a prolonged 
remission The thyroid was normal m size four years 
after the conclusion of treatment in 15 5% of patients 
in remission at that time Evidence has accumulated that 
suggep that hypeipJasia of the thyroid disappears when 
a prolonged remission of hyperthyroidism has been in¬ 
duced by treatment with an antithyroid drug 
to Benntll St. til) (Dr Asluood) 
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FATAL FUNGUS INFECTIONS COMPLICATING ANTIBIOTIC THERAPY 

Curtland Brown Jr, M D , Simon Propp, MD ,C Maynard Guest, M D 
Richard T Beebe. MD, Albany, N Y 
and 

Lawrence Early, M D , Hudson, N Y 


For many years Candida albicans has been known to 
cause local infection m the mouth, skin, nails, and 
vagma In the past such lesions have shown httle tend¬ 
ency to spread and have rarely been fatal ^ Recently, 
however, there has been a noticeable increase m the fre¬ 
quency with which fungi, particularly C albicans, have 
produced generalized and fatal infections The impor¬ 
tance of this change has not been umversally accepted,- 
although many clmical and laboratory reports have 
appeared wammg of the increased vnailence of C albi¬ 
cans dunng antibiotic therapy ” We wish to emphasize 
this wammg by reporting three additional cases of fatal 
fungus infection 

REPORT OF CASES 

CaSe 1 —47-year-old dentist was first admitted to the 
Albany Hospital on Sept 30, 1950 For about a year, the 
patient had suffered from abscessed teeth Three weeks before 
admission, he had contracted a respiratory mfection character¬ 
ized by fever, cough, brownish sputum, and wheezing He im¬ 
proved after a course of penicillin and aureomycm, but anal 
pruritis, pallor, and marked weakness developed. Physical 
examination revealed a well nounshed, middle-aged man who 
showed marked pallor and a few petechiae on the abdomen 
The spleen was palpable The lungs were clear Laboratory 
studies were as follows red blood cell count 2,740,000 per 
cubic millimeter, hematocnt 28%, hemoglobm 8 gm per 100 
cc (Sahli), white blood cell count 1,400 per cubic mdhmeter 
with 80% lymphocytes and 20% segmented neutrophils The 
platelet count was 84,000 per cubic millimeter Aspirations of 
bone marrow from the sternum, iliac crest, and spmous process 
showed marked hypoplasia No abnormalities were found in 
the unne nor in x ray studies of the chest, gastrointestinal tract, 
or pelvis The values of nonprotein nitrogen, fasUng blood 
sugar, and serum protein were also normal 

After a diagnosis of aplastic anemia was made, the patient 
received one transfusion of fresh blood and one of blood from a 
blood bank He was discharged 13 days after admission His 
course was uneventful until 10 weeks later, when he became 
jaundiced At that time pain m the lower left chest anteriorly 
and a temperature of 101 F developed Twelve weeks after dis 
charge, he was readmitted with diagnoses of homologous serum 
jaundice and early pneumonia He was treated with a high pro¬ 
tein, high carbohydrate diet, vitamins, transfusions, pemcdhn, 
and oxytetracycline (Terramycin) For the first four days he re¬ 
ceived procaine penicillm, 400,000 units daily He received oxy- 
tetracycbne, 500 mg every four hours from the 4th to the 7th 
days and 500 mg every six hours from the 8 th to the 12th days, 
then these antibiotics were discontinued Fungus mfection of the 
oral mucous membranes was first noted on the fourth hospital 
day The organism obtained from the culture of these lesions 
was identified as C albicans Gentian violet was applied locally 
The patient showed transient improvement for the first few days 
in the hospital but then became gradually worse with mcreasmg 
pulmonary congestion, a nsmg respiratory rate, and finally cya¬ 
nosis He died on the 25th hospital day His course was febnle 
from the time of his second admission 
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In addition to an aplastic bone marrow and acute hepatitis, 
fiostmortera examination showed extensive hemorrhagic bron' 
chopneumoma and ulcerative esophagitis Both the lung and the 
esophageal ulcers showed large numbers of yeast like organisms 
The immediate cause of death was thought to be extensive 
pneumonitis, although it was felt that severe hepatitis and 
aplastic anemia were contnbutory 
Case 2 .—A 50 year-old dentist was admitted to the Col 
umbia Memorial Hospital on Sept 23, 1951, with a chief com¬ 
plaint of chills and fever For several months pnor to admission, 
the patient had cough productive of little or no sputum About 
10 days before admission, an upper respiratory tract infection 
with increased cough developed On the sixth day before ad¬ 
mission, he complamed of pam m the right upper and lower ab¬ 
domen, which was exaggerated by deep breathmg. Subsequently, 
he had several chilla with a temperature of 101 to 104 F daily 
Dunng this 10 day penod, he received oxytetracycline for the 
first four days followed by chloramphemcol (Chloromycetm) 
for three days He then was given aureomycm for one day and 
finally penicillin for two days Physical examination showed an 
alert patient who did not appear critically ill There was dulness 
at the nght lung base with decreased breath sounds, broncho¬ 
phony, and a few fine rales The nght side of the abdomen was 
slightly tender The unne showed a trace of albumin, one white 
and one red blood cell per high power field, and yeast cells 
The white blood cell count was 12,800 with 67% segmented 
neutrophils, 21 % lymphocytes, 10 % eosinophils, and 2 % mono¬ 
cytes Neissena catarrhalis, Streptococcus vindans, and yeast 
were cultured from the sputum One specimen revealed acid fast 
bacilli, which proved to be Mycobactenum tuberculosis by 
guinea pig inoculation The spmal fluid was normal except for 
a slightly positive Pandy test A chest film showed infiltration 
in the right middle and lower lung fields An mtravenous pyelo 
gram revealed a questionable defect m the right bdney shadow 
On the eighth hospital day, the unne agam showed yeast cells, 
and the white blood cell count was 36,000 with 94% neutro 
phils Three blood cultures obtained on the 1st, 6 th, and 8 th 
hospital days were stenTe, C albicans was grown from blood 
cultures taken on the 10th, 12th, and 13th days foUowmg ad 
mission The yeast cells in the unne and sputum were later 
identified as C albicans On admission the patient was given 
chloramphenicol, 250 mg every six hours, penicillin, 100,000 
units every three hours, and aureomycm, 1 0 gm every six 
hours Chloramphenicol was discontinued on the first, penicDlin 
on the second, and aureomycm on the fourth hospital days On 
the sixth day, 1 gm of sulfisoxazole (Gantnsm), 0-5 gm of sul 
fadiazme, and 0 5 gm of sulfamerazme were given every four 
hours The sulfonamides were discontinued on the seventh day 
The patient received saturated solution of potassium iodide, 60 
drops, on the mnth hospital day On the followmg day he re 
ceived 60 drops of sodium iodide The clinical course was grad 
ually downhiU with progressive consolidation of the left lung 
Terminally, the sputum became blood tinged and petechiae 
appeared on the skin The patient died on the 10th hospital day 
Postmortem examination revealed a nght pennephne abscess 
adjacent to a perforation of the duodenum in which a toothpicl 
was found There was thrombosis of the infenor vena cis a a'' 
multiple pulmonary emboli Microscopic sections sboweri 
cells m the thrombus and throughout both lungs C 
was cultured from the pennephne abscess 

Case 3 —A 66 year-old housesvife was admitted ts, 
Albany Hospital on March 31, 1952, because of high fever a 
coma of 24 hours duration The patient had suffered from m 0 
lent ulcers of the lower legs for 30 yean One year, and agam 
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two months before admission, phlebitis developed and was 
treated with penicillin In the two months before admission, she 
had several episodes of chills with fever up to 104 F Penicillm 
was admmistered, with subsequent drop m fever on each occa¬ 
sion Early on the day before admission, she complained of 
marked weakness Dunng that afternoon she became comatose 
The physical examination on admission revealed a temperature 
of 105 2 F The pulse rate was 128 and respirations, 60 The 
blood pressure was 160 mm of mercury systolic and 72 
diastolic The patient was an extremely obese elderly woman 
who responded only to painful stimuli The neck was supple, 
and the pupils reacted to light The heart rhythm was irregular, 
and there were rales over the left lower lung field postenorly 
The lower legs showed brawny induration, man> healed scars, 
and slight edema There was cyanosis of the nail beds 

Laboratory studies on admission showed that the unne con¬ 
tained 2-1- albumm, a few hyaline and granular casts, and 
clumps of white blood cells The white blood cell count was 
16 000 per cubic millimeter with 83^0 neutrophils The fasting 
blood sugar was 119 mg per 100 cc, the nonprotein mtrogen 
was 58 mg per 100 cc , and the carbon dioxide combining 
power was 16 mEq per liter A traumatic lumbar puncture 
showed normal pressure The spinal fluid sugar and chloride 
levels were normal, but the protein level was 113 mg per 
100 cc and the red blood cell count 72,000 per cubic millimeter 
A portable chest film revealed an enlarged heart and marked 



Fid 1 —Brain abscess from the patient in case 3 showing yeast like 
organisms and marked tissue reacUon (Schifl state) 


COMMENT 

In eacli of these cases, as well as in most of those 
reported m the hterature,'* more than one antibiotic w'as 
used It IS therefore difihcult to draw valid conclusions 
as to whether one more than another predisposes to 
fungus mfection, however, because the mcidence of this 
disease increased after the introduction of the broad 



Fig 2. —M>ocar(Hal abscess from the patient In case 3 showing >^351 
like organisms and marked necrosis (Schiff stain) 


spectrum antibiotics, it is likely that one or more of them 
is responsible Indeed, the A M A Council on Phar¬ 
macy and Chemistry' has recommended that a state¬ 
ment warning of the danger of moniliasis be added to the 
labels of aureomycin, chloramphenicol, and oxytetra- 
cychne 

SUMMARY 

Presented are three cases of fatal fungus infections 
associated with antibiotic therapy The evidence from 
these and other cases suggests that patients who are re¬ 
ceiving broad spectrum antibiotics should be carefully 
observed for evidence of fungus invasion 


pulmonary congestion bilaterally, but there was no evidence of 
pneumonia The patient underwent digitalization, hydration 
and administration of sulfadiazine, penicillin, and streptomycin 
She improved rapidly and on the fourth hospital day was alert 
and afebrile When the dose of antibiotics was reduced, how¬ 
ever, fever returned accompanied by diffuse abdominal tender¬ 
ness and a bullous dermatitis over the left leg On the 12th 
hospital day, aureomycin was given intravenouslv and chloram 
phcnicol orally, but chloramphenicol was cancelled the follow¬ 
ing day Penicillin was discontinued on the 14th day The 
temperature fell again, but on the 19ii day ulcerations were 
noted in the mouth The patient became jaundiced and had right 
upper quadrant tenderness Oxylctracycline was substituted for 
aureomycin, and gentian violet was applied to the mouth lesions 
Oxyletracyclme wa^ discontinued on the 22d day because of in 
creased seventy of the ulcerations in her mouth Jaundice deep 
cned, and the patient became comatose and died on the 27th 
hospital day A blood culture and spinal fluid culture taken on 
tne fifth day were negative, and a throat culture showed 
N catarrhalis and Escherichia coli Two unne cultures grew 
Proteus and Pyocyaneus organisms A blood culture obtained on 
the 23d day grew yeast, identified only as a possible member of 
the genus Candida 

Postmortem examination revealed multiple abscesses of the 
brain, myocardium and kidncvs in which yeast like organisms 
were found in large numbers (fig 1 2, and 3) In addition, 
chronic cholccvstitis cholelithiasis, and fatty changes in the 
liver were present 



While this paper was in press, two additional pabents 
who received intense broad spectrum antibiotic therapy 
have been studied At autopsy both had monihal 
abscesses in the myocardium, kidneys, and lungs Blood 

in he oS"" ^ fropicahs 
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INTRA-ARTERIAL AND INTRAVENOUS BLOOD INFUSION IN 

HEMORRHAGIC SHOCK 

COMPARISON OF EFFECTS ON CORONARY BLOOD FLOW AND ARTERIAL PRESSURE 

Robert B Case, M D , Stanley J Sanwff, M D , Philip E Waitlie 

and 
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The use of intra-artenal blood transfusion has, m 
recent years, acquired an increasing vogue in the therapy 
of oligemic shock The hterature has been comprehen¬ 
sively reviewed by Seeley and Nelson ^ Those favoring 
the use of this procedure feel that the intra-arterial route 
more quickly and effectively elevates tissue perfusion 
rates, especially coronary artery flow An insufficient 
coronary flow had not previously been demonstrated in 
oligemic shock Further, no data are known to the 
authors in which a comparison of the effect on coronary 
flow has-been made when using both the intra-artenal and 
mtravenous routes for infusion The patent desirability 
of havmg such information stimulated the collection of 
the data presented below 

It was realized at the outset of these investigations 
that the extent to which we would be able to draw 
sound conclusions would depend on how rigidly condi¬ 
tions were controlled when the effects of arterial and 
venous mfustons were compared This need has been 
pomted out by Wiener * and has dominated the conduct 
of each experiment 

METHOD 

Mongrel dogs weighing between 14 8 and 18 6 kg 
were anesthetized with 4 mg per kilogram of morphine 
sulfate intramuscularly followed in 30 minutes by 480 
mg per kilogram of urethane and 48 mg per kilogram 
of alpha chloralose This combmation has been found 
to give apparently steady levels of anesthesia for up to 
12 hours Only rarely was additional anesthetic required, 
and this was never administered between infusions, the 
effects of which were to be compared With the dog in 
the right oblique position, the chest was opened under 
intermittent positive pressure breathing and the third 
and fourth ribs on the left side were resected Pressures 
were measured m or near the right auricle through a 
cardiac catheter passed up the right femoral vein, in the 
pulmonary artery and left auFicle by the direct msertion 
of vmylite catheters, and m the left femoral artery by 
a side arm from a cannula placed therem All pressures 
were measured by electncally recording manometers 
(Electromanometers),* and recorded on electronic 
equipment for making several simultaneous recordings 
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(Poly-viso) A Wide-mouthed cannula m the right fem¬ 
oral artery conducted blood through a recording rotam¬ 
eter * to a Gregg coronary caimula 
After opening of the pericardium, the left main 
coronary artery was dissected free, and a ligature was 
placed loosely around it The Gregg cannula was intro¬ 
duced into the stem of the left main coronary artery via 
the left subclavian artery and aorta The ligature was 
then tied firmly around the bp of the cannula so that 
the left mam coronary artery received only the blood 
that passed through the recordmg rotameter The volume 
of the external system was compensated for by giving 
the dog the same amount of dextran intravenously while 
the external system was being filled with blood Adminis¬ 
tration of 35 mg per kilogram of Treburon (sodium 
salt of sulfated polygalacturomc acid methyl ester methyl 
glycoside) intravenously and 125 rag every 45 to 60 
minutes thereafter rendered the blood incoagulable 
Hemorrhagic shock was induced by allowing the ani¬ 
mal to bleed into a reservoir at a fixed height above 
the dog via the left femoral arterial cannula The reser- 
vou: was kept warm by means of an external heating 
pad and was frequently agitated 
After the desired degree of hypotension and depres¬ 
sion of coronary flow was achieved for a given period 
of time, a known amount was reinfused by syrmge into 
the left femoral artery in a known period of bme, at a 
rate of about 1 7 cc per second The dog remained at 
his recovery levels for a presenbed period of time and 
was then bled unbi the previous level of hypotension 
was achieved and held in that state for the same period 
of time used m the first hypotensive period Remfusion 
of the same amount, in the same penod of bme, was 
then performed intravenously This sequence of arterial 
and venous infusions was then repeated Occasionally 
the blood was administered first inbavenously and then 
intra-artenally In different experiments, the period and 
seventy of hemorrhagic hypotension was vaned in an 
attempt to straddle the shock range from moderate britl 
hypotension to the point of imminent death 

The details of the manner m which each type of expen- 
ment was conducted will be described below 

RESULTS 

Results oj Intra-Arterial and Intravenous Infusion 
After Brief Periods of Hemorrhagic Hypotension —The 
left-hand side of figure 1 shows data obtained from four 
periods of hypotension and four infusions given alter¬ 
nately intra-artenally and intravenously The bar at 
the top shows the period durmg which the bleeding 
reservoir connected to the left femoral artery was open m 
each mstance Note that the levels of coronary flow and 
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artenal and auncular pressures at which hemorrhage 
was begun were comparable m each instance, as were 
the levels that were obtamed by the bleeding Note 
further that the duration of the penods of hypotension 
were also comparable At the first A, 270 cc of blood 
were mfused intra-artenally m 2 minutes and 43 sec¬ 
onds At the first V 240 cc of blood and 30 cc of 
dextran were infused intravenously in 2 minutes and 44 
seconds At the second A 245 cc of blood and 25 cc 
of dextran were infused inlra-artenally in 2 minutes and 
55 seconds At the second V 270 cc of blood were 
infused mtravenously in 2 minutes and 45 seconds 
Coronary flow and arterial pressure responded as rapidly 
and to the same extent with both routes of mfusion 
Further, nght and left auncle pressures and pulmonary 
artery pressures behaved similarly after artenal and 
venous infusion 

Results After a Longer Period of Hemorrhagic Hypo% 
tension —On the n^t-band side oi figure \ may be 
seen a comparison of the results were obtained after 
a longer period of hypotension and myocardial de¬ 
terioration as evidenced by the nsmg left auncle pres¬ 
sure At the first V' of this group, 170 cc of blood 
and 30 cc of dextran were infused intravenously in 1 . 
minute and 49 seconds At the first A', 200 cc of blood i 
were infused intra-arterially m 2 minutes and 6 seconds 
At the second V', 195 cc of blood and 5 cc of dextran 
were infused intravenously m 1 minute and 53 seconds 
At the second A', 180 cc of blood and 20 cc of dextran 
were infused mtra-artenally in 2 minutes and 6 seconds 1 
No difference was noted m the rapidity or extent of | 
recovery of either coronary flow or artenal pressure 1 

Failure of Intra-Arterial Infusion in Restoring the 
Circulation of a Dog in Hemorrhagic Shock —In this 
experiment (fig 2) after the production of hemorrhagic I 
hypotension to a level of 35 mm Hg for 50 minutes • 
by bleeding into a reservoir, at 4 25 p m the circula¬ 
tory status of the dog suddenly worsened, pulsus alter- 
nans appeared, artenal systole became slow and feeble, 
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Rg 1—Results of Inlra«artcrial and Intravenous infusion of blood after 
brief periods of hemorrhagic hj'potcnslon At the arrovn-s cither an arlerlat 
Of a venous infusion w-as given as indicated b> A or V The shaded bar 
iipiifles the time In which an open reservoir was connected to the left 
femoral artery At 11 15 1 7 mg of metaramlnol (Aramlnc) was Injected 
Intravenouslv 


the beat was irregular, artenal pressure declined rapidtj, 
coronary flow likewise decreased and both auricular 
pressures were nsmg rapidh This state of affairs is, m 
our experience consistentK followed bj \enlricular 
fibrillation or arrest if some prompt and effective inter¬ 


vention IS not made At this time (between the first two 
vertical hues at lA m figure 2), all the blood in the 
reservoir, 250 cc , plus 100 cc of dextran, was mfused 
intra-artenallv m 3 minutes and 56 seconds No im¬ 
provement occurred The only significant change that 
occurred was a further striking elevation of auricular 
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Fig 2 —Failure of Inira arterial infusion in restoring Itie circulation 
of a dog in hemonhagic shock and the subsequent success of coronar> 
perfusion Between the two vertical lines (period lA) ail of the lost blood 
plus 100 cc of dextran was replaced Direct perfusion of the coronary 
artery was performed in the period between the second and third vertical 
lints (period ICJ The arterial reservoir was open during the lime signified 
b> the shaded bar (see text) 


pressures, especially the left At the end of the intra¬ 
arterial infusion, a brief period of left mam coronary 
artery perfusion was instituted without further increas¬ 
ing the dog’s blood volume (between second and third 
vertical lines, period 1C in figure 2) This was accom¬ 
plished by rapidly withdrawing about 50 cc from the 
femoral artery and injecting it into the cannula supply- 
mg the left mam coronary artery After the second such 
coronary perfusion, significant improvement was evi¬ 
denced by a stronger, more regular beat and a rising 
arterial pressure At the end of this 5 minute 45 second 
period during w'hich 455 cc was delivered to the left 
mam coronar}’ artery, the dog was apparently restored 
This was evidenced by the reestablished arterial pres¬ 
sure, which was then capable of maintaining an ade¬ 
quate coronar}’ flow’ Shortly thereafter, auricular pres¬ 
sures fell to normal levels as the myocardium, then 
adequately supplied with blood, regained its contrac¬ 
tility This improvement was well maintained for the 
subsequent hour, after which time the dog was again 
bled into shock for further expenmentation There ap¬ 
pears to be little doubt that the salient circulatory defect 
at the point of imminent death was an insufficient left 
coronao’ artery flow Unfortunately, however, rapid 
massive intra-arterial blood infusion apparently was 
incapable of correcting this insufificiency, whereas a 
bnef period of artificially increased left coronary flow 

restored the dog without a further increase m blood 
xolume Liiuuu 






210 


INTRA-ARTERUL BLOOD INFUSION—CASE ET AL. 


J A MjV , Maj 16, 1953 


Arterial and Venous Infusions Given at Equivalent 
Elevations of Left Auricle Pressure —^As demonstrated 
by Kohlstaedt and Page,' cardiac dilatation is a signifi¬ 
cant index of the onset of the terminal phase of shock 
In other studies to be reportbd from this laboratory,® 
it was shown that rising leftyuncle pressure accom¬ 
panied by grossly observable cardiac ddatabon signals 
imminent ventncular fibnllation or arrest unless cor¬ 
rected by coronary perfusion Figure 3 shows the 
results of artenal and venous mfusions initiated at com¬ 
parable levels of nsmgJefUauncle pressure At the first 
V, after the left auricle pressure had risen to 15 7 cm 
H 2 O, 350 cc of blood were given mtravenously m 1 
minute and 44 seconds The infusion did not appear to 
affect the dechne of coronary flow and artenal pressure 
The coronary perfusion pump was started (shaded bar 
at top in fig 3), and this was followed by a dechne of 
left auncle pressure to control levels The pump was 
turned off at 7 36 p m and the dog re-bled At A, 
7 46 p m, when the left auricle pressure had again 
nsen to 15 7 cm HoO, 250 cc of blood plus 100 cc 
of dextran were administered mtra-arterially m 1 minute 



Fig. 3—Results of arterial tad venous infusions initiated at comparable 
levels of rising left auricle pressure The shaded bar indicates the periods 
of direct coronary perfusion (see text) 


and 24 seconds This infusion was also followed by 
declme of coronary flow to zero, necessitatmg the use 
of the coronary perfusion pump This type of compari¬ 
son was repeated at a left auncle pressure of 14 cm 
H 2 O, agam with no evident difference attnbutable to 
the route of infusion (see the nght side of fig 3) 
Summary of Response of Coronary Flow and Arterial 
Pressure with Arterial and Venous Infusion —^In addi¬ 
tion to the data shown m figures 2 and 3, 20 infusions 
of blood or blood and dextran were admmistered to four 
dogs, 10 of these were admmistered mtra-artenally and 
10 mtravenously The average infusion volume was 240 
cc m both groups The arterial mfusions were given at 
an average rate of 1 66 cc per second and the venous 
mfusions at 1 69 cc per second The arterial mfusions 
were 78% blood and the rest dextran, while the venous 
infusions were 80% blood and the rest dextran The 
artenal mfusions produced a rise of 66 5 cc per mmute 
m left mam coronary flow and the venous mfusions pro¬ 
duced a nse of 65 7 cc per mmute The average nse m 
artenal pressure was 61 5 mm Hg with the arterial in¬ 
fusions and 56 1 mm Hg with the venous mfusions 


COMMENT 

The data presented above do not constitute a contra¬ 
indication to the chnical use of mtra-artenal blood 
transfusion in ohgemic shock. These expenments have 
been conducted m anesthetized, open-chested dogs under 
positive pressure breathmg whereas clinical shock is 
encountered oftenest m unanesthetized man breathing 
spontaneously In addition, whenever an approximation 
of a chnical syndrome is attempted in the physiological 
laboratory, it must be mterpreted as being just that, an 
approximation It may confidently be assumed that there 
are in operation variables that escape the attention of 
the most determmed mvestigator 

Nevertheless, it appeared that more ample and con 
vmcmg evidence should be available to substantiate the 
alleged advantages of mtra-artenal transfusion if it is to 
become as widespread a practice as seems to be the case 

£ at It IS not without hazard is evidenced by several re- 
it reports of hmb amputation or tissue necrosis foilow- 
; its use ’ Artenal spasm is not uncommon The cannu- 
lation of a radial artery m the absence of an adequate 
palmar arch is especially hazardous The procedure is 
appreciably more compheated than the use of the inha- 
• venous route Consequently it may entail a delay m the 
imtiation of a transfusion that would outweigh whatever 
advantages it is thought to possess 
The advocates of mtra-artenal transfusion hst among 
its theoretical advantages the possibility that, m the pa 
tient in circulatory collapse, it may not be possible to 
enter a vein, or at least, be very difficult Under no cir¬ 
cumstances, however, is the femoral vem collapsed at 
1 the pomt where it runs under the mgumal hgament, and 
a needle can be readily placed therem m deep shock, or, 
for that matter, even at the postmortem table 

It has been claimed that blood can be admmistered 
more rapidly mtra-artenally than mtravenously This is 
not so The rate at which blood leaves a bottle and 
enters a blood vessel is a function of only four vanables 
(a) the pressure m the bottle, (b) the pressure m the 
vessel, (c) the resistance of the needle and the tubmg, 
and (d) the viscosity of the blood It is apparent that 
with the same blood, tubmg and needle, and a given 
pressure head m the bottle, blood will be delivered more 
rapidly mto a vem than into an artery 

The mam body of laboratory expenmentation that 
has provided the basis for the clmical use of mtra- 
artenal infusion IS found m the work of Kohlstaedt andj 
Page^® and Robertson, Trmcher, and Dennis* The 
latter authors found that mtra-artenal infusions restored 
flow to the paw four times as rapidly as comparable 
volumes given mtravenously What has been generally 
overlooked is that they gave the mtra-artenal infusions 
four times as rapidly The correlation between rate of ad- 
mmistration and rate of recovery is mteresbng 
In the expenments of Kohlstaedt and Page, dogs were 
kept m the hypotensive state by bleedmg until it was felt 
that they had reached a similar degree of circulatory 
detenoration as evidenced by them response to angio- 
tonm or epmephrme One group of dogs then received 
all of them lost blood arterially and another group 
received all of them lost blood intravenously Under 
these circumstances a significant difference was not 
noted It was then determined that, if dogs received less 
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than 33% of the removed blood, none sumred Experi¬ 
ments similar to the above were earned out, usmg 50% 
of their lost blood for artenal and venous reinfusion 
A difference was noted that appeared to favor the mtra- 
artenal route Agam, however, the artenal infusions 
were given about four times as rapidly as the venous 
infusions, and calculations from that data reveal the 
foUowmg facts The dogs were held m sustamed hypo¬ 
tension an average of 50 4 mmutes, at which pomt both 
groups were adjudged to be m similar states of circula¬ 
tory detenoration Thereafter the dogs receivmg 50% 
of their lost blood by remfusion artenally got it m an 
average of 9 2 minutes The dogs gettmg venous rem¬ 
fusion received it m an average of 33 5 mmutes Thus 
the dogs receivmg blood arterially had the complement 
of blood remfused in a penod which was 18% of the 
average time of sustained hypotension The dogs receiv¬ 
mg blood mtravenously, however, got their complement 
of blood remfused m a penod which was 67% of the 
average time of sustamed hypotension This could be 
construed as a substantially greater msult to the dogs 
m the venous infusion group Maloney and co-workers 
m more recent work used a similar infusion rate for botm 
groups and found no significant difference in mortality • 

The feeling is widespread that blood admmistered 
rapidly intravenously will produce cardiac failure, 
whereas intra-artenal transfusions given at the same rate 
are less likely to cause this comphcation As Pierce, 
Robbms, and Brunschwig^® point out, the danger of 
myocardial failure due to transfusion only becomes a 
factor when the blood pressure has returned to normal, 
or when there is underlying cardiac disease Beattie and 
co-workers “ have given both artenal and venous trans¬ 
fusions to dogs with normal blood pressures, this re¬ 
sulted m a similar pattern of cardiac failure after trans¬ 
fusion by both routes 

Published reports are available which demonstrate 
that, at least under certain circumstances, massive 
venous infusion can produce as spectacular a thera¬ 
peutic response as artenal mfusion Case D reported by 
Pierce and associates is-quoted as follows 

Case D—(Example in wluch it is the impression of the 
authors that the patient s life was saved by ultrarapid massive 
transfusions) F A R., female, aped 52 years Resection of 
large multiple recurrent masses of leiomyosarcoma from retro 
peritoneal region was performed Preoperative blood pressure 
was 130/80 When the abdomen was opened and the mtra 
abdominal tension released there was sudden hemorrhage, and 
1500 cubic centimeters of blood rapidly accumulated m the 
aspiration bottle The blood pressure and pulse could not be 
obtained The patient was breathing very shallowly and was 
very pale and cjanotie, 1700 cubic centimeters of blood Mere 
injected during 7 minutes [intravenously] with immediate return 
of blood pressure to 100/80 and pulse rate determinable at 120 
per minute At the close of the operation 1 hour and 10 
mmutes later, the blood pressure was 110/60, pulse 100 
Dunng convalescence there was no evidence of hepatic damage 
from “citrate intoxication’ Five months later she was seen 
again as an outpatient, had been doing a moderate amount of 
housework and felt well However there was recurrence of the 
neoplasm in the lower abdomen and no further treatment was 
considered 

Aldnch and Morton demonstrated that the artenal 
pressure of dogs reduced to severe hjpotcnsive levels 
for brief penods (10 minutes) responded as well to 
venous as to arterial infusion when these were given at 


similar rates Wiener - has also suggested the need for 
controlled expenmentation m which the rates of the 
artenal and venous infusions were carefully controlled 
More recently, Fitzpatnck and Powers,^’ m experiments 
on dogs bled mto severe hj’potension, observ'ed that the 
return of artenal pressure to normal levels can be ac¬ 
complished at least as rapidly by the intravenous route 

Extensive hemodynamic observations on the response 
to mtra-artenal and mtravenous transfusions have been 
made by Maloney and co-workers ® The effect on car¬ 
diac output was not found to be altered by the route of 
infusion Similar observations were obtamed by Fitz¬ 
patrick and Powers 

The authors can conceive of certain circumstances 
under which mtra-artenal infusion might be superior to 
the mtravenous route In the presence of severe mitral 
stenosis m a patient undergomg corrective valvular sur¬ 
gery, the mechanical obstruction between the right and 
left ventncles could conceivably render the intra-arterial 
route more effective if sudden massive blood replace¬ 
ment IS required 

It is important here to emphasize one possible out- 
standmg exception, namely, either the presence of car¬ 
diac arrest or an almost completely meffective cardiac 
contraction Under these circumstances, blood injected 
mtravenously would not be “passed along” to the arterial 
side m any significant quantities An extremely rapid 
and massive mtra-artenal transfusion might conceivably 
mfiuence coronary flow enough to aid m the initiation 
or recovery of an adequate heart beat more effectively 
than a venous mfusion The coronary roentgenograms 
obtamed by Glasser and Page and Jonesshowing 
coronary filling under these circumstances are of partic¬ 
ular interest In short, we feel that unless it can be 
demonstrated that blood given mtravenously is not 
readily “passed along” by the right ventricle and ejected 
by the left, no convincing rationale m support of the 
superiority of mtra-artenal transfusion has yet been 
brought to hght This is not to say that mtra-artenal 
transfusion is not supenor, but simply to state that no 
apparent explanation or well controlled expenmentation 
m support of its superiority has come to our attention 

In constructing ffie experiments outlined above, an 
attempt was made to simulate the clinical situation as 


closely as possible, however crude this approximation 
may have been The average rate of admmistration was 
1 67 cc per second or 100 cc per mmute m dogs with 
an average weight of 16 9 kg This would be roughly 
comparable to 445 cc per minute m a man wei ghin g 
75 kg It is unlikely that this rate is frequently exceeded 
m clinical practice 

The objecuon to the use of an open-chest preparation 
will quite reasonably find many sympathetic ears, for 
the circulation is, of course, modified by the use of inter- 
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bered, however, that, m the above experiments, both 
the arterial and venous infusions were given under 
stnctly comparable conditions and that mtratracheal 
msufflaUon was present in both instances Since posiUve 
pressure breathing mfluences the circulation mamly bv 
its suppression of venous return, it is reasonable to 
expect that, if anj-thmg, it would dimmish the response to 
a venous rather than to an artenal mfusion 
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An attempt was made to compare the response to 
arterial and venous infusions in a variety of shock states 
rather than to evarame one particular phase These in¬ 
cluded dogs that had been m shorter and longer periods 
of hemorrhagic hypotension and dogs that were both 
responsive and unresponsive to an increase of blood 
volume In no instance was the route of infusion found 
to make any difference 

It has previously been suggested that the rate at which 
arterial transfusions are usually given might account for 
the striking therapeutic responses reported The data 
presented support this view 

In the authors’ opimon the most recent review of the 
literature by Seeley and Nelson ^ has gone right to the 
core of the matter They state, “With pressure, massive 
quantities of blood can be infused very rapidly [mtra- 
artenally] with the added advantages of immediate per¬ 
fusion of the renal, coronary, and meduUary arteries " 
They also state, “On a practical clinical basis the body 
will accept large quantities of blood more rapidly by the 
arterial than by the venous route ’’ If these contentions 
were true, a stronger rationale would be available on 
which to predicate the supenority of intra-artenal trans¬ 
fusions TTieir vahdity has not as yet been expenmentally 
demonstrated, however, nor do they receive support 
from the data presented 

It has been felt that one of the virtues of the intra¬ 
arterial method has been its eloquence in pomting out 
the need for speed in the treatment of severe shock, a 
substantial contribution Coronary flow, however, is not 
benefited by the choice of the intra-artenal route 


In the course of these expenments, data (fig 1 and 2) 
were obtamed that suggested that insufllcient coronary 
flow may play an important role m severe oligemic 
shock The results of experiments aimed at testmg this 
hypothesis will be published elsewhere' 

SUMMARY AND CONCLUSIONS 
Rapid mtra-arterial and mtravenous infusions of blood 
and dextran were administered to dogs m controlled 
hemorrhagic hypotension These were given alternately 
in equal amounts and at similar rates It was found that 
the intra-artenal route did not elevate coronary flow or 
arterial pressure either more rapidly or more effectively 
than the venous route Similarly, the route of infusion did 
not change the effect on either nght or left auncularpres 
sures or pulmonary arterial pressure These findmgs were 
observed in the dog with acute hemorrhagic hypotension, 
in the dog with prolonged hemorrhagic hypotension, m 
the dog unresponsive to blood replacement, and m the 
dog on the point of death One dog on the point of death 
due to hemorrhagic shock was given a rapid intra- 
•artenal infusion of all of his lost blood This failed to 
improve his status In the ensuing 5 minutes and 45 
seconds, 455 cc of blood were perfused through his 
left main coronary artery and this was followed prompt¬ 
ly by a sustamed therapeutic response It is suggested 
that, although insufiBcient coronary flow may be an im¬ 
portant comphcadng factor of severe ohgemic shock, 
intra-artenal mfusion is no more effective than intra¬ 
venous mfusion in correctmg that insufficiency 
55 Shattuck St (Dr S J Samoff) 


IMPORTANCE OF NEGATIVE PRESSURE PHASE IN 
MECHANICAL RESPIRATORS 

Lieut J V Maloney Jr (MC), U S N R ,J O Elam, M D ,St Louis, Lieut Comdr S W Han dford (MSC), V S N 
Lieut G A Balia (MC), U S Army, D W Eastwood, M D ,E S Brown, M D 

and J 

R H Ten Pas, M D , St Louis 


The management of medical emergencies mvolving 
respiratory failure remains an important challenge m 
clmical medicine Despite many years of vigorous con¬ 
troversy, the question of which is the best mechanical 
method of artificial respiration is still unsettled The 
problem concerns in part the respective merits of res- 
pu^tors producmg intermittent positive pressure and 
those producing alternating positive-negative pressure 
Thompson,' and Birnbaum and Thompson = have stood 
almost alone in claimmg for positive-negative pressure a 
desirable effect on the circulation These workers found 
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that alternating positive-negative pressure stimulates the 
return of normal respiration and produces some degree of 
passive circulation in the dead animal Other mvestigators 
believe that a negative pressure phase durmg expiration 
serves no useful purpose ’ The opmions of those op¬ 
posed to the use of any type of mechanical breathing 
machine, especially those employing a negative pres¬ 
sure phase, have been clearly stated by Henderson * As 
Schwerma and Ivy = have pointed out, many investi¬ 
gators have since produced evidence of the absence of 
pulmonary damage following the use of respu-ators in 
both animals and man “ 

Much of the confusion m this field may be attributed 
to the fact that the breathmg machines under consider¬ 
ation have been evaluated generally on persons in a 
normal physiological state rather than on apneic pa¬ 
tients in emergency situations The present studies were 
designed to compare the intermittent positive and posi¬ 
tive-negative type respnators m both the relatively 
normal patient and the patient with respiratory and/or 
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circulatory inadequacy This study affords an unusual 
opportunity to check with chnical subjects the results, 
previously reported, from expenments on dogs 


METHODS 

Observations were made on a series of 25 persons, 
some of whom were being anestheDzed for routme sur¬ 
gical procedures and others were bemg treated on the 
hospital wards for respiratory failure Some patients 
were in a normal state except for light anesthesia, while 
others were monbund and receiving artificial respira¬ 
tion as a lifesaving measure A variety of mechanical 
devices representing both the intermittent positive and 
the positive-negative type were used to administer artifi¬ 
cial respiration Figure 1 illustrates the pressure patterns 
produced by the machines tested 

Airway pressure was recorded with either an “elec¬ 
tromanometer” or a strain gage Blood pressure and 
cardiac output were measured as indexes of the circula¬ 
tory effects of the respirators Blood pressure was re¬ 
corded from an intra-arterial needle with a second 
“electromanometer ” Measurements of cardiac output 
were done by the dye injection method as modified by 
Fnedlich, Heimbecker, and Bing " This method is based 
on Stewart’s principle,® in which 

^ Q X 60 

cardiac output per minute ■= —— 

where Q — the quantity of Evan’s blue dye injected into 
the venous system, M — the mean concentration of dye 
measured in the arterial system prior to recirculation, 
and T •= the time in seconds for the passage of M past 
the site of arterial measurement Ventilatory adequacy of 
the various machines was followed with the “ventigra- 
tor”" to measure minute volume or with an infrared car¬ 
bon dioxide analyzerfor continuous indication of alveolar 
carbon dioxide tension All respirators tested were found 
to produce more than adequate pulmonary ventilation, 
so attention was focused primarily on the circulatory ef¬ 
fects of the different machines No difficulty was en¬ 
countered when the respirators were employed in pa¬ 
tients with normal breathing, since the devices rapidly 
produced hyperventilation apnea All the physiological 
measurements were recorded on a multichannel direct- 
WTiting oscillograph Owing to limitations imposed by 
the patients’ conditions and other factors, it was not 
possible to obtain all of these observations in every 
patient studied 


ARTIFICIAL RESPIRATION IN NORMAL PERSONS 
Blood Pressure —In the absence of an impaired cir¬ 
culation, the administration of intermittent positive 
pressure or alternating positive-negative pressure does 
not produce significant changes in arterial blood pres¬ 
sure The present studies confirmed this observation 
m normal persons, lightly anesthetized patients, and 
patients with respiratorj' failure who were out of acute 
danger, e g, patients with long-standing poliomyelitic 
paralysis 

Cardiac Output —Cardiac output is an important 
consideration in artificial respiration, since it determines 
the rate of oxjgcn delivery to the vital organs In the 
group of normal patients, cardiac output was little af¬ 
fected bj intermittent positive and positiv'e-negativc 


pressure respirators Twenty measurements on five rela- 
tivelj normal patients show cardiac output to be, on the 
average, 12 4% lower (statistically insignificant differ¬ 
ence) with intermittent positive pressure than with 
positive-negative pressure These observations, which 
confirm the results reported by Motley and co-workers,^^ 
indicate that the circulatory effects of artificial respira¬ 
tion are of minor importance m normal persons Un¬ 
fortunately, studies made in relatively normal patients, 
such as those above, are not pertinent to the evaluation 
of the safety of the respirators The following experi¬ 
ments clarify this contention 

ARTIFICUL RESPIRATION DURING RESPIRATORY 

and/or circulatorv failure 

In distinct contrast to the results in normal persons 
are the findings m the group of patients who had some 
degree of respiratory and/or circulatory inadequacy 
Both the intermittent positive and the positive-negative 
type of respirator produced adequate ventilation, how¬ 
ever, devices that employ positive pressure only were 
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Fig I—Airwa> pressure cunes produced bj respiralors of the Inter 
mltlent positive pressure t>pe A commercial model automatic cycling 
B commercial InsufUator hand-operated C a lloM-sensitise valve hand 
cycled D and E manually operated hand bellows F and C manual com 
prcislon of breathing bag on standard anesthesia machine Positive negative 
pressure type V commercial model automatic cycling IP experimental 
model automatic cycling A hand-operated accordion bellows 1 Drlnler 
type body respirator Z hand-operated accordion bellows (note negative 
mean masV pressure) 


found to cause a fall in blood pressure and cardiac out¬ 
put, sometimes of sufficient magnitude to threaten the 
life of the patient On the other hand, the use of ma- 
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chines employing a negative pressure phase dunng ex¬ 
piration avoided this circulatory depression, and per¬ 
mitted the patient to maintain blood pressure and 
cardiac output at more normal levels 

Blood Pressure —While a continuous recordmg of 
blood pressure was being made, artificial respiration was 
administered alternately by each of the two types of 
mechanical breathmg machine The mtermittent posi¬ 
tive pressure machmes caused a precipitous fall in 
artenal pressure that could be reversed by the addition 
of a negative pressure phase during expiration The fol¬ 
lowing cases are illustrative 

Case 1 —A 52-year-old white woman was admitted to the 
neurosurgical service with a diagnosis of a cerebellopontile 
angle tumor During craniotomy, respiratory arrest occurred, 
and the patient’s blood pressure and pulse became unobtain¬ 
able Artificial respiration was administered by manual com¬ 
pression of the breathing bag on a standard anesthesia machine 
When the patient had been moved to the recovery room, an 
artenal puncture was performed and arterial blood pressure 
and airway pressure were continuously recorded to evaluate 
the patient’s responses to a number of mechanical respirators 
After a positive negative pressure respirator was applied, the 
patients blood pressure rose to 120/65 Figure 2 shows that 
when an intermittent positive pressure machine was substituted, 
the blood pressure fell within one minute to a level of 36/17 
If this type of artificial respiration had been continued, it is 
unlikely that the patient would have survived longer than 
several minutes A similar response was seen to all types of 
intermittent positive pressure, the severity of the circulatory 
depression increasing with an increase in the mean pressure 
applied to the patient’s airway The patient was mamtained for 
48 hours on positive negative pressure breathing, at the end of 
which she was mentally alert, although completely paralyzed 
below the first cervical segment Good circulatory status was 
mamtained by vigorous intravenous therapy and continuous 
administration of arterenol After this lapse of 48 hours, the 
type of respirator employed was no longer of consequence 
The patient subsequently died from the incurable intracranial 
lesion 

Case 2 —In a 67 year-old white woman undergoing a 
choledochotomy, moderate circulatory and respiratory depres¬ 
sion resulted from inadvertent administration of a double dose 
of premedication drugs (morphone 10 mg, meperidine [Dem¬ 
erol] 75 mg, pentobarbital [Nembutal] 100 mg, atropine 
0 4 mg, and scopolamine 0 3 mg ) Changing from a positive¬ 
negative respirator to intermittent posiUve pressure adminis¬ 
tered by the anesthetist with manual compression of the 
breathing bag caused the artenal blood pressure to fall from 
103/58 to 75/53 (fig 3) Intermittent positive pressure respira¬ 
tion caused circulatory depression, despite the fact that it was 
carefully administered with an expiratory phase two to three 
times as long as the positive inspiratory phase (type F, fig 1) 
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Fig 2 —Results of use of positlve-ncgaUve and Intenulttent positise pres 
sure resplralon In patient with apnea and shock. Positive-negative pressure 
(type V curve fig. 1) permitted maintenance of normal blood pressure 
high mean mask pressure of type A curse (fig 1) depressed blood pressure 
to 36/n 

Case 3 —^A 50-year-old white woman was undergoing 
colectomy Controlled respiration was being maintained with 
intermittent positive pressure breathmg (The following events 
arc recorded continuously in figure 4) Blood pressure was 
74/43 as the result of moderate blood loss, anesthesia, and 
positive pressure respiration Curare, 18 mg, was administered 
m a single dose An immediate and dangerous fall m blood 


pressure to 23/17 occurred, presumably as the result of the 
administration of curare Smce the degree of hypotension was 
severe, a negative pressure phase was added to the artificial 
respiration Gradual recovery in blood pressure began im 
mediately Ephedrme, 50 mg., was given intravenously in 
divided doses, without apparent effect When artenal pressure 
had nsen to 62/20 and it was apparent that the patient would 



Fig 3 —Shock type of tetponto following change from positive-negative 
(pos neg) to intennitfent positive (I PJ* B ) pressure respiration in patient 
under nitrous oxide thiopental, and meperidine anesthesia for choledo¬ 
chotomy Manual compression of the breathing bag (type F curve fig. I) 
caused sharp fall in blood pressure, despite long expiratory pause 

survive, the ‘control” observations were made by returning to 
the use of intermittent positive pressure. Type G curve (fig 1) 
pressure breathing was administered by manual compression 
of the breathmg bag, long expiratory pauses being allowed at 
zero pressure The patient’s recovery ceased, and blood pressure 
slowly fell to 55/33 (It is worthy of note that compression of 
the breathing bag m this manner is the only method of artifiaal 
respiration ordinanly available to the anesthetist m this type 
of emergency) Alternating positive negative pressure breathmg 
was, therefore, reinstituted, and blood pressure rose immedi 
ately to 93/50 Fifteen minutes later the patient could tolerate 
mtermittent positive pressure with a low mean mask pressure, 
but a high mean mask pressure still produced serious circu¬ 
latory depression By the end of the operahon, the circulatory 
and respiratory systems had recovered, and the patient con 
valesced without sequelae. 

Cardiac Output —In the group of patients with circu¬ 
latory madequacy, changes m cardiac output with the 
positive-negative and intermittent positive pressure arti¬ 
ficial respiration were different from those encountered 
among relatively normal patients Circulatory inade¬ 
quacy was manifested by hypotension, prolonged capil¬ 
lary refillmg, and, occasionally, low pulse pressure 
When circulatory inadequacy existed, artificial respira 
tion with positive pressure alone regularly resulted m a 
severe depression of cardiac output, the addition of a 
negative pressure phase dunng expuration improved sys¬ 
temic blood flow This elevation m cardiac output is of 
great physiological importance, smce it signifies im¬ 
proved oxygen delivery to the body tissues 

A graphic summary of all cardiac output data is pre¬ 
sented m figure 5 The patients are arranged in two 
groups, those who are relatively normal, and those who 
have some degree of circulatory madequacy as evi¬ 
denced by hypotension, decreased pulse pressure, or 
prolonged capillary filhng This grouping was done on 
the basis of chnical observation, without recourse to the 
recorded physiological data As stated previously, the 
cardiac output of relatively normal patients was, on the 
average, 12 4% lower dunng mtermittent positive than 
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during positive-negative pressure artificial respu^bon, 
however, those patients who manifested climcal signs 
of circulatory failure had a reduction of 419% 
in cardiac output when mtermittent posihve pres¬ 
sure artificial respiration was used. (This is stabs- 
tically highly significant, probability is less than 1 m 
100 [p — < 0 0086] that these results occurred by 
chance ) The use of this type of pressure breathing 
severely aggravated preexisting circulatory failure Posi- 
bve-negabve pressure provided adequate pulmonary 
ventilation without jcopardizmg the fadmg circulabon 

In summanzmg these results, it may be said that arb- 
ficial respu'ation can be administered to the relatively 
normal person with either intermittent positive or posi- 
tive-negabve pressure without adverse effects In the 
person with clinical signs of circulatory madequacy, in¬ 
termittent positive pressure respu-abon may produce 
profound cnculatory depression The addition of a nega¬ 
tive pressure phase during expiration allows artificial 
respiration to be carried out without circulatory de¬ 
pression 

COMMENT 

The adverse effects of positive au^vay pressure on the 
circulation of animals in shock have been pomted out 
by Seevers and Waters,^ Beecher, Bennett, and Bas¬ 
sett,'- and Carr and Essex Not until recently was it 
emphasized by Samoff and his associates and by 
othersthat Ae circulatory effects of positive pressure 
breathing were of significance in the clinical treatment 
of respiratory failure Appreciation of the circulatory 
effects of artificial respiration has been delayed, because 
it IS not ordinarily possible in a climcal emergency to 
make controlled observations with different respirators 
The present experiments emphasize the necessity of 
evaluatmg respirators under the conditions in which they 
are actually needed 

The stnking difference between the effects of the two 
types of respirator can be explamed on the basis of 
physiological principles that have been known for 
yearsWhen positive pressure is used to inflate the 
lungs, an elevation of the pressure m the heart and great 
veins occurs This elevabon of pressure within the 
thorax prevents venous blood from returning to the 
heart from peripheral parts of the body As venous re¬ 
turn decreases, so does cardiac output and blood pres- 


Cimllit. 

UTDUU. Ilt^ I 



rtwr*. 


FIp. 4—Results of altemole use of intermittent positive (1.1* PB) and 
posltlve-ncBatlve (pos -nep) pressure breathing in patient under thiopental 
and ether anesthesia for golectomy Note long expiratory pause In section 
of high speed record at righL 


sure In the normal person this ensis is met by vaso¬ 
constriction, mobilization of pooled blood, and eleva¬ 
tion of peripheral \enous pressure, until venous return 
to the heart is restored Under ordinarj’ circumstances, 
therefore, a reasonable degree of positive intrathoracic 
pressure has little effect on the patient Under circula- 
torj sbess, however, the body docs not have available 


the necessary compensator}' circulator}' mechanisms 
Posihve intrathoracic pressure produces, therefore, pro¬ 
longed reduebon in venous return, cardiac output, and 
blood pressure The salutary' effect of a negativ'e pres¬ 
sure phase dunng expirabon is due to the increased 
venous return that is brought about by the augmented 
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Fig 5—Comparison of effectiveness of Intermittent positive (IJ* P B ) 
and positlve-negatlve (pos. neg) pressure respirators in normal persons and 
In patients in shock (normal 20 measurements In ffre patients shock 20 
measurements In four patients) 


negative intrathoracic pressure Alternating positive- 
negative pressure impedes the circulabon during inspira¬ 
tion but compensates for this by aiding the circulation 
dunng expiration Inflation of the lung with positive 
pressure does not obstruct blood flow through the pul¬ 
monary vascular bed any more than does the same de¬ 
gree of inflation occumng during normal inspiration 
The cbculatory changes occumng in these patients are, 
therefore, attnbutablc principally to alterations in ve¬ 
nous return 

The shape of the ainvay pressure curv'e per se and 
the rate at which its various parts rise and fall were 
observed to be of little significance There did appear 
to be good correlation between cbculatory effects and 
the mean mask pressure during the whole respiratory 
cycle Thus, the respirator producing curve A (fig 1) 
was found to be the most deleterious of those studied, 
while the respirators producing curves C, F, and G 
were the best tolerated of the intermittent positive type 
Despite the low mean mask pressure of these latter three 
types, they did not compare favorably with those having 
a negative pressure phase On the basis of theoretical 
considerations as well as experimental observabons it is 
recommended that the negative phase be of such pres- 
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sure and duration that the average pressure dunng the 
whole respiratory cycle is at least as low as atmosphenc 
pressure Altenng the rate of respiration without 
changing the mean mask pressure had little effect If the 
rate were increased at the expense of the expiratory 
pause (mean mask pressure thus being increased), the 
circulatory changes were exaggerated 

A major fear m the past has been that positive airway 
pressures may produce alveolar rupture Dunng wide ex¬ 
perience with mechanical respirators in recent years 
pulmonary damage has not been found to occur with the 
pressures employed by the ordmary respirators This is 
in keeping with the observation that a differential pres¬ 
sure of 45 mm Hg across the lungs is developed with¬ 
out harm by the normal person in performing a vital 
capacity test 

It IS likely that the dangers of negative airway pres¬ 
sure have also been overemphasized The body type 
Drmker respirator empfoymg positive and negative 
mtra-tank pressure has been demonstrated to be the 
mechanical and physiological equivalent of the alter¬ 
nating positive-negative type respirator, insofar as its 
effect on the lungs and circulation are concerned The 
fact that hundreds of poliomyelitis patients have re¬ 
ceived both intermittent positive and altematmg posi¬ 
tive-negative pressure with these body respirators with¬ 
out apparent pulmonary damage would seem to be a 
testimonial for the safety of alternating pulmonary pres¬ 
sures as a means of artificial respiration, as far as the 
lungs are concerned 


J A M A^ May 16, 1953 

The results of these studies should not be construed 
as a general indictment of positive pressure breathmg 
Although intermittent posiuve pressure has untoward 
effects when admimstered in emergency situabons, it 
will undoubtedly continue to be useful in mcreasing ^ti- 
tude tolerance, in certam forms of pulmonary therapy, 
and dunng the conduct of anesthesia in relatively normal 
patients having good cmculatory status 

SUMMARY 

Either the mtermittent positive or the positive-nega¬ 
tive type respuators may be safely employed m patients 
who are in an essentially normal circulatory state The 
circulatory effects of respuators m emergency situations 
are not predictable on the basis of studies of such eSects 
in normal persons In patients with respiratory and/or 
circulatory failure, mtermittent positive pressure tjpe 
respirators may cause a depression of blood pressure 
and cardiac output of sufficient degree to threaten the 
fife of the patient The use of the aftematmg positive¬ 
negative pressure type respirators permits the adminis¬ 
tration of artificial respiration without endangermg the 
circulation Since the circulatory status of paUents m 
need of artificial respiration is not uniformly good, it is 
recommended that a negative pressure phase be em¬ 
ployed m mechanical respirators Mechanical respira¬ 
tors employmg alternating positive and negative pres¬ 
sures and having a mean mask pressure at least as low 
as atmosphenc pressure are safe and effective means of 
producmg artificial respiration 

60J N Broadway, Bahimore 5 (Dr Maloney) 


RESUSaXATION OF THE ASPHYXIATED NEWBORN INFANT 

Lieut (jg)JohnL Beattie 
and 

Lieut Martin H Zwerling(MC), U S N R 


It IS generally agreed that responsibdity for resuscita¬ 
tion of the newborn infant belongs to the anesthesiolo¬ 
gist Under ideal circumstances, an anesthesiologist is 
present m the dehvery room to assume responsibihty for 
resuscitation Unfortunately, however, most hospitals 
cannot employ full-time board-qualified anesthetists on 
the obstetnc service Therefore, resuscitation of the new¬ 
born becomes a problem for the obstetncian, pediatn- 
cian, and otolaryngologist The following review and 
suggested regimen of treatment are recommended as an 
outlme for the attendmg physician to follow m the ab¬ 
sence of a board-qualified anesthesiologist 

ETIOLOGY, PATHOLOGY, AND CLASSIFICATION 
OF ASPHYXIA 

Little and Tovell’s’ excellent review of asphyxia of 
the newborn divides the etiological factors into three 
categories factors associated with the mother, those with 
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the products of conception, and those with the labor and 
delivery First, the production of asphyxia neonatorum 
may be mfluenced by the mother by such unyielding fac¬ 
tors as her age, her panty, and her health The incidence 
of asphyxia increases markedly if the mother has passed 
the age of 35 to 40 years Primiparas give birth to asphyx¬ 
iated babies more frequently than multiparas until the 
eighth baby, when the incidence of asphyxia increases 
with parity Cardiac diseases, cardiac failure, anemia, pul¬ 
monary disease, mfections, diseases of the genitounnary 
and gastromtestmal tracts, metabolic diseases such as 
diabetes melhtus or thyrotoxicosis, deficiency diseases, 
hypertensive states, and the toxemias of pregnancy all 
markedly increase the incidence of .asphyxia ' Second, 
the products of conception may be the basis for the pro¬ 
duction of asphyxia neonatorum and beyond the control 
of the physician Congemtal debility, congemtal defects 
such as malformations of the respiratory and circulatory 
systems, diaphragmatic hernia, hj^ioplasia of the man¬ 
dible, abnormal mobility of the tongue, and congenital 
disease such as syphihs and erythroblastosis fetalis have 
all been cited as factors tending to mduce asphyxia Im- 
matunty has been considered the single most important 
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factor involved m its production The presentation and 
position of the fetus m utero are factors breech, trans¬ 
verse, and occipitopostenor presentations and positions 
all increase the incidence of asphyxia ' Third, the events 
of the labor penod and dehvery are of tremendous im¬ 
portance m the production of asphyxia neonatorum, and 
during these times the decisions and actions of the at¬ 
tending physician may often determme whether the mfant 
will hve The mduction of labor with quirune and pos- 
tenor pituitary extract can produce asphyxia Long, dry 
labor or the long difficult labor associated with cephalo- 
pelvic disproportion increases the tendency toward as¬ 
phyxia Any traumatic type of obstetnc manipulation, 
such as mechamcal prevention of dehvery until the ob- 
stetncian amves, is condemned as a most dangerous 
practice Other complications are anoxia of placental 
ongm, such as that due to gross infarction, low insertion, 
placenta previa, and premature separation of the pla¬ 
centa, anoxia originating m the cord, due to prolapse, 
shortness, knottmg or kinkmg, the cord about the neck, 
compression or torsion, or a velamentous rupture, and 
anoxia of uterine ongm, such as tetany, a contraction ring, 
or hemorrhage The type of dehvery also influences the 
incidence of asphyxia Version and extraction, high for¬ 
ceps, breech extraction, midforccps, cesarean section, 
and low forceps delivery without episiotomy are asso¬ 
ciated, in the order given, with a frequency of asphyxia 
higher than that accompanymg spontaneous dehvery 
Finally, and frequently most important, analgesic drugs, 
anesthetic agents, and methods employed to allay the 
pains of childbirth are far too often the basic factors pro¬ 
ducing asphyxia neonatorum ^ 

The fundamental pathological lesion of asphyxia neo¬ 
natorum chnically is complete atelectasis The lung is a 
sohd viscus filling the thorax because negative intra- 
thoracic pressure has not developed ^ The other patho¬ 
logical changes are congestion, edema, hemorrhage, and, 
finally, tissue degeneration, all occurrmg as the result of 
anoxia 

The prevention of fetal asphyxia is the problem of the 
obstetrician The fetus must be assured sufficient oxy¬ 
genation by the continuous admmistration of high oxygen 
to the mother dunng labor This is most important dunng 
times of fetal distress Asphyxiatmg anesthetics, par¬ 
ticularly nitrous oxide, must contain safe mixtures of gas 
and oxygen When saddle block or caudal anesthesia is 
used, maternal blood pressure must be maintained 
When the maternal blood pressure remains below 80 
mm of mercury for five minutes or longer, fetal anoxia 
IS almost always demonstrable Blood pressure may 
be brought to normal by raising the patient’s legs to give 
her an autotransfusion of her own blood pooled in the 
peripheral veins, followed by oxygen and intravenously 
administered vasopressor drugs (25 mg of ephednne 
sulfate) Depression of maternal blood pressure is prob¬ 
ably rare, not occurring in over 300 cases in which saddle 
block anesthesia was used by one of us (J L B ) 
Certain systemic diseases of the mother, such as heart 
failure, pneumonia, or profound anemia, may be rare 
causes of fetal anoxia Cyanosis in a pregnant woman 
suflenng from these systemic diseases must be anticipated 
and treated immediately with oxygen The commonest 
cause of fetal anoxia due to interference with the passage 


of oxj'gen from mother to fetus is probably premature 
separation of the placenta, or abruptio placentae Fetal 
mortality m this condition ranges from 65 to 90% Little 
can be done to prevent fetal deaths from this cause It is 
important to individualize the therapy in each case Some 
form of operative dehvery may be indicated The use of 
posterior pituitary extract pnor to the birth of a baby 
should be ngidly restncted to true cases of secondary 
uterme inertia with no disproportion or other dystocia, 
and a smgle dose should never exceed 1 minim (0 06 
cc ) Even then the drug is not without its dangers In 
anoxia caused by cerebral mjury to the fetus, the mam 
injunction is the avoidance of trauma, particularly in 
such operative dehvenes as midforceps, which carries a 
30% mortahty Premature labors, which have a high 
incidence of fetal asphyxia, should be treated with care 
No analgesia, except caudal or spinal anesthesia, should 
be allowed The delivery should be effected with caudal, 
spmal, or local mfiltration anesthesia and should be pre¬ 
ceded by a hberal episiotomy The use of prophylactic 
outlet forceps is indicated The cord should not be 
clamped until pulsations have ceased, it should be 
stripped, allowmg maximum blood to reach the baby 
Asphyxia, by definition, is failure of a person to 
breathe after 30 seconds Most authors no longer use the 
older terms, asphyxia livida and pallida, having accepted 
the following classification proposed by Flagg - 1 First 
stage, or stage of depression The infant’s breathing is 
slow and irregular, there is a tendency to cyanosis 2 
Second stage, or stage of spasticity Respirations are 
irregular, gasping, or shallow, accompanied by marked 
cyanosis or pallor Reflexes are present but may be slug¬ 
gish 3 Third stage, or stage of flaccidity Respirations 
occur infrequently or cannot be demonstrated at all The 
entire musculature of the body is flaccid The jaw is com¬ 
pletely relaxed, the glottic structures are collapsed, the 
laryngeal reflex is absent, and the laiynx may be exposed 
easily The apex beat may or may not be heard, and the 
circulation is failing 


INSTRUMENTS AND TECHNIQUE FOR 
RESUSCITATION 

The following procedure is used for resuscitation 
of the newborn infant 1 Cappc and Pallin ’ have re¬ 
ported a clever method of preparing a pharyngeal suc¬ 
tion catheter The distal 1 in of an ordinary no 14 
French rubber catheter is cut off, and the new end is 
placed in a flame for three or four seconds The scorched 
end of the catheter is then brushed vigorously with ether, 
imparting a nontraumatic, spongy consistency to the 
sucUon Up An extra hole is cut in the catheter 14 in from 
the tip 2 A plastic type of oropharyngeal aiixvay is 
easily cleaned and is nonffaumatic (fig 1) 3 In an 
electric sucUon machine the maximum suction power 
permitted should be 5 mm of mercury 4 Of the infant 
resuscitators either the intermittent positive pressure type 
of Kreiselman, the alternating positive and negative pres¬ 
sure tjTie of Emerson, or the E and J may be used The 
maximum positive pressure recommended with the inter- 
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mittent positive pressure resuscitator is 12 mm of mer¬ 
cury A positive pressure of 13 to 14 mm of mercury with 
a negative pressure of 9 mm of mercury is automatically 
given by the altematmg pressure resuscitators ° 5 A 
Chevaher Jackson infant laryngoscope, a Chevaher 
Jackson 3 or 314 mm by 30 cm bronchoscope, and a 
flexible tip aspuratmg tube 35 to 40 cm long that will pass 
through the Jackson infant bronchoscope are frequently 
used In our opmion, the Jackson laryngoscope and 
bronchoscope are the finest instruments available for the 
mtubation of an infant 6 A ureteral plastic, whistle tip, 
no 9 French catheter is excellent for aspiration of the 
trachea of the newborn infant through the mfant laryngo¬ 
scope 7 A no 14 French urethral catheter is used for 
aspiration of the stomach contents of all infants de- 
hvered by cesarean section (fig 2) 

There are four prmciples of resuscitating the asphyx¬ 
iated newborn child 1 The air passage must be cleared 
2 The body temperature must be mamtained by keeping 
the baby warm 3 The baby must be handled gently and 



Fig 1 —Suction equipment top to bottom Jackson grasping forceps 
Jackson aspiration tube, Jackson infant bronchoscope no 9 French 
ureteral catheter Jackson Infant laryngoscope and orophoongeal plastic 
airway 

as little as possible 4 Oxygen must be supplied mter- 
mittently under positive pressure or continuously at 
atmosphenc pressure 

As soon as the head is delivered, the mouth, naso¬ 
pharynx, and nares should be suctioned with the no 14 
French rubber catheter When the delivery is completed, 
the mfant is placed in an inverted position, the trachea 
IS milked, and the mouth, nasopharynx, and nares are 
again suctioned with the no 14 French rubber catheter 
The infant is then placed on the mother’s abdomen and 
observed There are now two possible phases through 
which the mfant may progress The infant may progress 
normally, that is, breathe spontaneously and regularly 
while lymg on the mother’s abdomen Occasionally, it is 
necessary to massage the skin over the spine gently m 
order to initiate respirations If mfant respnations are 
normal, the cord is not clamped until it ceases to pulsate 
After the cord is ligated, the child is placed in the pre¬ 
heated Kreiselman resuscitator in the Trendelenburg po- 
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sition at an angle of 15 degrees Oxygen at 4 hters a min¬ 
ute IS then given by the contmuous flow oxygen mask for 
a period of 10 minutes If, at the end of that period, his 
color remams pink and he shows no sign of distress, the 
child IS removed to the nursery If the child shows signs 
of obstructive breathmg, the cord is clamped and the 
child IS transferred to the Kreiselman resuscitator The 
pharynx is agam suctioned, and the tracheobronchial 
tree is aspirated Suction of the tracheobronchial tree is 
accomplished by passing the Jackson infant laryngoscope 
to expose the larynx and then aspiratmg the trachea with 
a no 9 French plastic whistle tip ureteral catheter using 
5 mm of mercury suction pressure 

The stage of asphyxia is determined The child is in 
the first stage, or stage of depression, if he has slow and 
irregular respmation and recurring cyanosis The mfant 
resists movements of his head and extremities, his 
laryngeal reflex is normal Treatment m this phase of 
depression consists of tracheal aspiration as outhned 
above, msertion of a plastic type of oropharyngeal air¬ 
way, and administration of intermittent positive pressure 
at 12 mm of mercury When respirations become regu¬ 
lar, continuous flow oxygen at 4 liters per minute is used 
m place of the intermittent positive pressure When the 
color remains pink and respirations are regular for a 
period of 20 mmutes, the child is placed m an mcubator 
for the next 24 hours A contmuous flow of oxygen at 
8 liters per mmute is maintained m the mcubator The 
child IS observed closely for signs of recumng asphyxia 
The pharynx is aspirated frequently while the child is m 
the mcubator Diagnosis of stage two, or the stage of 
spasticity, IS made if the respirations are gaspmg, ir¬ 
regular, or shallow, and if there is marked cyanosis or 
pallor In stage two, respnations recur at long intervals 
and the glottic reflex is present, but decreased Treatment 
of stage two is the same as for stage one, except that the 
physician should be alert for mdicabons of symptoms 
listed m stage three In stage three, or the stage of flac- 
cidity, the child is dying All muscles are completely 
flaccid The jaw is totally relaxed, and there is no reflex 
spasm of the glottis There may or may not be an apex 
beat audible Respirations are infrequent or completely 
absent Treatment of the stage of flaccidity consists first 
of the passage of the 3 or 314 mm bronchoscope through 
the mfant laryngoscope according to the technique of 
Jackson and Jackson * This method is descnbed below 
and is based on a senes of lectures m bronchoesopha- 
gology by Dr C L Jackson, which were attended by 
one of us (M HZ) 

There are four steps m the passage of the broncho¬ 
scope through the laryngoscope 1 The laryngoscope 
is grasped m the left hand while the first and second 
fingers of the right hand retract the upper hp of the mfant 
The spatular end of the laryngoscope is passed along the 
nght side of the antenor two-thirds of the infant’s tongue . 
On reachmg the postenor third of the tongue, the tip of 
the laryngoscope is directed toward the midlme and, by ^ 
a liftmg movement, the dorsum of the tongue is raised. 
The epiglottis, which is now visible, should also be^ 
elevated by passmg the laryngoscope postenor to thej 
epiglottis for 1 cm and agam elevating The mtenor of j 
the larynx is now visuahzed 2 The infant bronchoscope 
IS now grasped m the nght hand, and its handle is 
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directed to the right The vision of the operator’s nght 
eye is transferred from the laryngoscope to the broncho¬ 
scope, and the bronchoscope is advanced through the 
laryngoscope until a good view of the left vocal cord is 
obtamed At this pomt, the beveled tip of the broncho¬ 
scope has passed through the glottis, and, with a quick 
further lift with the laryngoscope, the bronchoscope is 
now passed mto the trachea 3 After the bronchoscope 
has been advanced to the second or third tracheal ring, 
the handle of the laryngoscope is rotated to the left, the 
slide removed, and the laryngoscope withdrawn Care 
should be taken that the bronchoscope remains m the 
trachea while removing the laryngoscope 4 After 
aspiration of the trachea, the bronchoscope is advanced 
to the canna and the nght and left mam bronchi are in¬ 
spected and aspirated The position of the mfant is ex¬ 
tremely important m introducing the endotracheal tubes 
The vertex of the infant’s head is elevated 5 cm 
above the table by an assistant or by a pack of sheets 
until the bronchoscope is inserted For step four, the 
head is lowered level with, or even below, the table top 
After passage of the infant bronchoscope, the trachea 
and right and left mam bronchi are aspirated with a 
flexible tip metal aspirator of Jackson After this, the 
intermittent positive pressure apparatus (Kreiselman) 
IS connected to the branch inlet of the bronchoscope, 
and mtermittent positive pressure is administered with 
the proximal mouth of the bronchoscope occluded by 
the operator’s thumb It is well to discontinue the inter¬ 
mittent positive pressure every few minutes m order 
to observe sips of spontaneous respirations At the first 
sign of spontaneous respiration the positive pressure tube 
IS removed from the branch inlet of the bronchoscope 
and continuous oxygen fiow is substituted Continuous 
oxygen at 4 liters per mmute is then given through the 
bronchoscope until reflex activity of the glottis appears 
At this point the bronchoscope is removed, the plastic 
oropharyngeal airway is inserted, and oxygen by mask 
IS given When the attending physician is satisfied that 
the child’s color and respirations are satisfactory (a 
period of 20 minutes of normal respirations is usually 
sufficient) the child is placed in an incubator and given 
continuous oxygen flow at 8 liters per minute He should 
be observed and suction applied when necessary by a 
trained observer for the subsequent 24 to 48 hours 

REPORT OF CASES 

Case 1—A 25 jear old para 1, gravida 2, was admitted to 
the U S Nasal Hospital, Charleston S C , on Dec 20, 1951, 
with a complaint of painless vaginal bleeding Immediately after 
admission the patient received 1,000 cc of whole blood b> 
transfusion and was then placed on bed rest under obsersation 
A tentative diagnosis of placenta presia was made On Jan 5 
1952, 17 days after admission to the hospital, the patient went 
into labor Blood loss dunng hospitalization was minimal The 
babj was delivered from below after three and one half hours 
of labor, wath low forceps under a saddle block anesthetic The 
deliver} was not difficult The source of bleeding was a mar¬ 
ginal insertion of the placenta Immcdiatcl) after deliverv the 
babv was noted to have respirator} difficult} Inspirator} sub 
costal and supraclavacular retractions were noted The naso 
phar}nx and mouth were suctioned but intratracheal intubation 
was not performed in the delivery room Continuous owgcn 
was administered b} means of a face mask for a few minutes 
The bab} was taken to the nurscrv and placed in an incubator 
where it continued to have respirator} difficult} An cxpirator} 
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stndor was noticed The otolaiyngological department was 
called for consultation Approximate!} 15 minutes following 
delivery bronchoscopy was performed A moderate amount of 
brownish mucus was aspirated from the trachea The right main 
bronchus was identified through the bronchoscope The left 
mam bronchus was narrow, and the bronchoscope could not be 
passed into it An accessory opening was noted at the canna, 
but Its significance was not realized The tongue of the infant 
appeared extremely large Traction on the tongue prevented it 
from blocking the pharynx and seemed to improve respiration 
A suture was placed in the tip of the tongue and taped to the 
infants body to provide continuous traction on the tongue 
While the respiratory difficulty did not increase the baby con- 
tmued to do poorly and died 18 hours after delivery 

At postmortem examination the following pathological diag¬ 
noses were made congenital atresia of esophagus, with tracheo¬ 
esophageal fistula (Ladd and Gross, type 2), tracheomalacia, 
middle one third of trachea, atelectasis of lungs, obstructive 
acute passive congestion of viscera, and hepatomegaly The find- 



Fie 2—Kicisriman infam icsuseltalor (I) Jaclson nspiralint. lube con 
necicd to mechanical suction and (2) bronchoscope connected to positive 
pressure resuscilation inhaler 


mg on bronchoscopy that suggested the possibility of a tracheo 
esophageal fistula was not considered too scnously Had sufficient 
importance been attached to it by the attending bronchoscopist 
an attempt might have been made to pass a catheter into the 
infants stomach This simple procedure might have confirmed 
the diagnosis Discussion of the possible surgical treatment of 
the tracheoesophageal fistula is beyond the scope of this paper 
Case 2—An 18 year-old nullipara, gravida 1, was admitted 
to the U S Naval Hospital Charleston, S C on April 15, 
1952, because of an excessive weight gam of 8'4 lb (3 8 kg) 
m five days The patient had been discharged from the hospital 
on Apnl 10, 1952 following five days’ hospitalization for re 
duction of an excessive weight gam Total weight gam during 
pregnancy was 40 lb (18 1 kg.) The patient informed the nurse 
at 11 p m on April 20 1952, that she was having mild con 
tractions She was prepared for delivery, given an enema, and 
taken to the delivery room Labor progressed until 7 30 p m , 
Apnl 21, 1952 At this time the patient was sent to the x ray 
department for pelvimetry because of unsatisfactory progress of 
the labor The pelvis had been considered adequate during pre- 
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natal workup At 9 00 p m the fetal heart rate decreased to 
110 beats per minute during each uterine contraction The fetal 
heart rate had been between 136 and 150 during the labor 
Vaginal examination was performed at 9 30 p m The cervix 
was found to be only 6 cm dilated, and the fetal head was in 
an occipitopostenor position, 1 cm below the interspinous line 
Signs of fetal distress increased The fetal heart rate now de 
creased to 90 beats per minute with each contraction Escaping 
amniotic fluid was noted, and it was tinged with meconium It 
was decided to perform a cesarean section because of an apparent 
cephalopelvic disproportion with increasmg signs of fetal distress 
A low flap-type cesarean section was performed under spinal 
anesthesia, supplemented with thiopental (pentothal*) sodium 
following the delivery The baby cned spontaneously at birth 
The vemix caseosa covering the infant was lemon yellow in color 
Routine gastnc suction was performed with a no 14 French 
urethral catheter Seventy five cubic centimeters of meconium- 
tinged amniotic fluid was aspirated from the infant’s stomach 
The infant laryngoscope was passed, and 5 cc of a thick, tena¬ 
cious material was aspirated from the trachea with a no 9 French 
ureteral catheter Mother and child were discharged from the 
hospital on April 29, 1952, in good condition 
Case 3 —A 21 year-old Negro para 1, gravida 2 was admitted 
to the U S Naval Hospital, Charleston, S C May 18, 1952 
The expected date of confinement was June 28, 1952 Physical 
examination revealed an outlet contraction The prenatal course 
was not significant The patient was admitted to the labor room 
at 12 30 a m, having contractions every three minutes and 
each one lasting 60 seconds Membranes were intact There was 
no bloody show A soapsuds enema was given with good results 
The cervix was fully dilated as determined by rectal examination 
at 1 45 a m She was taken to the delivery room and given a 
saddle block anesthetic with 4 mg of tetracaine (pontocaine*) 
hydrochlonde in dextrose solution At 2 09 a m a female in 
fant was delivered from a left occiput antenor position with 
outlet forceps The delivery was uncomplicated Following de 
livery of the infant, manual examination revealed an unan 
tJcipated twin with a transverse presentation Position was 
diagnosed as nght scapuloanterior with left arm presenting in 
the vagina An internal podalic version was performed A sec 
ond female infant was delivered at 2 16 a m The infant was 
in the third stage of asphyxia The mouth and nasopharynx 
were aspirated The larynx was visualized with a Jackson infant 
laryngoscope A no 9 French ureteral catheter was introduced 
into the trachea, and approximately 7 cc of material were 
aspirated The 3V4 mm Jackson bronchoscope was then passed 
through the laryngoscope, the bronchi were aspirated, and the 
positive pressure apparatus of the Kreiselman resuscitator was 
attached to the bronchoscope After approximately five blasts 
of positive pressure the infant commenced to breathe Positive 
pressure was stopped and the infant was given contmuous 
flow oxygen (four titers per minute) through the bronchoscope 
In about five minutes the infant was no longer cyanotic The 
bronchoscope was then removed, and the child was given 
continuous oxygen by means of a face mask After several 
minutes the infant was taken to the nursery and placed in an in¬ 
cubator The infant expenenced no further respiratory difficulty 

COMMENT 

, It should be emphasized that any rough handling of 
the infant, such as swinging, rectal dilation, hot and cold 
baths, compression of the chest, and severe spanking, 
are to be condemned The newborn should be handled 
with gentleness and care, smee any unusual stress or 
trauma may incite shock 

The abnormality in the lungs of a newborn that has not 
breathed is complete atelectasis Thorough aspu-abon of 
the tracheobronchial tree, followed by intermittent posi¬ 
tive pressure maintains oxygenation of the infant’s 
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blood until the time when spontaneous respirabons will 
fully expand the lungs Positive pressure is also of value 
m melting the Hermg-Breuer reflex in the newborn 
Cappe ° states that research is now under way regarding 
the use of surface tension reduemg agents to overcome 
atelectasis of the newborn 

In the opmion of the authors, the Jackson mfant 
laryngoscope and bronchoscope are the best endotra¬ 
cheal instruments available for resuscitabon The Flagg 
intratracheal tube is a modification of the original Jack- 
son bronchoscope and was developed by Dr Flagg 
under the auspices of Dr Chevalier Jackson Dr Flagg, 
who IS undoubtedly one of the pioneers m the field of 
resuscitation, states, “Nothmg is finer than the Jackson 
mstrument Dr Flagg also has summarized several 
important measurements of the infant larynx When the 
glottic reflexes are present, a 2 mm aspu-atmg tube is 
passed with difficulty, while m the thmd stage of asphyxia, 
when the glottic reflexes are absent, the larynx will easily 
accept a 4 mm tube ^ These important measurements 
were the basis for the use by us of the no 9 French 
ureteral catheter for suctioning the trachea m the first 
two stages of asphyxia and the use of the 3 or 3Vi mm 
bronchoscope for the thnd stage of asphyxia 

Listed below are the advantages of the Jackson 
bronchoscope over the usual rubber or plastic endotra¬ 
cheal tubes for resuscitatmg the newborn mfant 1 It is 
much easier to introduce a ngid, distally lighted broncho¬ 
scope in a dnect straight line through a laryngoscope 
than to pass a plastic or rubber endotracheal tube from 
a lateral position 2 With the distally hghted broncho¬ 
scope, the operator may be certain he is aspnating the 
right and/or the left mam bronchus 3 Crusts and mucus 
plugs may be removed easily by the use of appropnate 
Jackson forward grasping forceps introduced through 
the bronchoscope 4 Strictures, masses, and congenital 
anomalies (see case 1) of the tracheobronchial tree can 
be diagnosed only with a bronchoscope 5 The Jackson 
bronchoscope is the ideal instrument for dilatmg a web 
of the larynx 6 A rigid bronchoscope is an ideal instru¬ 
ment for the temporary treatment of malacia of the 
trachea “The side arm on the bronchoscope was origi¬ 
nally designed for the inhalation of anesthesia However, 
with the discontinuance of general anesthesia in our 
clinic, the side arm was left on the tubes for the inhalation 
of oxygen We believe that this method, when combmed 
with aspiration of obstructing secretions, is a very sound 
one 

The Drinker respirator, as an mitial method of re¬ 
suscitation, IS of no value, its efificacy depends on an 
intrapleural negative pressure that is nonexistent in the 
newborn, however, it is probably of value in resuscitating 
the depressed infant whose inibal breathing is irregular 
or shallow In the latter case, the Dnnker respirator may 
be of value both for increasmg respiratory excursion and 
returnmg circulaUng blood to the heart The absence of 
negative intrapleural pressure in the mfant who has never 
breathed is also the reason why the Shaefer and Sylvester 
methods of arbficial respiration are of no value m 
asphyxia of the newborn * 

Cappe and Palhn “ emphasize that positive pressure 
should be gradually applied and slowly increased They 
believe that if the pressure within the respnatory tract is 
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gradually increased, no damage will occur to the pulmo¬ 
nary tissue The positive pressure is admmistered at 
approximately 40 times per minute m an attempt to 
duphcate the normal respiratory rate of the newborn 

Drug stimulants such as epmephnne (adrenahn®), 
alpha-lobelme, caffeme and sodium benzoate, coramine® 
(a 25% solution of nikethamide), and pentylenetetrazol 
(metrazole®) have no place m the treatment of asphyxia 
m the newborn The action of these drugs is unreliable, 
often causing a short excitement stage or even convulsion, 
followed by a penod of severe depression 

Infants bom by cesarean section should be treated as 
special problems of resuscitation In addition to the usual 
methods of resuscitation outhned above,, the stomach 
contents of these mfants are routmely aspnated with a 
no 14 French urethral catheter It is felt that the normal 
squeezing action of the mother’s pelvis m a delivery 
from below empties the stomach An mfant delivered by 
cesarean section lacks this abdominal compression and 
may regurgitate, aspirating its own stomach contents ® 

Dr J M Brown lists two valuable 20 minute rules 
m treating asphyxia of the newborn 1 Resuscitating 
measures should be continued for 20 minutes for any in¬ 
fant who IS bom “dead” and is moderately macerated, if 
only for practice and instruction purposes Many of these 
infants will recover with this regimen 2 Any infant who 
shows no response to adequate measures for resuscitation 
after 20 minutes is probably suffering from intracranial 
damage as well 

The work of Eastman has established the superiority 
of oxygen over oxygen-carbon-dioxide mixtures in the 
treatment of asphyxia of the newborn We prefer to use 
pure oxygen in the resuscitation of the newborn child 

CONCLUSIONS 

The administration of 100% oxygen with positive 
pressure by mask or endotracheal tube is the treatment 
of choice in asphyxia neonatorum The Jackson infant 
laryngoscope and bronchoscope are the ideal mstruments 
for endotracheal administration of oxygen It is essential 
for anyone practicmg resuscitation of the newborn to 
leam laryngoscopy and bronchoscopic intubation This 
can be accomphshed easily with the Jackson instruments 
The Flagg classification of asphyxia is the best outline 
for plannmgchmcal treatment Dr Flagg emphasizes that 
if the glottic reflex is active the infant will promptly re¬ 
spond to oxygen therapy If the reflex spasm of the glottis 
IS absent, the infant is in the third stage of asphyxia, a 
stage in which flaccidity is present and the mfant is 
dying “ We have found this classification most practical 
clinically summxrx 

The present-day concept of the etiology, pathology, 
and classification of asphyxia in the newborn infant is 
reviewed A plea is made for a return to the onginal 
Jackson larjmgoscopic and bronchoscopic treatment of 
asphyxia in the newborn Three cases are presented to 
illustrate this treatment of asph^rxia 

9 Gellli O S While P nnd PfcITer W Gastric Suction A Pro- 
rosed Additional Technic lor the Prevention ot Asphyjia in infant' De 
litered b) Cesarean Section Prelimlnar) Report New Encland J Med 
240: 51} SW (April 7) 1949 

10 Bto»p 3 M Personal communication to the auihoti Dr BroR-n 
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H Place P J The Treatment of Postnatal Asphviia Am J Obst A 
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TRICHINOSIS \MTH LFVTIR DYSFUNCTION, 
HYPOALBUMINEMIA, ANT) lYTHOID 
AGGLUTININS 

Samuel D Kushlan, M D , New Ha\ en. Conn 

Trichinosis appears to be one of the commonest and 
most important parasitic diseases m this countrj’ ^ 
Routine postmortem evammation of diaphragms, using 
the improved techmque of the peptic digest method, has 
revealed the presence of Tnchmella spmalis cysts in 
about 37% ^ Infestation with this roundworm is com¬ 
monly the result of mgestion of partially cooked or raw 
pork containmg the enc 3 'sted larvae, and the disease is 
endemic wherever pork is eaten The diagnosis of tnchi- 
nosis is obvious in the presence of a history of pork in¬ 
gestion, edema of the eyelids, muscle pain, fever, nausea, 
vomiting, diarrhea, abdominal pain, and respuratory 
symptoms Eosinophiha is probably the most valuable 
laboratory diagnostic aid, althou^ it may fluctuate 
widely ® The widespread dissemination of the larvae * 
accounts for the common confusion of trichinosis with 
acute respiratory mfection, acute nephritis, rheumatism, 
various gastrointestinal disorders, undulant fever, and 
tuberculosis A mistaken diagnosis of primary heart dis¬ 
ease IS not unusual Even typhoid may be suspected, as 
It was in other cases reported ‘ 

There is no specific therapy for trichinosis, although 
corticotropin (ACTH) or cortisone may be useful in 
relieving symptoms and in diminishing tissue damage 
The best therapy consists in adequate prophylaxis by 
means of thorough cooking of all pork meat, a half hour 
for each pound The prognosis depends on the degree 
of infestation and on the localization of the dissemmated 
larvae, since a heavy localization m such vital organs as 
the heart or brain is much more serious than the usually 
heavy localization m the skeletal muscles A mortality 
rate averaging 10% has been reported in outbreaks of 
the disease 

REPORT OF A CASE 

A 62-ycar-olcl white machinist was admitted (o a hospital 
on Jan 9 , 1949, with a history of having been ill since Christ¬ 
mas Daj, 1948, with a nonbloody diarrhea Nine days after the 
onset, he was found by his physician to have a low grade fever 
and a few scattered rales in his chest, the patient also com¬ 
plained of a mild cough Although the cough and diarrhea sub¬ 
sided somewhat with medication, the daily oral temperature 
persisted to 101 F and the patient received 300 000 units ot 
penicillin m oil daily for four days without noting any effect 
on his fever 

The admission examination revealed some redness of the 
face and eyes, with questionable puffiness of the eyes The ab¬ 
domen was somewhat distended, and there was some question 
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as to whether or not the liver was enlarged Other than some 
tenderness m the calves, there were no other noteworthy find¬ 
ings on examination Laboratory data included negative sero¬ 
logic findmgs and negative agglutmations for the enteric group 
The urinalysis revealed a specific gravity of I 028, 2-f al- 
buminuna, a trace of sugar, and a rare red and white blood 
cell in the sediment The blood studies revealed normal non 
protein nitrogen and blood sugar values, but the serum proteins 
were depressed, with a total of 3 5 gm per 100 cc on one 
occasion and 3 2 gm per 100 cc on another Repeated differ¬ 
ential counts showed from 30 to 59% eosinophils, with a total 
white blood cell count of 12,000 to 26,000, the red blood cell 
count dropped from 5,200,000, with the hemoglobin 103%, 
to 3,750,000, With the hemoglobm 75% 

The patient continued a febrile course with a temperature 
going to 102 F and 103 F Dunng his stay he was markedly 
anorexic, and efforts were made to maintain or elevate his 
serum protein level by infusions of protein hydrolysate and one 
infusion of 250 cc of plasma Eight days after admission edema 
of the left leg and ankle was noted When repeated mtradermal 
tests with Trichmella extract were negative and the patient 
failed to respond, he was transferred to the New Haven Hos¬ 
pital on Jan 20, 1949 Further questioning revealed that about 
two days before the onset, the patient and his family had 
eaten boiled ham However, none of the other members of the 
family had had any symptoms whatsoever The patient noted 
that the watery nonbloody diarrhea consisted of about 12 move 


slon were not remarkable, with only 0 to 3% eosinophils and a 
total white blood cell count of 8,000 to 11,000, however, dur 
mg the third and fourth week of his admission the white blood 
cell count rose to as high as 13,450 with 20 to 32% eosmophOs 
(table 1) The urine was essentially withm normal limits, with a 
specific gravity of 1 024 to 1 028, 1-f albuminuria, no sugar 
and only a rare to occasional white blood cell m the sediment 
Repeated examination of the stool for occult blood revealed 
none The admission red blood cell count of 3,090,000 with 
10 5 gm of hemoglobm per 100 cc was raised by means of 
three transfusions, each consisting of 500 cc of whole blood 
to a level of over 4 million red blood cells with an average 
hemoglobm of 13 gm Repeat serologic tests were agam nega 
tive, but on repetition the entenc agglutmations on Jan 31, 
1949, and Feb 7, 1949, were now positive for typhoid 0 and 
typhoid H in increasing titer as shown in table 2, however, 
repeated blood cultures, urme cultures, and stool cultures 
revealed no confirmatory evidence for typhoid The patient had 
no history of typhoid or of prophylactic moculations against 
typhoid 

The diagnosis could not be confirmed by Tnchinella eomple 
ment fixation tests or skin tests Anorexia continued with a pro¬ 
gressive weight loss amounting to a total of 20 lb (91 kg) 
during his hospitabzation The fever persisted ranging to levels 
of 102 2 F orally, and the patient’s weakness became pro¬ 
gressively worse The moderate hypochromic anemia shown m 
table 1 continued m spite of several transfusions The thrombo 


Table 1 —Blood Cell Counts 


Dote 

Bed Blood 

Hemoglobin 

tVblte Blood 

Polyuiorpbo- 

nuclear 

NentrophUs, % 

Lympho 

Monocytes. Eoslnophlh 

Cclla 

Cells 

NB/S* 

cytes % 

% 

% 

JeuD 10 

Jan 12 

6200 mo 

ioa% 

20 000 

10/25 

10/29 

e 

7 


50 

U 

Jan 17 

4 200^00 

81% 

ISJiOO 

47 

10 


37 

Jan 19 

8 7o0 0m 

75% 

12 000 

17/48 

10 


80 

Jan 20 

sommo 

lOSem 
par too ec. 

10 900 

11/75 

10 

4 

0 

Jen 2t 

somom 

10 6 gm. 
per too CO 

8,0o0 

4/77 

14 

2 

t 

Feb 7 

4smooo 

UE cm 
par too ca. 

18 460 

8/06 

9 

2 

20 

Feb H 

4 010 000 

IS gm 
per 100 cc 

12.700 

44 

£1 

8 

32 


’ ys — nonseginented nuclei S = seeiuented nuclei 


ments per day and was associated with progressive weakness 
On the second or third day of his diarrhea he had noted swell¬ 
ing and puffiness of his eyes with a good deal of conjunctival 
and scleral injection The weakness and anorexia had penisted 
even after the diarrhea had ceased, but the patient had no 
muscle pains A complete system review was otherwise entirely 
within normal limits 

Examination on admission revealed a temperature of 99 2 F, 
a pulse of 86, respirations 20 and blood pressure 138/80 mm 
Hg The patient seemed relatively well-developed and well- 
nounshed, not acutely ill, and preferred to he quietly m bed 
Complete physical examination was not remarkable except for 
the following The tongue was heavily coated Examination of 
the heart revealed a grade 1 high pitched systohe murmur at 
the base, and a grade 2 systolic murmur at the apex without 
any other abnormal findmgs At the extreme base of the nght 
lung postenorly there was slight dulness with dimmished breath 
sounds and occasional fine moist rales, the left base posteriorly 
revealed constant fine crackling rales Pneumonitis at both bases 
was confirmed by x-ray exammation A firm, nontender, sharp 
liver edge was felt 1 fingerbreadth below the right costal mar 
gm on deep inspiration, but the spleen was not felt Both tes 
tides seemed somewhat smaller than normal, and the rectal 
exaimnation revealed a rather firm and large prostate about 
two to three times normal size The nght leg from the knee 
to the toes revealed a 2+ pitting edema and a rather tense 
and shiny skin, but without any redness, warmth, or tenderness 

The admission diagnosis was tnchmosis with thrombophle¬ 
bitis of the nght leg veins, asymptomatic bemgn hyjnertrophy 
of the prostate, and testicular atrophy Studies were undertaken 
m an effort to confirm the diagnosis Blood smears on admis- 


phlebitis of the left leg remained unchanged, and the patient 
became generally edematous, wth a persistent hypoalbumi 
nemia as shown in table 3 The patient was mamtained on bed 
rest with a high protein, high caloric diet and given symptomatic 
and supportive therapy The general picture remamed quite 
confusing and led to the consideration of other diagnoses such 
as gastnc mahgnancy, abdominal lymphoma, or even gen 
eralized lymphomatosis m view of the anetma and the hypo- 
albummemia, however, m explanation of the latter, malnutn- 
tion, renal disease, and liver disease were also considered There 
seemed to be very defimte evidence of liver disease as demon 
strated by the liver function studies shown in fable 4 There was 
no evidence of renal disease or blood dyscrasia Gastromtestinal 
disease was adequately ruled out by careful and complete x-ray 
study of the gastrointestinal tract, mcluding an oral cholecysto- 
gram. 

An electrocardiogram on Jan 21 revealed a QRS of 0 12 
second, with abnormal slurnng in all leads, the T wave wax 
abnormally flat m lead 1 and probably abnormally low m V* 
(fig lA) An electrocardiogram on Jan 31 revealed essentially 
the same findings, interpreted as indicaUve of left bundle 
branch block An electrocardiogram on Feb 12 was similarly 
interpreted and showed, in addition, abnormal depression of 
the S T segments in leads 1 and V» (fig 15) However, the 
patient did not manifest at any June any evidence of congestive 
failurd or any clinical cardiac dysfunction, and it was com 
sidered that the bilateral hydrothorax and anasarca were based 
on the hypoproteinemia 

The 10th day after admission the patient s temperature began 
to reach a height of 103 F, and at this time Staphyloc^s 
hemolyticus was found in the blood culture This raised 
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question of septicemia, possibly based on a bactenal endo¬ 
carditis but a repeat blood culture two days later was negative, 
however, the patient was given 300,000 units of aqueous 
penicillin every three hours after his spiking fever persisted 
for four days There was a prompt response within 24 hours, 
and the temperature fell to within normal levels where it re¬ 
mained until discharge, the penicillin being continued for a 
penod of approximately 10 days The patient had shown some 
symptomatic improvement pnor to this acute episode, eating 
better, and with subsiding edema, he resumed his improvement 
following penicillin therapy 

Because of the absence of a satisfactory explanation of the 
entire picture, and the inability to establish a diagnosis of trichi¬ 
nosis, the patient finally gave permission for a biopsy of the 
right biceps muscle on Feb 8, and this revealed numerous 
Tnchinella larvae, which appeared as small encapsulated masses 
within the muscle, these little masses contained a moderately 
large amount of amorphous debns and, m most instances, 
several vacuoles, which in turn contained small laminated struc- 

Table 2 —Results of Typhoid Agghitmation Examinations* 
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• Negative on Jan 10 
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Table 3 —Serum Protein Studies 


Following discharge, the patient continued to improve, eat¬ 
ing very well wnth a 6 lb (2 7 kg 1 weight gain, and stating that 
he felt fine He was seen on March 15, at which time the 
serum proteins, liver function studies, and phosphatase studies 
noted in the tables were done He continued to feel fine and to 
gam weight until June 1, when acute urinary retention devel¬ 
oped, he w'as at that time admitted to another hospital and 
had a transurethral prostatic resection He recovered unevent- 
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Feb 7 
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Table 4 —Liter Function Studies 
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FIe 1 —EIcctroniidlOEram of patient with trichinosis combined with 
liver dysfunction h> poalbumincmia and typhoid apElulInlns A results on 
Jan 21 showed slurred QRS complexes of 0 12 second flat T wave In 
lead 1 and low T wave In lead Va. B results on Feb 12 showad an 
added finding of abnormal depression of S T segments in leads 1 and V< 

fully and was home within a week Although microscopic sec 
uon of prostatic tissue had been interpreted ns showing 
benign hypertrophy, the entire episode of prostatic disease 
raised the question of malignancy, in view of the previously 
unexplained abnormal phosphatase values A request was there 
fore made that the prostatic sections be rcstudicd, and this con¬ 
firmed the suspicion of an adenocarcinoma of the prostate The 
patient then had a bilateral orchiectomy He was also treated 
with diethylstilbestrol 

The patient continued to feel perfectly well with continued 
weight gam and no further urinary symptoms until the begin¬ 
ning of 1950 At that time there was noted clear-cut evidence 
of carcinomatosis from his primary adenocarcinoma of the 
prostate His course was progressively downhill until his death 
in June, 1950 


tures considered to be the larvae themselves (fig 2) With this 
positive biopsy, the Tnchinella antigen skin tests were repeated 
with a positive reaction 

Other than development of an erythematous maculopapular 
discrete and itching rash over the back and buttocks coinctden 
tally with the beginning of penicillin therapy, which gradu 
ally crusted over and faded over a period of JO days the patient 
continued to improve, was essentially asymptomatic, felt well, 
and atfc progressively better, with nsing values for serum pro¬ 
teins, and gradual clcanng of his gencralircd edema, by Feb 16 
the patient looked and felt entirely well without any edema or 
any rash He was discharged on Feb 19 to convalesce further 
at home The abnormally high alkaline phosphatase noted in 
table 4 was further confirmed bv a value of 26 7 King Arm¬ 
strong units on Feb 17 the studies on March 15 following dis¬ 
charge showed the persistence of values at the upper limits of 
normal, with an acid phosphatase of 4 0 and an alkaline phos¬ 
phatase of 13 4 King Armstrong units and 6 75 Bodansky units 
Blood cholesterol and fatty acids were studied with the follow¬ 
ing results total cholesterol 95 mg per 100 cc (normal 150 to 
2*10) with 35*7; free cholesterol (normal 24 to 32'7), the fatty 
"'s’ '■ 0 mEq per liter, and the lipid phosphorus was 

cc, both levels being within normal limits 
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COMMENT 

This carefully studied and proved case of trichinosis 
presented man> interesting features and problems The 
patient had the usual incubation penod of about 2 days 
for single cases,’* together with a fairly characteristic 10 
day penod of duodenitis and jcjunitis manifested chiefly 
fay nonbloody diarrhea Dissemination presumably oc- 
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curred fairly rapidly, as evidenced by the eye edema and 
conjunctival injection that occurred on the second day of 
the diarrhea or the fourth day after ingestion of the boiled 
ham In addition, there was evidence of widespread diS' 
semination and heavy infestation A rather marked and 
progressive weakness and anorexia were present practi' 
cally from the very onset of the disease and persisted for 
several weeks In spite of this apparently heavy seeding 
and the proved presence of the larvae m the biopsied mus' 
cle, It IS rather cunous that the patient never had any 
muscle pains, one of the commonest symptoms of trichi' 
nosis The involvement of the lungs and pleura was quite 
a promment feature and began at about the middle of the 
second week, with fever, cough, and pulmonary conges' 
Upn^ pnf,amonitis and pleural effusion were confirmed by 
x-ray exammation There was no evidence that these 
findings were related to anythmg other than the trichino¬ 
sis, and they did not respond to penicilhn therapy * Fur¬ 
ther evidence of this widespread dissemination appeared 
m the exammation of the heart and in the findings m the 
serial electrocardiograms, which were quite typical of the 
changes described by Spink and Augustme and at¬ 
tributed by them to an interstitial myocarditis resultmg 
from the presence of the larvae in the myocardium to¬ 
gether wth the surroundmg mflammatory changes The 
, only otheb evidence of vascular disease was the thrombo¬ 
phlebitis of the left leg, which occurred in the fourth week 
after the onset, this finding is not at all unusual ifl 
trichinosis 

The tendency of the charactenstic eosmophiha to 
fluctuate widely, as noted m table 1, may have its ex¬ 
planation in Spink’s finding that the eosmophdia disap¬ 
peared with the onset of secondary pyogenic infection, to 
reappear later when the secondary infection subsided 
There was some evidence of a septic complication, per¬ 
haps a bacteremia due to the Staph hemolyticus found m 
the blood culture of Jan 31 The fact that the eosino- 
^ phil level fell to 0 to 3 % at the end of the fourth week 
was also thought to indicate a rather grave prognosis 
. Although the behavior of the Tnchmella antigen skin 
tests were interesting in connection with the development 
of antibodies, the typhoid agglutmations were even more 
stnkmg and at the same time confusing Smce the pa¬ 
tient had never had a history of typhoid or prophylactic 
inoculations, the initially negative agglutinations that 
were followed by the later positive ones, m increasing titer 
as shown in table 2, raised the question of typhoid, 
particularly in view of the course of the illness, the fever, 
and the skin rash, however, the eosmophiha and the nega¬ 
tive blood, urine, and stool cultures for typhoid ruled out 
the latter, and mvestigation of the hterature revealed 
the previous reports of the presence of typhoid agglu¬ 
tinins in trichinosis ® 

The hypoproteinemia in this case (table 3) has been 
previously described in trichinosis by Hanes ’ who at¬ 
tributed it, undoubtedly correctly, to the starvation re- 
sulung from the gastrointestmal symptoms m his case He 
j''^lt that the generalized anasarca present in his case, 
I "'^^ser^ortedhere, was entirely due to thehypo- 
otto any heart or kidney disease It is 


quite obvious that the hypoproteinemia was almost en¬ 
tirely due to the fall in serum albumin whereas the serum 
globulm was normal, or even elevated This phenomenon 
is readily explamed by the investigations of Elman and 
Heifetz ” who found that the serum protein in adult dogs 
on a low protem diet fell progressively, entirely in the al¬ 
bumin fraction They felt that the hypoalbummemia of 
protein starvation could be traced m large measure to 
the failure of liver function, and them findings are par¬ 
ticularly mterestmg in relation to the case reported here 
The liver function studies in table 4 are definitely abnor¬ 
mal, although the serum bilirubin determinations are 
only just above the upper limits of normal mitially and 
fall progressively to quite normal values, the cephalm and 
thymol flocculations and the thymol turbidity remain 
abnormal throughout It is quite probable that impam- 
ment of hver function in this case by heavy seeding of 
the hver with Tnchmella larvae, with associated sur¬ 
rounding inflammatory change, played an important role, 
as it has been demonstrated that the larvae can be found 
m the hver The elevated scrum globulm certainly sug¬ 
gests hver damage Homologous serum hepatitis was un¬ 
likely m view of the time element 
The only previous study in which the hver function is 
mentioned is that of Dammin "* who reported a normal 
serum phosphatase of 3 Bodansky units per 100 cc in 
his case The abnormal phosphatase values m this case 
were not clearly understood until urmary retention de¬ 
veloped and the patient underwent a transurethral pros- 
tatic resection, it was then felt that a carcmoma of the 
prostate might well be present, explaming the abnormal 
values, and this was subsequently confirmed The ab¬ 
normally low total blood cholesterol was undoubtedly 
due to the patient’s starvation, smce Wendt demonstra¬ 
ted a gradual fall in blood cholesterol, during the course 
of a long penod of starvation, to levels below normal 
Pierce and his co-workers ” found the cholesterol values 
m trichinosis fall within the normal range until the fifth 
week of the disease, when they tend to be below normal 

SUMMARY ANO CONCLUSIONS 
A carefully studied case of tnchmosis, proved by mus¬ 
cle biopsy, IS presented There was evidence of wide¬ 
spread dissemination of the disease with involvement of 
the lungs, the heart, and the hver, m addition to the in¬ 
volvement of the skeletal muscle, the eyes, and the gas¬ 
trointestinal tract In addition to serial studies of the 
blood cell count, the serum proteins, and the typhoid 
agglutinations, apparently new and previously unreported 
data on the liver function in trichinosis are also reported 
Trichinosis is a very prevalent and serious disease and 
must be considered in the differential diagnosis of many 
disorders, it should replace syphilis as the great munic 
Trichinosis must be particularly considered in gastroin¬ 
testinal disorders with nausea, vomitmg, diarrhea, and 
abdommal pam, with or without muscle pains, it may 
produce hver dysfunction 

The hypoalbummemia of trichinosis may be due to a 
combmation of hver dysfunction and protem deficiency 
and should be treated vigorously 
303 Whitney Ave 
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MECONIUM ILEUS 

REPORT OF A CASE \MTH SUCCESSFUL 
MANAGEMENT 

IF Foster Montgomery, M D , Indianapolis 

Meconium ileus and its association with pancreauc 
cystic fibrosis was first described in 1905 A review of the 
literature indicates there are now four reported survivors 
among persons with this disease ' Prior to 1948, the dis¬ 
ease was uniformly fatal To the present list of four sur¬ 
vivors, I would like to add a fifth whose case has been 
managed successfully to date Landsteiner,'” in reporting 
the first case, suggested that the abnormal meconium was 
the primary factor in the disease and that the changes in 
the pancreas were the result of the intestinal obstruction 
It IS now believed that he had mistaken the cause for the 
effect Sidney Farber," as the result of an extensive study, 
concluded that the changes in the pancreas were primary 
and that the abnormal meconium was the result of a lack 
of digestion of meconium by pancreatic secretions Far- 
bet ’ reproduced fibrocystic disease in kittens with re¬ 
peated injections of pilocarpine and suggested that there 
IS a disturbance m parasympathetic innervation or an 
autonomic imbalance in the nervous control of secretions 
in the pancreas and mucous glands The absence of my¬ 
enteric plexuses has been demonstrated in the ileums of 
patients m recently reported cascs,^ but this may be one 
of the numerous congenital anomalies that may accom¬ 
pany meconium ileus In the case that I am reporting, 
plexuses and ganglions were easily seen m microscopic 
sections of both the collapsed and distended portions of 
the removed bowel wall The theory that the complete 
syndrome, including the changes in the bronchi and the 
mucin-producing glands, is the result of a generalized 
congenital defect does not appear to be adequately sub¬ 
stantiated Certainly the abnormality of the pancreatic 
secretion is the principal lesion This can be easily demon¬ 
strated and diagnosed by the absence or diminution of 
trypsin, as shown by the gelatin-film test The clinical 
picture and the diagnostic points are described in the 
following report of a case of a severe form of meconium 
ileus, in which the patient has survived in good health for 
more than a year 

REPORT or A CASE 

A 7 lb (3,175 em ) bo) was born June 23, 1951 There was no 
familial historj of pancreatic c>slic fibrosis Within 24 hours 
the bab} showed considerable abdominal distention and vomited 
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his first feeding. Exatnination showed the rectum to be patent 
There was a sausage shaped hard mass palpable in the lower 
abdomen, wath ijmpanic distention from ihe umbilicus to the 
nbs A flat roentgenogram of the abdomen showed the lungs to 
be clear and the upper abdomen to be filled with huge loops of 
gas filled bowel Neuhausers sign^^ was not discernible 

When the patient was 36 hours old the abdomen was opened 
a preoperative diagnosis of small bowel obstruction probably 
due to meconium ileus having been made Examination showed 
the entire colon to be collapsed and the terminal ileum to be 
nbbon like for a length of 36 cm At 36 cm from the cecum 
there began a huge distention of the ileum the lumen of which 
was filled with a hard, rubbery, meconium mass The wall of 
this distended ileum was plum-colored, and m one amcsuntenc 
portion there was a perforation m the wall of the bowel Ap¬ 
parently no gas or meconium had escaped, because of the putty- 
like consistency of the mass within the lumen At this level the 
mass extended cephalad for about 12 cm and then the disten 
lion increased, and the bowel seemed to be filled with pas and 



Catheter In Colon 




Fip 1 —A Segment of bowTl (between arrow's) resected m the first 
operation 36 hours after birth D exteriorized ends of bowel prior to 
anastomosis C completed nnastomoxis 

fluid al this level and abo\e II seemed ncccssar> lo resect a seg 
ment 101 cm m length to complete an anastomosis, however, 
so much difficuliy was encountered in trying to dilate the cecum 
with instillations of sodium chloride solution through a no 14 
catheter that ihc attempt to anastomose the colon with the huge 
dilated jejunum was finally abandoned The catheter was sutured 
into the colon and the wound was closed, exteriorizing the end 
of the jejunum together with the end of the colon At Ihc close 
of the operation, 10 cc of 5% pancrcatm solution was instilled 
through the catheter into the colon (fig 1) A gelatin film test 
for trypsin activity done on sample specimens of the meconium 
removed failed to reveal trypsin activity The patient did poorly 
and lost weight but passed soft meconium stools through the 
rectum It was then possible to ungale the colon completely in 
a retrograde fashion with sodium chlonde enemas 
On June 29 1951, when the patient was 6 days old, he was 
returned to the operating room, and a side to side jejunocolic 
anastomosis was made, using a single layer of 00000 silk The 
patient had been receiving 1 gm of pancreatm three times a 
day since his first feeding Administration of this drug was con 
imucd together with a fat poor diet, casein hydrolysates, and 
concentrated fat soluble vitamins TTie patient was dismissed 
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curred fairly rapidly, as evidenced by the eye edema and 
conjunctival injection that occurred on the second day of 
the diarrhea or the fourth day after ingestion of the boiled 
ham In addition, there was evidence of widespread dis- 
semmation and heavy mfestation A rather marked and 
progressive weakness and anorexia were present practi¬ 
cally from the very onset of the disease and persisted for 
several weeks In spite of this apparently heavy seeding 
and the proved presence of the larvae m the biopsied mus¬ 
cle, It IS rather curious that the patient never had any 
muscle pains, one of the commonest symptoms of trichi¬ 
nosis The involvement of the lungs and pleura was quite 
a prominent feature and began at about the middle of the 
second week, with fever, cough, and pulmonary conges¬ 
tion pneumonitis and pleural eSusion were confirmed by 
x-ray exammation There was no evidence that these 
findings were related to anythmg other than the tnchmo- 
sis, and they did not respond to penicilhn therapy " Fur¬ 
ther evidence of this widespread dissemination appeared 
m the examination of the heart and m the findings m the 
serial electrocardiograms, which were quite typical of the 
changes described by Spink and Augustme’*" and at- 
tnbuted by them to an interstitial myocarditis resulting 
from the presence of the larvae in the myocardium to¬ 
gether with the surrounding inflammatory changes The 
only othd evidence of vascular disease was the thrombo¬ 
phlebitis of the left leg, which occurred m the fourth week 
after the onset, this finding is not at all unusual in 
trichinosis 

The tendency of the characteristic eosinophilia to 
fluctuate widely, as noted in table 1, may have its ex¬ 
planation in Spink’s' finding that the eosmophilia disap¬ 
peared with the onset of secondary pyogenic infection, to 
reappear later when the secondary infection subsided 
There was some evidence of a septic comphcation, per¬ 
haps a bacteremia due to the Staph hemolyticus found in 
the blood culture of Jan 31 The fact that the eosino¬ 
phil level fell to 0 to 3% at the end of the fourth week 
was also thought to indicate a rather grave prognosis 

Although the behavior of the Tnchinella antigen skin 
tests were interesting in connection with the development 
of antibodies, the typhoid agglutinations were even more 
staking and at the same time confusing Smce the pa¬ 
tient had never had a history of typhoid or prophylactic 
moculations, the initially negative agglutinations that 
were followed by the later positive ones, m mcreasing titer 
as shown m table 2, raised the question of typhoid, 
particularly in view of the course of the illness, the fever, 
and the skin rash, however, the eosmophilia and the nega¬ 
tive blood, urine, and stool cultures for typhoid ruled out 
the latter, and investigation of the hterature revealed 
the previous reports of the presence of typhoid agglu- 
tinms m trichinosis “ 


The hypoproteinemia in this case (table 3) has been 
previously descnbed m tachmosis by Hanes ® who at¬ 
tributed It, undoubtedly correctly, to the starvation re¬ 
sulting from the gastrointestinal symptoms m his case He 
l''^^.felt that the generalized anasarca present in his case, 
"'■'^iq^orted here, was entirely due to the hypo- 


quite obvious that the hypoproteinemia was almost en- 
turely due to the fall m serum albumin whereas the serum 
globuhn was normal, or even elevated This phenomenon 
is readily explamed by the investigations of Elman and 
Heifetz ® who found that the serum protem in adult dogs 
on a low protem diet fell progressively, entirely m the al- 
bumm fraction They felt that the hypoalbuminemia of 
protem starvation could be traced m large measure to 
the failure of liver function, and their findings are par¬ 
ticularly mterestmg in relation to the case reported here 
The liver function studies in table 4 are definitely abnor¬ 
mal, although the serum bilirubm determinations are 
only just above the upper limits of normal mitially and 
fall progressively to quite normal values, the cephalm and 
thymol flocculations and the thymol turbidity remain 
abnormal throughout It is quite probable that impair¬ 
ment of liver function in this case by heavy seedmg of 
the liver with Tnchinella larvae, with associated sur- 
roundmg inflammatory change, played an important role, 
as it has been demonstrated that the larvae can be found 
m the liver The elevated serum globulm certainly sug¬ 
gests hver damage Homologous serum hepatitis was un¬ 
likely m view of the time element 

The only previous study in which the hver function is 
mentioned is that of Dammin who reported a normal 
serum phosphatase of 3 Bodansky umts per 100 cc in 
his case The abnormal phosphatase values m this case 
were not clearly understood until urmary retention de¬ 
veloped and the patient underwent a transurethral pros- 
tatic resection, it was then felt that a carcinoma of the 
prostate might well be present, explammg the abnormal 
values, and this was subsequently confirmed The ab¬ 
normally low total blood cholesterol was undoubtedly 
due to the patient’s starvation, smce Wendt demonstra¬ 
ted a gradual fall m blood cholesterol, durmg the course 
of a long penod of starvation, to levels below normal 
Pierce and his co-workers “ found the cholesterol values 
m tachmosis fall within the normal range until the fifth 
week of the disease, when they tend to be below normal 

SUMMARY AND CONCLUSIONS 

A carefully studied case of tnchmosis, proved by mus¬ 
cle biopsy, IS presented There was evidence of wide¬ 
spread dissemination of the disease with involvement of 
the lungs, the heart, and the hver, m addition to the m- 
volvement of the skeletal muscle, the eyes, and the gas¬ 
trointestinal tract In addition to serial studies of the 
blood cell count, the serum proteins, and the typhoid 
agglutinations, apparently new and previously unreported 
data on the liver function in trichinosis are also reported 

Trichinosis is a very prevalent and serious disease and 
must be considered in flhe differential diagnosis of many 
disorders, it should replace syphilis as the great mimic 
Trichinosis must be particularly considered in gastroin¬ 
testinal disorders with nausea, vomitmg, diarrhea, and 
abdominal pam, with or without muscle pams, it may 
produce hver dysfunction 

The hypoalbuminemia of tachmosis may be due to a 
combmation of hver dysfunction and protem deficiency 
and should be treated vigorously 
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MECONIUM ILEUS 

REPORT OF A CASE IVITH SUCCESSFUL 
MANAGEMENT 

W Foster Montgomery, M D , Indianapolis 

Meconium ileus and its association with pancreatic 
cystic fibrosis was first described in 1905 A review of the 
literature indicates there are now four reported survivors 
among persons with this disease ’ Prior to 1948, the dis¬ 
ease was uniformly fatal To the present list of four sur¬ 
vivors, I would like to add a fifth whose case has been 
managed successfully to date Landsteiner,’" in reporting 
the first case, suggested that the abnormal meconium was 
the primary factor in the disease and that the changes in 
the pancreas were the result of the intestinal obstruction 
It is now believed that he had mistaken the cause for the 
clTect Sidney Farber,- as the result of an extensive study, 
concluded that the changes in the pancreas were primary 
and that the abnormal meconium was the result of a lack 
of digestion of meconium by pancreatic secretions Far¬ 
ber ’ reproduced fibrocystic disease in kittens with re¬ 
peated injections of pilocarpine and suggested that there 
IS a disturbance in parasympathetic innervation or an 
autonomic imbalance in the nervous control of secretions 
in the pancreas and mucous glands The absence of my¬ 
enteric plexuses has been demonstrated in the ilcums of 
patients m recently reported cases,^ but this may be one 
of the numerous congenital anomalies that may accom¬ 
pany meconium ileus In the case that I am reporting, 
plexuses and ganglions were easily seen in microscopic 
sections of both the collapsed and distended portions of 
the removed bowel wall The theory that the complete 
syndrome, including the changes in the bronchi and the 
mucin-producing glands, is the result of a generalized 
congenital defect docs not appear to be adequately sub¬ 
stantiated Certainly the abnormality of the pancreatic 
secretion is the principal lesion This can be easily demon¬ 
strated and diagnosed by the absence or diminution of 
trypsin, as shown by the gelatin-film test The clinical 
picture and the diagnostic points are described in the 
following report of a case of a severe form of meconium 
ileus, in which the patient has survi\ed in good health for 
more than a year 

REPORT or A CASE 

A 7 lb (3,175 em ) bo> was born June 23,1951 There was no 
familial histors of pancreatic c>stic fibrosis Wilhin 24 hours 
the bab) showed considerable abdominal distention and somited 
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his first feeding Examination showed the rectum to be patent 
There was a sausage shaped hard mass palpable in the lower 
abdomen, with tjmpanic distention from the umbilicus to the 
nbs A flat roentgenogram of the abdomen showed the lungs to 
be clear and the upper abdomen to be filled with huge loops of 
gas filled bowel Neuhausers sign'' was not discernible 
When the patient was 36 hours old the abdomen was opened, 
a preoperative diagnosis ot small bowel obstruction probably 
due to meconium ileus having been made Examination showed 
the entire colon to be collapsed and the terminal ileum to be 
ribbon like for a length of 36 cm At 36 cm from the cecum 
there began a huge distention of the ileum, the lumen of which 
was filled with a hard, rubbery meconium mass The wall of 
this distended ileum was plum-colored, and m one amescnti.ric 
portion there was a perforation in the wall of the bowel Ap 
patently no gas or meconium had escaped, because of the putty 
like consistency of the mass within the lumen At this level the 
mass extended ccphalad for about 12 cm , and then the disten 
tion increased, and the bowel seemed to be filled with gas and 
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Fig I —A Scgmcni of bowel (beinten arrows) resccied nl Ihe first 
operoUon 36 hours ofiet birth B cstcilotircd ends ot bowel prior lo 
anastomosis C completed anastomosis 

fluid at this level and above It seemed necessary to resect a seg 
men! 101 cm in length to complete on anastomosis, however, 
so much dilficuliy was encountered in trying lo dilate the cecum 
with instillaiions of sodium chloride solution ihrongh a no 14 
catheter that the attcmpl to anastomose the colon with the huge 
dilated jejunum was finally abandoned The catheter was sutured 
into the colon and the wound was closed, exteriorizing the end 
of the jejunum together with the end of the colon At the close 
of the operation 10 cc of 5% pancreatin solution was instilled 
through the catheter into the colon (fig 1) A gelatin film lest 
for trypsin activity done on sample specimens of the meconium 
removed failed to reveal IryTsin activity The patient did poorly 
and lost weight but passed soft meconium stools through the 
rectum It was then possible to irrigate Ihc colon completely in 
a retrograde fashion with sodium chloride enemas 
On June 29 1951, when the patient was 6 days old, he was 
returned to the operating room, and a side to side jcjunocolic 
anastomosis was made, using a single layer of 00000 silk The 
patient bad been receiving 1 gm of pancreatin three limes a 
day since his first feeding Administration of this drug was con¬ 
tinued together with a fat poor diet, casein hydrolysates, and 
concentrated fat soluble vitamins The patient was dismissed 
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from the hospital on July 26, 1951, still occasionally having 
loose stools The diarrhea has since subsided, and the patient’s 
progress, although slightly retarded, is entirely satisfactory 
Chest roentgenograms have been made every two months, and 
the most recent one at the time of writing, made Apnl 1, 1952, 
showed the chest to be entirely normal 

COMMENT 

Neuhauser “ has described the roentgenographic sign 
of air bubbles in the inspissated meconium, which are 
diagnostic and which have occurred in 4 of 10 cases m 
his series, in 3 of 8 cases in Hiatt and Wilson’s series and 
m at least 4 in my senes Preoperative use of radio¬ 
paque enemas has been recommended but has proved 
dangerous and seems to me to have more disadvantages 
than advantages 

Two points are pertinent to successful surgical man¬ 
agement of meconium ileus 1 The first concerns the 
techniques used to obviate the necessity of removing 
the colon Hiatt and Wilson''' have reported a successful 
technique (fig 2 and 3), which could not be used in my 
case because of the gangrenous wall of the ileum A purse 
string suture is placed just proximal to the atrophied ter¬ 
minal segment of ileum where the gut becomes dilated 
An incision 1 cm long is made into the lumen, and a 
small catheter is inserted as far as possible toward the 
ileocecal valve The suture is tightened, and the terminal 
ileum IS dilated with sodium chloride solution When con¬ 
siderable pressure has been obtained, the suture is loos¬ 
ened, and the fluid and chunks of meconium are allowed 
to escape mto a basin This is repeated until all of the 
meconium has been removed Pancreatin solution can be 
instilled just before the catheter is removed, and the 
stoma IS then closed with the suture 2 I believe that the 
resection of any questionably viable intestine is a point 
of the greatest importance Some past deaths undoubtedly 
have resulted from failure to resect unviable intestine 
The demands on the intestinal wall during the postoper- 



Fle. 2 —A condition of ileum In meconium Ileus showing the location 
ot gas bubbles trapped in meconium B Hiatt and Wilson s method lor 
IrriBation to remove meconium 


ative period in propelling meconium through a collapsed 
terminal ileum and colon require that all devitahzed gut 
be resected K a loop with poor penstaltic power is left 
in place it will probably rupture 

The postoperative medical management is of great im¬ 
portance Just as the diabetic patient requires insulin re¬ 
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placement for the rest of his life, so the patient with pan¬ 
creatic fibrosis requires trypsin replacement Fortunately, 
this can be given by mouth, and the infant should im¬ 
mediately begin receiving 0 5 gm of trypsin m each 
bottle Older patients should receive 1 gm per meal 
A high vitamin intake, especially vitamin A, is essential 



Fig 3 —Roenigenogram In an IllustraUve case showing Neuhauser i sign. 
Compare gas bubbles In lower left quadrant of abdomen with gas hubbies 
shown In figure 2A 

Fats and proteins are difficult to assimilate and must be 
avoided A diet high in hydrolyzed proteins serves well 
for energy and growth Early treatment ot intercurrent 
infections is important The chest must be vigilantly 
watched with roentgenograms for the appearance of pul 
monary complications It is the opinion of Andersen and 
associates' that the pulmonary complications as well as 
the other mucin structure changes occurring with fibro¬ 
cystic disease are probably the result of the prolonged 
nutritional disturbances rather than the result of a gen 
eralized congenital disease In support of her contention 
IS the fact that these generalized changes are found at 
necropsy only in patients with milder cases who have sur¬ 
vived the condition for several months or a few years 

SUMMARY 

The literature on meconium ileus associated with fibre 
cystic disease of the pancreas is reviewed The micro- 
pathology, etiology, and diagnosis are discussed A 
method of relieving the obstruction by washing the me¬ 
conium out through an ileotomy is described The im¬ 
portance of resecting the bowel when indicated is stressed 
The postoperative medical management is outlined 

904 Hume Mansur Bldg 


6 Andersen D H Therapy and Prognosis of FIbrocysilc Disease of 
Pincrwi, Pediatrics S: 406 1949 
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PRESimfPTTVE AMNIOTIC FLUID INFUSION 
DTTH RESULTANT POSTPARTUM HEMOR¬ 
RHAGE DUE TO AFIBRINOGENEMIA 

REPORT OF A CASE 

Duncan E Reid M D 
Albert E Weiner, M D 
and 

Charles C Roby. Ph D , Boston 

Deaths due to hemorrhage in obstetncs appear to differ 
on occasion from deaths due to blood loss seen in asso¬ 
ciation with medical or surgical conditions For many 
years discerning clinicians have commented that in cer¬ 
tain circumstances, more particularly in premature sepa¬ 
ration of the placenta, the blood appeared not to clot ade¬ 
quately, resulting in faulty uterine hemostasis The blood 
was described as behaving in a fashion similar to that 
seen m hemophilia or following the introduction of snake 
venom into the blood stream * 

Personal cxpenence with a patient who died of uncon¬ 
trolled uterine hemorrhage with hematemesis and hemop¬ 
tysis associated with amniotic fluid embolism raised the 
question as to whether amniotic fluid might contain a 
substance that would alter the clotting mechanism A re¬ 
view of the literature revealed the significant fact that 
patients with amniotic fluid embolism who survived thcit 
initial anaphylactic shock often died a few hours later 
from postpartum hemorrhage - Further, in the cases of 
amniotic fluid embolism in which autopsy has been done, 
the absence of any terminal clotting has been a universal 
finding 

It was subsequently demonstrated that uncontaminated 
amniotic fluid collected during labor contained a coagu¬ 
lant that behaved like thromboplastin in its effect on oxa- 
latcd plasma and had the ability to reduce the clotting 
time of hemophiliac blood from 54 minutes to 4 minutes 
Amniotic fluid could be substituted for commercial 
thromboplastin qualitatively in the one stage prothrom¬ 
bin test ^ Further tests showed that amniotic fluid did not 
contain fibrinogen, thrombin, prothrombin accelerators, 
heparin, or fibrinolytic activity ’ On the basis of these ob¬ 
servations, It was suggested that thromboplastic material 
in amniotic fluid might gain entrance into the systemic 
circulation, the passage being expedited by vigorous 
uterine contractions It was first postulated by the wnters 
that amniotic fluid, as it gained entrance into the systemic 
circulation, would dcfibnnalc the blood and cause a fatal 
uterine hemorrhage"" Such a postulate was in keeping 
with the long-established observation that a nearly pure 
preparation of thromboplastin, when slowly infused in- 
tra\enousl\ into dogs and cats, causes defibrination of 
the blood * 

The afibrinocencmic state has also been observed in 
the severe form of premature separation of the placenta “ 
and in the occasional case of Rh-ncgative patients when 
the fetus died of blood mcompatability and was retained 
thereafter in utcro for several weeks*' In the latter in¬ 
stance, afibrinogenemia was not interpreted as being re¬ 
lated to the Rh factor but rather as a consequence of the 
retention of the autolyaced products of conception with 
release of thromboplastic substance It has long been 


known that the placenta has strong thromboplastic ac¬ 
tivity, and in 1945 Chargaff demonstrated that the 
amount is comparable to that recovered from lung tissue 
This has been confirmed, and it has been shown that the 
decidua is especially nch in thromboplastic activity 
In both conditions mentioned abov'e, a similar mechanism 
was evoked to explain the failure of normal coagulation, 
namely the escape of thrornboplastic material from the 
uterus, with subsequent defibnnation' An afibnnoge- 
nemic state associated with the conditions mentioned 
above is not infrequent m obstetnc practice, as is sub¬ 
stantiated by further observations ” Moreover, in amni¬ 
otic fluid infusion (embolism), postpartum hemorrhage 
may be a more frequent cause of death than has been 
previously appreciated 

A carefully studied fatal case of amniotic fluid embo¬ 
lism has recently been reported that confirms the postu¬ 
late that this syndrome is a defibrinatmg disease The 
patient died of postpartum hemorrhage with recognized 
antemortem fibrinogen depletion At autopsy une¬ 
quivocal evidence of amniotic fluid embolism was found 
It IS important to note that, in spite of 16 transfusions and 
a supracervical hysterectomy, the patient died of hemor¬ 
rhage and shock 

The present communication is concerned with what 
we believe to be the first recognized case of amniotic fluid 
infusion with fibrinogen levels markedly below the min¬ 
imal requirements for clotting (lOO to 150 mg per 100 
cc ) in which the patient survived following definitive re¬ 
placement therapy This was achieved by the use of 
fibnnogen (Cohn’s fraction 1) and whole blood 

REPORT OF A CASE 

The patient, a 25 year old woman, gravida 2, para I, with 
an expected dale of confinement of Dec 12, 1952, was ad 
muted to the Boston Lying In Hospital at 10 30 p m Nov 24, 
1952, with a history of ruptured membranes of four hours 
duration The prenatal course had been uncomplicated, and on 
admission the results of the physical and obstetrical examma 
tions were normal 
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The past medical history is of interest, and the paUenFs 
obstetrical history is of significance The patient has been 
known to be an epileptic with peUt mal beginning in early 
childhood, for which she received sporadic treatment up to 
1945 Since that time apparently no further attacks have oc 
curred, and it is definitely known that she has not received any 
anticonvulsise therapy for the past year 

Her obstetneal history reveals that in 1949 she was dehvered 
of a 2,750 gm infant by breech extraction, complicated by 
postpartum hemorrhage Following delivery there was a delay 
in the detachment of the placenta Twenty minutes later the 
patient began to bleed and went into shock The diagnosis was 
uterine atony, and the treatment included manual removal of 
the placenta, utenne packing, and six blood transfusions In 
addition to blood transfusions she was given vitamins C and 
K From this time on her postpartum course was relatively 
normal At subsequent examination healed bilateral lacerations 
were recognized high in the vaults of the vagina 

On entrance to the hospital in the second pregnancy, the 
patient was not m labor, but 20 hours after admission she 
began to experience irregular mild utenne contractions At 
5 30 p m contractions became regular, occurred every 3 
minutes, and were of 40 seconds duration Labor became 
tumultuous m character, and one hour later the patient was 
taken to the delivery room Some 30 minutes later and two 
hours after the onset of labor the cervix was completely dilated 
and the fetal vertex began to crowTi A mixture of nitrous 



Venous blood samples before and during the treatment of afibrino 
generaia The first tube contains blood taken at 8 57 p m before therapy 
was begun with the plasma fibrinogen level 24 mg per 100 cc. the second 
at 10 pm^ with 192 mg the third at 11 35 pm with 240 mg ihe 
Jourth at 1 a m ivith 492 mg and the fifth at 8 a m with 524 rag The 
clot in both tubes 2 and 3 is small and shows evidence of dissolution 
regardless of the normal values for blood fibrinogen This Is presumptive 
evidence of the presence of a fibnnolyUc enzyme 

oxide and oxygen supplemented by a small amount of ether 
was administered Just previous to delivery the anesthetist was 
aware that the patient s respirations had suddenly increased to 
an estimated 60 per minute and the blood pressure, which was 
95/55 at the onset of labor, dropped to 55/7 xhe pulse rose 
to 160, became thready, and was barely perceptible at the 
wnst The anesthesia was discontinued, and at this time blood 
was seen to ooze from the patient’s nostrils and angles of the 
mouth This transient phenomenon was not traumatic in origin, 
for at no time was an airway or any other mechanical device 
used in the administration of the anesthetic An outlet forcep 
operation was quickly performed with the aid of a median 
cpisiotomy At 7 39 p m a normal baby boy weighing 3,065 
gm, who cned vigorously, was delivered The placenta showed 
none of the usual signs of separation, and m the absence of 
bleeding it was elected to leave the organ m situ and to suture 
the episiotomy Respirations improved somewhat, but the pulse 
remained unobtainable at the wnst and the blood pressure was 
questioned Before evidence of bleedmg was at hand, the 
patient was given epinephnne to combat the shock Midway m 
the repair of the episiotomy and 12 minutes after delivery, the 
placenta was dehvered intact (7 51 p m) The placenta was 
reported to be both grossly and histologically normal The 
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uterus was firm, small, and well contracted, up to this lime 
the blood loss had been less than average The patient’s con 
dition remained unchanged, although near the end of the 
delivery the uterus relaxed somewhat but responded to gentle 
massage In view of the unexplained shock and in the presence 
of a rapid labor, however, a speculum examination was per 
formed There were no lacerations of the vagina, and the 
cervix also appeared intact on inspection 

Venoclysis was started because of the presence of a sustained 
drop in blood pressure At this time (8 30 p m) blood was 
drawn for cross matching, and it was soon remarked that the 
blood samples did not clot Another sample was obtained, and 
It also revealed no clot formation. Dunng the interval between 
taking of the two blood samples, the patient began to show 
evidence of serious vaginal bleeding 

The respirations continued to be rapid, blood pressure was 
unobtainable, and the patient soon became unresponsive No 
evidence of clotting was found m a freshly drawn venous 
sample taken at this time Veins were exposed and cannuhttd 
in the nght arm and nght ankle, and by 8 45 p m blood and 
fibrinogen were admmistered simultaneously and additional 
oxytocics were given By 10 p m the patient had received 
6 gm of fibnnogen and three units of blood For the first 
time a tiny clot appeared m the test tube of blood from the 
antecubital vein (figure) The patient bled steadily per vagina, 
and over the next one and a half hours the blood loss was 
estimated to be 1,500 to 2,000 cc From the onset of the bleed 
ing, utenne packing was strongly considered, but it was thought 
the procedure would only add to the patient s shock and prove 
futile as a therapeutic measure in the presence of a deficient 
clotting mechanism The oxalated samples taken before the 
administration of fibnnogen revealed in the first a complete 
afibrinogenemia (8 30 p m) and the second sample contained 
24 mg per 100 cc of fibrinogen (8 57 p m) 

In the next one and a half hour penod (10 to 11 30 p m), 
the vaginal bleeding became minimal and the blood pressure 
stabilized at 90 to 110 systolic and 60 to 80 diastolic Over this 
period of time the patient received further therapy consistmg 
of 6 gm of fibnnogen and three units of blood The pulse 
returned to 108 to 120 beats per minute, but the utenne tone 
remained of poor quality The blood fibnnogen level had now 
risen to 240 mg per lOO cc While the freshly drawn venous 
blood formed a sizable clot in 4 minutes at room temperature, 
there was evidence of scalloping and fragmentation by 30 to 
45 minutes The clot, while of normal size, onginally was 
considered to be an unstable one, and this was interpreted as 
strong presumptive evidence of a circulating fibnnolysin From 
11 30 p m to 12 30 a m the bleeding recurred, and the 
patient’s blood loss for this penod was estimated to be between 
400 to 600 cc Hysterectomy was strongly considered at this 
time As a preliminary to opieration, 6 gm of additional 
fibrinogen were quickly administered in conjunction with Ihe 
seventh unit of blood The blood per vagina showed the first 
evidence of clotting The bleeding ceased over the next two 
hours, and the vagmal discharge resembled normal lochia 
except for the expulsion of a sizable clot A blood sample 
taken at 1 a m revealed a blood fibnnogen level of 492 mg- 
per 100 cc When the patient was receiving her eighth trans 
fusion, a chill developed accompanied by hyperpyrexia and her 
temperature rose to 103 6 F and her pulse to 160 The unne 
output from the time of delivery and up to 1 a m had been 
approximately 500 cc, but within the 12 hours after delivery 
the patient became anunc The fibnnogen concentration at 
Sam the following morning was 524 rag per 100 cc and 
remained at a similar level in the last sample taken in the 
late afternoon The patient’s blood type was group 0, Rh 
positive, and the blood administered was group O, Rh positive, 
with Witebsky s substance added to neutralize the A and B 
factors 

Dunng the acute penod of postpartum hemorrhage, 
mg over a six hour penod, the patient received 3,500 cc of 
whole blood and approximately 16 to 18 gm of fibnnogen in 
2,000 cc of 5% dextrose m water Calcium gluconate was 
administered on empirical grounds because of the Jarge amount 
of sodium citrate the patient had received The following ay 
and some 72 hours thereafter, the patient complained 
of pain in the arms and legs and exhibited carpopedal spas 
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Electrocardiograms were normal, and blood calcium levels 
were normal Anuna continued, and evidence of mild potas 
Slum intoxication was observed in the electrocardiogram The 
renal failure was believed to be due to an ischemunc episode 
associated with postpartum hemorrhage” On the fifth post¬ 
partum day the patient was transferred to Dr John Memll’s 
service at the Peter Bent Bngham Hospital for the treatment 
of anuna by the use of the artificial kidney The pelvic ex¬ 
amination at this time revealed a well involuting uterus, and 
there were no lacerations of the cervix or vagina The broad 
ligaments were negative, and no hematomas or exudate were 
found in the pelvis 

The patient remained in a state of extreme oliguna for U 
da>s, with a daily unnarv output of 90 to 350 cc Spontaneous 
diuresis occurred on or about the 12th postpartum day The 
patient however, continued to vomit, and her nutntional state 
deteriorated In spite of an adequate unnary output (1 500 cc 
per 24 hours), the blood urea nitrogen remained above 200 mg. 
per 100 cc Because of the lack of clinical improvement and 
approximately one month after delivery the patient was treated 
by dialysis with the artificial kidney, a procedure which re¬ 
quired hcpannization Within an hour following dialysis, brisk 
utenne hemorrhage occurred, which had the appearance of 
arterial bleeding There was an associated prolonged clotting 
time while the blood fibrinogen levels were normal The 
bleeding was immediately controlled by the prompt admmis 
Iration of protamine The blood urea nitrogen fell to 127 mg 
per 100 cc and vomiting ceased following dialysis A gratify 
mg improvement ensued following the ability of the patient to 
retain oral feedings The blood urea nitrogen returned to 14 
mg per 100 cc, and the patient was discharged welt two 
months after delivery The patient is to be followed for cvi 
dcncc of permanent renal damage and signs of a possible 
Sheehan’s syndrome (necrosis of anterior lobe of the pituitary) 
as the result of the prolonged hemorrhagic shock 

COMMENT 

The syndrome of amniotic fluid embolism originally 
described by Steiner and Lushbaugh was proposed by 
them to constitute the chief cause of sudden death m 
labor or immediately following deliver)' ” Death was 
considered to be due to anaphylactic shock combined 
with a mechanical blockage of the pulmonary arterioles 
from the debris of amniotic fluid 

There has been a reluctance to accept this syndrome as 
a definite entity for a variety of reasons First, because 
death is regarded as inevitable and it has become a con- 
vicnt diagnosis for unexplained sudden death in obstet¬ 
rics Therefore, the diagnosis of amniotic fluid embolism 
has often been made when in fact faulty anesthesia or 
cardiac arrest was responsible Second, anaphylactic 
shock occurnng dunng a normal physiological process 
such as labor is difficult to comprehend Finally, the de¬ 
gree of mechanical blockage in the lungs by amniotic 
debns seen at postmortem examination and described in 
the original case reports seamed insufficient to explain 
death from embolism 

The sequential changes that occur in this syndrome arc 
understandable however, when one considers that amni¬ 
otic fluid has marked thromboplastic activity The fluid 
as It migrates from the amniotic cavity into the systemic 
circulation undoubtedly acquires additional activity from 
its contact with the surrounding decidua The autoinfu- 
sion of this amniotic fluid into the blood stream will ef¬ 
fect a defibnnation of the blood similar to that seen when 
thromboplastin is slowly infused into the experimental 
animal Assuming this companson to be valid it is ob- 
vious that the term amniotic fluid embolism is hardly de¬ 
scriptive, but rather the symdromc might better be re¬ 
ferred to as ammouc fluid uifusiow Such a term vv ould 


denote more clearly the resultant physiological effect and 
avoid the connotation that death is due entirely' to the 
mechanical blockage of the pulmonary arteries by amni¬ 
otic debns Presumably the amount of amniotic fluid and 
the rate at which it enters the systemic circulation will 
determine the eventual chnical outcome When large 
amounts rapidlv enter the blood stream, the resultant ex¬ 
tensive intravascular coagulation w'lll lead to sudden 
death Should the amount of amniotic fluid and the rate 
of autoinfusion be less, the patient may survive the initial 
shock-like slate only to die of postpartum hemonhage 
as a result of defibnnation 

The tendency tow ard clot dissolutions was particularly 
prominent m this patient The observed clot fragmenta¬ 
tion at the time when the circulating fibrinogen had been 
restored to normal limits would indicate the presence of a 
fibnnolysin The appearance of a fibnnolvtic enzyme con¬ 
comitant with shock and tissue destruction has been am¬ 
ply demonstrated,but the Tueamng of rts presence remains 
controversial ” The marked fibnnolytic activity m this 
instance may well represent the body s reaction to the 
fibrin deposition associated with intravascular clotting 
precipitated by the thromboplastic action of the amniotic 
fluid 

The presence of an antithrombin activity as well as a 
fibnnolysin has been observed m a recent fatal case 
With respect to the former, it is noteworthy that throm- 
bin-inhibitory' activity has been observed during the 
period of thromboplastic infusion m the experimental 
animal, which promptly disappeared following the cessa¬ 
tion of the administration of the coagulant While it is 
accepted that the presence of antithrombin tn no way 
interferes with fibrin formation or clotting, could it not 
be that the presence of antithrombin activity also reflects 
the attempt of the body to defend itself against abnormal 
intravascular clotting"’ ” Regardless of these considera¬ 
tions, the ready formation of a clot following fibrinogen 
administration indicates no appreciable defect in the first 
stage of blood clotting in this patient The observation 
in itself excludes the possibility of a prothrombin or Ac- 
globulin deficiency or depletion, or a marked heparin 
activity Actually, the known antagonistic effect between 
heparin and thromboplastin would suggest that the care¬ 
fully controlled administration of hepann might be of 
some therapeutic value m the prevention of extensive 
intravascular clotting in this syndrome 

It is evident that a fine point of judgment will be re¬ 
quired m the decision as to whether hysterectomy should 
be performed in such a patient as a means toward 
controlling the postpartum hemorrhage Certainly the 
operation should never be considered until normal fi¬ 
brinogen levels have been restored Even then, if the 
fibnnolytic activity is marked, the body hemostasis may 
continue to be compromised In retrospect and for future 
consideration, when a strong fibnnolysin exists, giving a 
soy bean preparation containing a trypsin inhibitor 
might increase the antiproteolytic activity of the blood 
and aid in producing a more stable clot ” 
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12 Steiner P £ and Lushbaueh C C Maternal Pulmonary Embolism 
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CONCLUSION 

A syndrome that can be called amniotic fluid infusion 
does exist and may result m eventual blood defibnnation 
The assumption of an escape of thromboplastic substance 
from the uterus lends support to the belief that a’similar 
mechanism accounts for uncontrolled hemorrhage seen 
in other obstetrical conditions The clinical diagnosis of 
the defibnnation can be substantiated by the demonstra¬ 
tion of faulty clot formation m the Lee-White clotting 
test The ultimate diagnosis will depend on the demon¬ 
stration of a depletion of the circulating fibrmogen of the 
blood The timely institution of fibrinogen replacement, 
not overlooking the decrease m the circulating blood 
volume, may salvage the patient from a death previously 
considered inevitable VS^ile changes m many of the 
components of blood coagulation are undoubtedly ef¬ 
fected in ammotic fluid infusion, the critical change is in 
the circulating fibrmogen concentration The adminis¬ 
tration of this blood fraction to combat postpartum 
hemorrhage and a sufficient number of blood transfusions 
to maintain a normal blood volume is the best hope of 
averting death The first successful outcome in a patient 
with presumptive ammotic fluid infusion and afibrmo- 
genemia treated by fibrinogen replacement and trans¬ 
fusion IS here reported 


ADRENAL APOPLEXY OCCURRING DURING 
CORTICOTROPIN THERAPY OF 
ULCERATIVE COLITIS 

David A W Wilson, MD 

and 

Daniel Roth, M D , Port Chester N Y 

Corticotropin has recently been employed in the treat¬ 
ment of chronic ulcerative colitis with favorable results * 
We are reporting a case of ulcerative colitis treated un¬ 
successfully with corticotropm, death occurring after the 
development of a clinical picture of acute adrenal in¬ 
sufficiency At autopsy the adrenals showed bilateral 
massive hemorrhages of the type associated with the 
Waterhouse-Friderichsen syndrome 

REPORT OF A CASE 

The patient was a 51 year-old Scottish woman with a 14 
year history of recurrent attacks of diarrhea, passage of blood 
and mucus, and frequent episodes of nausea and vomiting The 
attacks occurred at about two week intervals and lasted for 
about two weeks Supportive treatment and diet had been used 


From Ihe departments of surgery and laboratories United Hospital 

1 Kirsner J B and Palmer W L Effects of Corticotropin (ACTH) 
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3 Rich A R A Peculiar Type of Adrenal Cortical Damage Asso¬ 
ciated with Acute Infections, and Its Possible Relation to Circulatory 
Collapse Bull Johns Hopkins Hosp 74 1 (Jan) 1944 
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until January, 1952, when postprandial pain and excessive gas 
developed in the right upper abdominal quadrant At the same 
time, the colitis was intensified Roentgenograms revealed poor 
function of the gallbladder, and in February a cholecystectomy 
was performed At operation, a chromcally inflamed gall 
bladder was removed, and examination of the colon revealed 
thickening and scarring of the serosa Acute inflammatory 
changes were not seen ^ 

Postoperatively, there was a flare up of the colitis Stool 
cultures were persistently negative for pathogenic bactena and 
micro-organisms An upper respiratory tract infection developed 
two weeks later, and this intensified the colitis The patient 
showed no improvement on a regimen that included mtra 
venous administration of electrolytes and nutnments blood 
transfusions, and administration of 2 gm of dihydroslrepto- 
mycin daily 

On March 28, the administration of corticotropm (Acthar) 
gel was commenced in a dose of 60 mg three times a day for 
2 days, then twice daily for the next 10 days. Although the 
patient continued to have crampy abdominal pain and diarrhea, 
she remained afebrile and was permitted to sit up out of bed. 
On April 10, (he dose of corticotropin gel was reduced to 
40 mg twice daily, then gradually reduced further until it was 
discontinued on Apnl 12 Three days later her temperature 
rose to 101 6 F, and corticotropm therapy was reinstituled, 
with a dose of 20 mg four times daily The patient s tempera 
lure fluctuated between 98 F and 101 F, and she became 
progressively weaker and apathetic Increasing abdominal dis 
tention and tenderness were noted On April 18, she complained 
of a sore throat, and examination revealed a diffusely inflamed 
pharynx She then rapidly went into profound shock, her pulse 
became imperceptible, her skin became purplish and mottled, 
and her temperature rose to 106 F She died 36 hours later 

Autopsy —Gross Observations The body was in a good 
state of nutntion, and there was abundant subcutaneous fat 
Significant changes were limited to the abdomen The enbrt 
intestinal tract was dilated, this being most pronounced at the 
cecum and the transverse colon Dense adhesions bound the 
ascending colon to the omentum and to the antenor abdominal 
wall Friable adhesions bound the hepatic flexure to the liver 
The serosa of the entire colon was purplish grey in color The 
wall of the colon was generally greatly thinned The mucosa 
was extensively ulcerated and sloughed, only a few shaggy 
patches and some interlacing strips of epithelium remaining. 
This alteration stopped abruptly at the ileocecal junction The 
colon was filled with foul smelling liquid feces The small 
intestine and stomach were not remarkable except for the 
presence of abundant semihquid tan-colored contents The gall 
bladder and pelvic viscera were absent The spleen was severely 
contracted and weighed 50 gm Both adrenals were enlarged, 
swollen, and filled with massive hemorrhage The left measured 
7V6 by 2Vi by 3 cm and the nght, 8V4 by 5 by 3 cm The 
hemorrhage in the right adrenal had dissected along the retro¬ 
peritoneal tissues to the level of the renal hilus On secuon, 
both glands appeared massively hemorrhagic, and what little 
parenchyma could be recognized was soft and necrotic (fig 1) 

Microscopic Observations The mucosa of the colon was 
extensively ulcerated and replaced by a thick'layer of gtanu 
lation tissue Large numbers of plasma cells and fibroblasts 
were noted Chrome inflammatory infiltrate extended into the 
serosa The adrenals showed widespread hemorrhage and 
necrosis Only small islands of more or less intact cortical cells 
could be identified In these areas, the zona rcbcularis and 
zona fasciculata appeared severely disrupted, and only the 
zona glomerulosa presented a fairly normal appearance (fig 2) 
Giemsa and Gram stains for bactena were negative The 
kidneys showed extensive desquamation of the epithelium of 
distal tubules The splemc pulp was greatly contracted, and 
many plasma cells and hemosiderin laden phagocytes were 
seen 

COMMENT 

The changes in the adrenals were similar to those that 
have been described m the Waterhouse-Fnddnehsen 
syndrome = It has been postulated by Rich ’ that the 
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actual apoplexy is merely a sequel of other severe de¬ 
generative changes of the adrenal cortex due to stress, 
namely, depletion of cortical hormone as manifested by 
loss of hpids from cortical cells, subsequent shrinkage 
of the cords of cells with loss of support for the inter¬ 
stitial sinusoids, and, finally, dilatation of these sinusoids 
and hemorrhage through their damaged endothelium 
The hemorrhage, then, is only the terminal event of a 
senes of adrenal changes In the Waterhouse-Fridench- 
sen syndrome these degenerative changes may be ob¬ 
served, although actual hemorrhage, the terminal event, 
may not be present in any particular case This explains 
the absence of adrenal hemorrhage in some cases of the 
syndrome, especially in adults, according to Rich Cortin 
and, more recently, cortisone have been used in this 
condition to substitute for an adrenal cortex depleted 
of Its store of hormone bv stress, usually that of septi¬ 
cemia due to meningococci, streptococci, or pneumo¬ 
cocci Case reports have been published recently of 
successful treatment of the Waterhouse-Friderichsen 
syndrome with cortisone on this basis ■* 

In the case we are reporting, blood cultures were not 
carried out Although bacterial slams of the adrenal 
glands were negative, it is not possible to rule out the 
likelihood that septicemia existed The severe ulcerative 
colitis or the terminal pharyngitis could certainly have 
led to septicemia If such were the case, corticotropin, 
being administered concurrently, was obviously incapa¬ 
ble of stimulating the damaged adrenals to produce 
adequate amounts of cortical hormone Cortisone might 
have been used advantageously as a substitute for the 
adrenals during the shock period 
Certain morphological changes in the adrenals have 
been described as being produced by corticotropin “ 
They include cortical hyperplasia, loss of lipids, hyper¬ 



trophy of the zona fasciculata and reticularis, and other 
poorlv correlated changes These mav be equivalent or 
related to the chances described b\ Rich as precursors 
of the full-blow n picture of apoplexy As y et no evidence 
has been produced that corticotropin can cause apoplexy 
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of the adrenals, however, the possibility must be con¬ 
sidered that the hormone mav hav^e overstimulated the 
adrenal cortex, eventually causing it to become depleted 
of cortical hormone and setting the pathogenetic stage 
for the hemorrhages 



Fig 2,—Section of ndrcnal cotlex showing hemonhage and necrosii 
Imolving the two inner coals and relatisely little change in the rona 
glometulosa elsewhere this last coat too is necrotic 


SUMMARV AND CONCLUSIONS 

A case of massive adrenal hemorrhage during corti¬ 
cotropin therapy for chronic ulcerative colitis is reported 
It is not known whether a concurrent septicemia existed, 
although the possibility for such a complication was 
strong There is a need for more case reports of similar 
or other accidents occurring during therapy with corti¬ 
cotropin and cortisone In addition, the entire field of 
adrenal histophysiology must be better understood be¬ 
fore any conclusions about the relationship between 
these hormones and the adrenals can be considered valid 

312 Westchester Avc (Dr Wilson) 

4 Nelson J and Goldstein N Nature of Waterhouse Fridcrichsen 
Syndrome Report of a Case with Successful Treatment with Cotlisone 
JAMA 1-10! 1191 (July 28) 1951 

5 O Donnctl W M Fajans S S and VVeinbaum J G Human 
Adrenal Cortex After Administration of ACTH and Cortisone Morpho¬ 
logic Changes A M A Arch Ini Med SSi2S (July) 1951 


The Fulurc of Communicnhlc Diseases—^The major com¬ 
municable diseases will continue to decrease in importance 
The tuberculosis dcalh rate in this country declined by 41% 
in only five scars between 1945 and 1950 It is now less than 
20 per 100,000 of the population, in 1930 it was 71 per 
100,000 Sjphilis IS no longer a major public healih problem 
It will continue to decline if public health efforts arc concen 
trated upon those population groups in which there is the 
grcalest prevalence Deaths from pneumonia have declined 
greatl> due to modem methods of chemotherapy Recent cx- 
penments in the prevention of poliomyelitis hold real promise 
for a practicable method of preventing this disease within a 
relatively short time 

AVhilc the communicable diseases will be of relatively little 
importance in the measurable future, in my opinion most of 
them now prevailing will not be eradicated You all know that 
U is very difficult to exterminate a biologic species Already 
strains of micro-organisms have appeared which are resistant 
to formerly effective chemotherapy I see a continuing struggle 
between scientists attempting to develop new chemotherapeutic 
w-capons and increasingly resistant mutations of organisms and 
insects which thej were designed to kill—T Parran, MD, 
DrPH, The Doctor of the Future, The Pennsyhanla Medi¬ 
cal Journal January, 1953 
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POSTOPERATIVE DECOMPRESSION OF THE 
STOMACH AND JEJUNUM BY 
GASTROSTOMY 

R K Gilchrist, M D , Chicago 

The value of decompression of the stomach and 
small bowel by means of nasal tubes passed into these 
organs has been proved m the treatment of paralytic 
ileus and the vanous types of pentomtis Stncture of 
the esophagus is seen occasionally when nasal tubes 
1 ave been kept m place for several days A commoner 
■complication is seen in persons who have bronchiectasis, 
chronic rhinitis, upper respiratory tract infection, or 
a poor cardiac reserve With the use of a nasal tube m 
such patients, postoperative collapse of the lung or 
bronchopneumonia is a constant danger Aged and de¬ 
bilitated patients may have a poor cough reflex, and, fol¬ 
lowing laparotomy, it is often necessary to remove the 

A 

A Levin tube Is Inserted 
through stomach duoderwnt 
and uppermost part of je)u 
num ond passed through ont- 
cfKJT body woll Via o stob 
wound 

Holes cut in Introgostrlo 
part of Levin 


Stomoch IS sutured to 
peritoneum with catqut. 




Double purse strlnq sutureo 
secure tube in place 

stomoch ^ 


Procedure for inserting Levin tube for decompression of the stomach 
and jejunum after laparotomy 


nasal tube to give the patient a much needed rest and 
to keep the anways clear of mucus 
When performing a laparotomy m such patients, I 
have used the following maneuver with great success 
(see the figure) At the end of the operation, a double 
purse-stnng silk suture is placed m the anterior wall of 
the stomach, a small stab wound is made in the center 
of the inner cncle, and a soft, stenle, old Levin tube is 
passed into the stomach It is manipulated through the 
pylorus and duodenum and into the upper jejunum m 
most cases Two holes, about one-third the diameter of 
the tube, are made about one and one-half inches apart 
m the part of the tube that is to remain in the stomach 
The purse string sutures are then tightened and tied, 
invaginating the openmg in the stomach wall A small 
stab wound is made m the abdominal wall m a conven¬ 
ient place, the proximal end of the tube is brou^t out 
through -this small wound, and the anterior wall of the 
stomach is fixed to the pentone'um of the antenor ab¬ 
dominal wall by three or four chromic absorbable surgi¬ 


cal sutures placed in the stomach wall near the gastros¬ 
tomy opening 

This procedure is easily and rapidly performed Suc¬ 
tion can then be applied to the proximal end of the 
tube, and both the stomach and small bowel can be 
kept decompressed for a number of days These pa¬ 
tients present a very different picture from that seen in 
similar cases in which the tube is passed through the 
nose The added rest plus a clear airway may make 
the difference between success and failure in some 

The holes m the mtragastric part of the tube must 
be kept open, and it is wise to imgate the tube from 
time to time If the stomach is not being kept empty, 
a complication often seen when nasal tubes are passed 
through the stomach mto the small bowel, the tube 
can be withdrawn enough to allow for cleansing or 
enlarging the holes that dram the stomach If desired, 
the end of the tube can be withdrawn into the stomach, 
and the boles that are exposed to the air can be covered 
with a band of adhesive tape so that mtragastric suc¬ 
tion can be continued without replacing the tube When 
the tube has served its purpose it can be pulled out I 
have never seen any sign of leakage after removal of 
the tube 

59 E Madison St (3) 


CORTICOTROPIN (ACTH) IN TREATMENT OF 
AGRANULOCYTOSIS FOLLOWING 
SULFISOXAZOLE THERAPY 

Harry B McCluskey, M D , East Orange, N J 

The purpose of this paper is to report additional evi¬ 
dence of the value of corticotropin (ACTH) m the 
treatment of agranulocytosis Three cases have already 
been reported in the literature,^ and a fourth is reported 
here 

REPORT OF A CASE 

A 72-year-old white man, a retired banker, was admitted to 
the Presbytenan Hospital, Newark, N J, June 2, 1952, with 
a history of urinary frequency and dysuna of at least one 
years duration On February 9, 1952, he was m an automobile 
accident and was hospitalized for two weeks because of frac 
tures of the left arm and five ribs On May 2, 1952, sulfi 
soxazole (Ganlnsin) therapy was started because of the uro- 
logic complaints During the ensuing four weeks, the patient 
ingested eight tablets (0 5 gm each) of sulfisoxazole daily for 
the first week, four tablets daily for the second week, and then 
eight tablets daily for the remainder of the penod Thus his 
total intake of the drug was about 100 gm Starting May 11, 
he became weak and tired and each day spent more time in 
bed On May 16, he began to cough and have slight fever, 
which persisted three days and returned 12 days later On June 
2, his temperature was 102 F Although scheduled to enter 
the hospital on this day for a transurethral resection, it was 
apparent that he was in no condition for the operation and 
that he obviously required hospitalization On admission on 
June 2, the patient was acutely ill, lethargic, and coughing and 


Dr S A Goldberg Pathologist Preshyterian Hospital Newart K J 
txanuned the blood and bone marrow specimens in this case 

1 ( 0 ) McMlliln J S Successful Use of ACTH In the Treaty o' 
Agranulocytosis due lo SuifadlaHne Am. J M Sc 322 3M 395 (OcLl 
1951 (6) Geyer G, Heln-Sekuia M, and Kelbi E. Heliung elner 
Asranuloaylose durch ACTH Klin Med T 61 72 (Feb 1) 1952. (c) Hart 
F D Wraith D G and Mansell E, J B Agranulocytosis Successluliy 
Treated with ACTH Brit M 3 li 1273 1275 Uune 14) 1952. 
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complained of pains in the chest He had a temperature of 
101 F His while blood cell count on the foUowms day v.as 
1,400 per cubic millimeter of blood, with 99‘T> bmphootes 
and 1% basophils The blood urea mtto£en level was 33 mg 
per 100 cc., and the fasting blood sugar level was 71 mg. per 
100 cc A roentgenogram of the chest revealed prominent hilar 
shadows and increased markings of questionable nature at the 
base of the nght lung, perhaps these were due to multiple 
emboli or to a bronchicctatic condition The patient s condition 
oecame rapidly worse, and on June 4 he was extremely 
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Treatment up to this time had consisted of administration 
of sulfisoxazole, which was discontinued when the patient was 
admitted to the hospital, administration of penicillin 800 000 
units every eight hours, administration of 500 cc of whole 
blood on June 4, the usual supportive and nursing care, and 
urinary drainage b> means of an indwelling catheter Corti¬ 
cotropin therapv was commenced immediately after midnight 
on June 6 in a dose of 25 mg every six hours After two doses 
of corticotropin, the white blood cell count was 1,500, with 
88 Ti lymphocytes, lOro monocytes, and 2<T> granulocytes 
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lethargic and had a frequent imtating cough congestion in 
the right side of the chest, and fecal incontinency He was 
unable to feed himself and could take only liquids in small 
amounts The white blood cell count had fallen to 750, 
with 98*^ lymphocytes and 2'o monocytes On June 5, his 
temperature rose to 104 F, his lethargy had deepened to semi 
stupor, and his food intake was negligible The mucosa of the 
mouth and throat was hypcrcmic and superficially ulcerated, 
and (here were many rales throughout the lungs, especially 
on the nght side The white blood cell count was 850, with 
97fe IvTnphocvtcs and 3% monocytes, and the blood platelet 
count Was 446,600 The patient was considered to he near 
death The results of a bone marrow study done at this time 
arc shown m tabic I 


From then on the white blood cells increased each day to a 
high of 142,000 on June 14 The dose of corticotropin was 
decreased steadily from 100 mg daily for two days to 60 mg 
daily for two days, 30 mg for one day, 15 mg for one day, 
and, finally, 8 mg daily for two days Thus, a total of 381 
mg was given over a penod of eight days On June 14, corti 
cotrop n therapy was discontinued, and the white blood cell 
count immediately began to drop, reaching 10,650 on June 
26 (tabic 2) 

The patients clinical condition improved with the improve¬ 
ments m bis white blood cell count The temperature dropped! 
gradually from 104 F on June 5 to normal on June 9 (see the 
figure) General improvement accompanied these changes but 
occurred more slowly, congestion in the chest cleanng within 
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a week and soreness of the mouth and diarrhea remaining 
troublesome for several weeks On June 16, the patient became 
ambulatory, and on August 6 it was possible to perform a 
transurethral resection 

COMMENT 

This IS the fourth case reported of recovery from 
severe agranulocytosis in which corticotropm apparently 
was an effective part of the treatment McMilhn,’” m 
1951, reported on the first patient, who was critically ill 
with agranulocytosis following the use of sulfadiazine 
and chloramphenicol and who received corticotropm 
Response to this drug occurred within 48 hours, at this 
Ume, the bone marrow contained mature polymorpho¬ 
nuclear neutrophils The second case was reported by 
Geyer, Hein-Sekula, and Keibl,^'' in 1952 These investi¬ 
gators gave corticotropin to a patient with severe infec¬ 
tion of the face complicating agranulocytosis, in whom all 
other treatment had failed The lowest white blood cell 
count was 1,700, with a differential count of 98% lym¬ 
phocytes and 2% toxic granulocytes The response to 
corticotropm was slower than in the first reported case, 
occurring on the fifth day In that mterval, the bone mar¬ 
row changed from complete maturation arrest to no ar¬ 
rest, and the white blood cell count rose to 11,000, 10 



Effect of corticotropin therapy on temperature and total and differential 
white blood cell counts in a patient with agranulocytosis 

days after corticotropin therapy was instituted Six days 
after discontinuation of the drug and without return of 
clinical symptoms, the white blood cell count dropped to 
3,300, of which only 500 were granulocytes Following 
resumption of corticotropm therapy, the count again rose 
to 16,000, gradually leveling off to 7,000 during therapy 
The white blood cell count has remamed normal for five 
months at the time of reporting The third case was re¬ 
ported by Hart, Wraith, and Mansell,^' m 1952 In this 
case, agranulocytosis followed the use of dipyrone (No- 
valgm) Treatment by the usual measures for 13 days 
was unsuccessful, and the patient’s condition appeared 
hopeless before corticotropm therapy was mstituted On 
the third day of this treatment, after the patient had re¬ 
ceived 200 mg of the drug, general improvement oc¬ 
curred and progress continued from that time 

SUMMARY 

A case of successful treatment of agranulocytosis with 
corbeotropm (ACTH) is reported Sulfisoxazole (Gan- 
tnsin) appeared to be the causative agent, as it is the only 
drug known to have been used prior to onset of the condi¬ 
tion Corticotropm was administered, with immediate 
and pronounced clmical improvement plus a leukemoid 
reaction that abated with cessation of corticotropm 


therapy The immediate response m granulocyte produc¬ 
tion m this patient and m three patients previously re¬ 
ported leads us to believe that corticotropm is a more ef¬ 
fective medicament m the stimulation of granulocyte 
formation m agranulocytosis than anything previously 
utilized 

40 Hawthorne Ave 


DECORTICATION OF THE HEART 

REPORT OF A CASE 

H L Skinner, M D 
and 

K F Farr, M D , Staten Island, N Y 

Delorme,* m 1895, suggested that decortication ot 
the heart should be undertaken much as is decortica 
tion of the lung for chronic empyema Between the 
years 1895 and 1898, Delorme repeatedly addressed the 
Clinical Societies of Pans advocating a lysis of the in 
trapencardial adhesions followed by closure of the 
pericardium and later recommending actual excision of 
a portion of the pericardium The latter operation is the 
one used today, which is m actuality a pencardiectomy 
used as the treatment for a constrictive pencarditis A1 
though the syndrome had been described, it remained 
for Volhard m 1923 to describe the exact physiology of 
this constrictive pericarditis and to employ the term in 
flow stasis 

As It stands today, the treatment of constrictive pen 
carditis usually follows an infective pencarditis, which 
heals by scar and, often times, calcification, however, as 
skill m treating traumatic wounds of the chest is gamed, 
the technique should be modified to fit the changing 
time Traumatic wounds of the heart resulting m a car¬ 
diac tamponade that is not adequately taken care of by 
aspiration and yet does not warrant an open thora 
cotomy often results in an organized clot about the 
myocardium of the heart within the pencardial sac, and, 
as in the case presented in this paper, this organized clot 
definitely produces an inflow stasis that leads to the 
signs of a constrictive pericarditis It is with this in 
mind that we suggest the following treatment should this 
syndrome ever occur following a traumatic wound to the 
heart 

A man, aged 20, was admitted July 9, 1950 He had had 
pam over the heart and increasing difficulty in breathing for 
the last 24 hours On June 10, 1950, while watching a street 
fight, the patient was stabbed in the chest Soon after he 
started home in a taxi, he became unconscious and was taken 
to a local hospital by the taxi driver where he remained unUl 
July 8 His treatment consisted of pericardial taps, blood 
transfusions, and antibiotic therapy After 10 days he became 
ambulant TTie following day he was seized with severe pain 
over the heart, associated with shortness of breath He 
immediately put to bed, and pericardial tap again rescale 
200 cc of blood Oxygen was given as indicated His condition 
improved, however, he was kept on bedrest until 48 hours 
before his discharge On admission to this facility, he was in 
acute distress with marked apprehension and dyspnea 
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The ch\sical examination revealed a lemperatur^f 102 6 F, 
BuS 120 and blood pressure 98/70 mm Hg There wax a 
healed stab wound on the antenor chest close to 
at the level of the nght fourth intercostal 
were clear to percussion and auscultation There 
increase in the cardiac dulness, and the heart 
diminished throughout Otherwise, the 
nothing abnormal The red blood cell count ^^s 2,95^000 
hemoglobin 11 gm per 100 cc, and hematocrit SSSb Xray 
examination revealed cardiac enlargement with some effusion 
in the left base Venous pressure was 260 mm ot water 
Circulation time with calcium gluconate was 17 seconds 

On the day of admission, the patient became markedly 
dyspneic and cyanotic with marked tachycardia Pencardim 
tap was done and a small amount of serosanguinous fluid 
removed Culture of the fluid was negative An electrocardio- 
gram revealed definite evidence of myocardial damage Under 
oxygen and digitalis therapy, the patient improved On July 
12 however, he again suffered severe attacks of dyspnea and 
substemal pain Venous pressure was elevated to 320 mm of 
water, and circulation time was 24 seconds 

It was felt that the patient had a localized hemopencardiuffl 
and was considered for surgical intervention On July 14, a 
thoracotomy was performed under ether given mtratracheally 
Incision was made in the right third intercostal interspace 
The pcncardium was greatly thickened The pencardial 
space contained an organized clot The organized clot, or 
peel, was easily separated from the pencardium and stripped 
with little difficulty from the myocardium The wound, which 
was in the center of the insertion of the inferior and supenor 
vena cava into the nght auncle, showed a well-organized clot 
over this area, and this vvas not disturbed Following the 
removal of (his constneting peel about the inferior and superior 
vena cava, the nght auncle completely filled and there vvas an . 
increase in the stroke volume The peel that existed over the 
left vcntncle appeared to play no part m the restriction of 
the heart action, but this was removed in order to prevent 
future complications A 3 m square of pencardium over the 
region of the stab wound was left open for drainage into the 
pleural cavity The lung was reevpanded and the chest closed 
without drainage 

Three days postoperatively, venous pressure vvas 112 mm 
of water with a normal circulation time The patient expen 
cnccd some dyspnea on exenion for the first five days post 
operatively The wound healed primarily and no infection was 
experienced in the pleural space The patient was ambulated 
on the ninth postoperative day with no ill-effects He was 
maintained on digitalis An electrocardiogram on the 4th post 
operative day showed no essential change from the preopera 
tivc report, however, an electrocardiogram on the 151b 
postoperative day revealed that there vvas marked improventent 
in the T waves, although there vvas still some evidence of 
minimal myocardial damage present Auscultation of the heart 
revealed no evidence of a friction rub Fhe patient gradually 
improved, and his activity about the ward was earned on 
without anv definite shortness of breath On the 25th post 
operative day the patient was discharged for a 30 day con 
valcsccnt period, at which time he was to return for further 
recvaluation of the cardiac status prior to his returning to duty 
with the military forces 


He did well for approximately 15 days and then a moderate 
amount of sharp pain below the left nipple developed This 
was exaggerated by respiration There was no dyspnea accom 
panying this episode hovvever, the pain became increasingly 
severe and the patient was noted to be febrile He vvas admitted 
to a hospital in Cleveland, and a diagnosis of acute pen- 
carditis was made He was given penicillin, and after one 
week of treatment all symptoms subsided An electrocardiogram 
report substantiated the diagnosis of an acute pcncardiUs 
The patient was again admitted to this hospital on Sept 22 
1950, for a check up He stated that at the time he felt entirHy 
well and had been so for the past two or three weeks The 
^ly symptom that he had was a very slight exertional dyspnea 
^cre had been no cyanosis edema, or precordial pain On 
this admission, temperature was normal, pulse 90 per minute 
and blood pressure 110/70 mm Hg Laboratory findings were 
normal \enous pressure was 95 mm of water, and circulation 


time vvas 11 seconds (arm to-tongue) and 6 seconds (arm to- 
lung) A chest roentgenogram revealed the heart size to be 
within normal limits An electrocardiogram vvas normal He 
vvas discharged Oct 16 asymptomatic, and returned to full duty 
with the armed forces A six months’ check revealed that he is 
able to carry out his duties His electrocardiogram has re¬ 
mained normal 

COMMENT 

This patient presented an essentially typical picture 
of cardiac tamponade A symptomless interval, as de¬ 
scribed by Ellan,= existed, i e, the time he left the 
scene of ie fight, placed himself m a taxi prior to his 
return to his home, and then lost consciousness This 
was followed by the symptoms of tamponade, which 
Beck’ described, namely, that of (1) increased venous 
pressure, (2) decreased arterial pressure, and (3) a 
small, quiet heart Pericardial taps resulted in complete 
relief of his symptoms, and patient was doing fairly well, 
until he was allowed out of bed This seemed to pre¬ 
cipitate another leak of blood, and the same symptoms 
intervened Loculattons prevented complete removal by 
aspiration of the new blood from the pencardiac sac 
This, however, resulted m sufficient relief to allow the 
patient to be discharged from the first hospital 'Activity 
again caused the symptoms, and he appeared at this 
hospital, where only a small amount of fluid was re¬ 
moved with only temporary improvement On explora¬ 
tion, the findings were not of free fluid in the pericardial 
sac, however, there was a thin peel of organized blood 
that completely surrounded the inferior and supenor 
vena cava and was definitely obstructing the venous re¬ 
turn On removal of this peel, the nght auricle immedi¬ 
ately filled There was an increase m the stroke volume 
with increased cardiac output There was only a small 
portion of this peel over the left ventricle 

SUMMARY 

This case has been presented to call attention to an 
adjunct treatment in stab wounds of the heart, and 
we feel that this treatment should be considered early 
as a possibility of preventing a future constricting peri¬ 
carditis as 'he clot calcifies We feel that the hazards of 
(1) paroxysmal tachycardia, (2) ventricular fibrillation, 
(3) complete arrhythmias, (4) cardiac arrest, and (5) 
uncontrollable myocardial bleeding involved in peri- 
cardiectomy are largely eliminated by removing this 
loosely organized blood clot before it becomes too 
adherent 

Sure 5‘'5 m'’i 936 ^ Thoracic 

Compression of the Heart Am. 


- - ---—J.I 1 C practice ot rc- 

habjhtatjon for the general practitioner or for any doctor 
begins with the belief in the basic philosophy that the doctors 
responsibility does not end when the acute illness is ended or 
surgery completed, it ends only when the individual is re 
trained to hve and to work with what is left This basic con 
responsibility can be achieved only if 
rehabilitation is considered an integral part of medical service 
Anj program of rehabilitation is only as sound as the basic 
medical service of which it is a part The diagnosis and prog 
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SNAKE VENOM POISONING—HOBACK AND GREEN 


TREATMENT OF SNAKE VENOM POISONING 
WITH CORTISONE AND CORTICOTROPIN 

fViIham W Hoback, M D 

and 

Thomas W Green, M D , Richlands, Va 

Within the last five months we have had the oppor¬ 
tunity to observe the effects of cortisone or corticotropin 
in treatment of three patients bitten by poisonous snakes 
AU received, in addition, standard treatment consisting 
of the application of a tourniquet and incision and suction 
of fang wounds, antivenom, tetanus antitoxin, antibiotics, 
and other symptomatic and supportive therapy We have 
been impressed by the pronounced decrease in morbidity 
in these patients as compared with 11 others seen in the 
last three years who did not receive cortisone or corti¬ 
cotropin We have been able to find no other reports of 
cortisone therapy for this disorder and only one report 
of the use of corticotropin ^ 

REPORT OF CASES 

Case 1 —A 4 year old white girl was admitted to the Clinch 
Valley Clinic Hospital on Aug 29, 1952, because of a snake 
bite of the left foot She had been bitten by an unknown tvpc 
of a poisonous snake (presumably a copperhead) about one 
hour before admission The temperature (rectal) was 100 F, the 
pulse rate 120 beats per minute, and the respiratory rate 22 She 
appeared to be in considerable pain, perspired freely, and was 
acutely ill Two small puncture wounds were present on the 
dorsum of the left foot, with surrounding ecchymosis and swell 
mg extending to the ankles The hemoglobin level was 85% 
(Sahli), the white blood cell count 9,600 per cubic millimeter, 
with 10% juvenile forms, 70% segmented neutrophils, and 
20% Ijmphocytes 

A tourniquet was applied above the area of swelling The 
puncture wounds were incised and suction applied Fifteen 
cubic centimeters of antivenom was administered locally around 
the wounds and in the hips Tetanus antitoxin, 1,500 units, 
was given intramuscularly Twenty four hours after admission 
the temperature was still elevated, and the swelling had ex 
tended to the knee The paUent appeared toxic and severely ill 
Cortisone administration, 25 mg orally every six hours, was 
begun Within eight hours the temperature had declined to 
normal, pain had largely subsided, and the patient was symp 
tomatically much improved The swelling of the left foot and 
leg gradually decreased and had largely disappeared within the 
next 48 hours The patient was discharged essentially well on 
Sept 2, 1952 

Case 2 — A five year-old white boy was admitted to the 
Clinch Valley Clinic Hospital on Sept 1, 1952, because of a 
snake bite of the right hand He had been bitten by a copper¬ 
head moccasin about 40 minutes prior to admission The tern 
perature (oral) was 98 F, the pulse rate 110 beats per minute, 
and respiratory rate 20 The patient appeared acutely ill and 
in severe pain Two puncture wounds typical of snake bite were 
present on the dorsum of the nght hand There was consider¬ 
able swelling and ecchymosis involving most of the dorsum of 
the nght band and wnst The hemoglobin level was 88% 
(Sahli), and the white blood cell count was 21,300 per cubic 
millimeter, with 31% juvenile forms, 50% segmented neutro 
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phils, and 19% lymphocytes Results of complete urinalysis 
were normal 

Immediate therapy consisted of the application of a toumi 
quet above the area of swelling Cruciate incisions of the punc 
ture wounds were made and suction applied Antivenom, 15 cc 
was administered locally and in the arm Tetanus antitoxin' 
1,500 units, was given, and penicillin therapy was begun Short 
ly after admission, cortisone therapy, 25 mg orally every six 
hours, was started The temperature (oral) rose to 100 F within 
the first 16 hours and fell to normal m the next 4 hours The 
swelling of the right hand increased slightly within the first 
12 hours but did not extend above the wrist The swelling 
rapidly subsided in the next 36 hours The pain in the extrcmit) 
and the general toxicity subsided within a few hours after corti 
sone therapy was begun The patient was discharged essentially 
well on Sept 4, 1952 

Case 3 —A five-year-old white boy was admitted to the 
Clinch Valley Clinic Hospital on May 28, 1952, for treatment 
of a snake bile of the right foot He had been bitten by a 
copperhead moccasin, and 45 minutes later he received initial 
therapy from his local physician, consisting of cruciate incisions 
and administration of antivenom and 25 mg of corticotropin 
intramuscularly He was then rushed to this hospital On 
admission his temperature (oral) was 98 6 F, pulse rate 90 
beats per minute, and respiratory rate 22 He appeared acutely 
ill and complamed of severe pain in the bitten extremity, with 
swelling extending from the foot to the middle of the n^t leg. 

During hospitalization the patient received peninllm daily 
and ice packs to the nght foot and leg for the first day The 
temperature (oral) rose to 100 F and remained elevated for 
the next 48 hours No further corticotropin therapy was ad 
ministered The swelling did not progress further up the leg 
and began to subside on the third hospital day The patient 
was discharged June 1, 1952, essentially well 

COMMENT 

Snake venom is a complex agent containing a large 
number of toxic components, of which some act locally 
and others act on the vital organs after absorption - The 
venom of the North American pit viper (to which group 
the copperhead moccasin belongs) contains cytolysms, 
hemolysins, hemocoaguhns, proteolysms, and other 
enzymatic substances, which produce the local and sys¬ 
temic effects of venenation ’ There is much variation 
in the clinical picture produced after snake bite This 
IS dependent on the species, site, and nature of the 
of the wound, dose of injected venom, age and size 
of the victim, and the immediate treatment rendered 
Following the bite, there is usually burning pain, often 
excruciating, which occurs at the site of injury in three 
or five minutes Within 10 minutes a distmct swelling 
develops and advances up the limb The skin of the 
bitten area becomes dark and purplish, and bloody 
fluid oozes from the wound The patient becomes weak, 
dizzy, and famt, perspires freely, is nauseated, and often 
vomits blood-stained matenal Subcutaneous and internal 
hemorrhages may occur, with bleeding from the nose, 
bladder, and mtestines A generalized urticaria may 
develop, with intense itching and burmng, within one 
hour 

Snake venom, being a foreign protein, may produce 
an anaphylactic state Williams “ reported a case of 
anaphylactic shock from wasp sting, with apparent life¬ 
saving results from the administration of cortisone 
Metts ^ reported the case of a housewife bitten by a 
copperhead moccasin, who was given corticotropin with 
remarkable improvement, including relief of pain and 
disappearance of other toxic signs and symptoms, especi¬ 
ally the altered cellular reaction seen m our patients In 
the cases reported here, in which cortisone was used, it 
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was apparent that remarkable symptomatic rehef oc¬ 
curred withm a few hours The temperature returned to 
normal, pain subsided, and the general toxic state dis¬ 
appeared Objectively, the swellmg and ecchymosis 
present did not advance significantly, as would have been 
expected in snake bite In these patients the swellmg 
subsided much more rapidly than in another 11 who 
did not receive cortisone or corticotropin It is probable 
that the corticotropin administered early m the treatment 
of the paUent m case 3 may have largely accounted for 
the favorable course, with early limitaUon of pain and 
swelling Continued therapy with corticotropin possibly 
would have resulted in even more rapid improvement It 
IS noteworthy that all these patients were 5 years old or 
younger, and a generally poor prognosis would have been 
expected, because of their age and size ’ 

The effectiveness of cortisone m these patients is prob¬ 
ably due to Its remarkable ability to inhibit local tissue 
reactivity to foreign protein and its symptomatic effects 
on pain and fever * An additional indication for cortisone 
or corticotropin therapy (not encountered in these pa¬ 
tients) IS the frequent generalized urticaria from the 
snake venom * and from antivenom, especially in cases 
in which It IS necessary to administer additional anti¬ 
venom It IS possible that in such a situation these agents 
may be lifesaving 

Three cases of snake bite venom poisoning in which 
cortisone or corticotropin therapy was used, with pro¬ 
nounced decrease in morbidity, are reported Cortisone 
and corticotropin are valuable adjuvants m the treatment 
of this type of poisomng 

6 Cotlone A Handbook of Therapy Rahway N J Merck & Com 
pany, Inc 1932 


The Basis of Success —V have noted a trend, which certainly 
has not reached flagrant proportions, charactenzed by a failure 
of interns and residents to appreciate the importance of what 
is one of the most fundamental principles for success in 
medicine This basis of success is persistently purposeful, hard 
work It Is unnecessary to tell you that the life of a successful 
physician is charactenzed by long hours, tense and sometimes 
irritating situations, and inability to control one’s time Most 
of us know also that success in our profession is related chiefly 
to two things, namely (1) intelligence which vanes from 
average to sheer genius and (2) the ability to carry on per¬ 
sistent work 

There arc few geniuses in the world, probably less than a 
dozen per gencraOon in medicine, or perhaps even not that 
many Even Osier says that he was endowed with only “medi¬ 
ocre brains" and jet he was the outstanding physician of the 
generation in which he lived But we can all work' Perhaps 
some insight into the reason for his success may be obtained 
from the following sentence which Osier also said, “The 
master word m medicine is work Though a little one, it 

looms large m meaning It is the open sesame to eserj portal, 
the great equalizer m the world, the true philosophers stone 
which transmutes all of the base metal of humanity into gold ’ 
The thought expressed by Charles Kingsley has always ap¬ 
pealed to me and would be a good thing for every penon m 
(he world 10 hi\c hanging o'cr his bed to be read every morn¬ 
ing ns an inspiration for each day It is as follows Thank 
God that every morning when you get up that you have some¬ 
thing to do which must be done, whether you like it or not 
Being forced to work, and forced to do vour best, will breed 
m you temperance self-control diligence, strcn^ of will 
content and a hundred other virtues which the idle will never 
know “—C C Sturgis, M The Changing Medical Scene, 
I'o^Qmdiiale Medicine March 1953 


PREVIARY HEMANGIOSARCOMA OF THE 
SPLEEN DIAGNOSED BY 
NEEDLE BIOPSY 

M Wachstem, M D , Brooklyn 

Splenic aspirauon, apparently used first in France for 
the cultural demonstration of typhoid bacilli more than 
50 years ago, has been employed in the diagnosis of 
various hematological disorders by many European in- 
vesugators Only recently has its use been advocated 
m this country by Block and Jacobson - and by Mom- 
son and his co-workers “ It is the purpose of this report 
to present an instance in which splenic biopsy was the 
only means of diagnosing a pnmary splenic tumor To 
our knowledge, this is the first case reported in the lit¬ 
erature m which the diagnosis of hemangiosarcoma 
originabng m the spleen was established pnor to the re¬ 
moval of the organ on the operating table or at autopsy 
Several cases, however, have been reported in which 
lymphosarcoma and reticulum cell sarcoma of the 
spleen were diagnosed by splenic aspiration '■ 

REPORT OF A CASE 

The patient was a 62 year-old American bom woman Her 
family history was noncontnbutory She had the usual child 
hood diseases, vvas mamed, and had one living daughter She 
had had no miscamages At the age of 46, she undenvent a 
hysterectomy because of a fibromyoma of the uterus When 
she vvas 49, a local tumor vvas removed from her nght breast 
for chronic cystic mastopathy On May 3, 1951, she vvas ad 
muted to the Passaic General Hospital because of gross hema- 
tuna and recurrent chills and fever Physical examination 
revealed no significant findings The spleen vvas apparently not 
enlarged X ray examination of the nght kidney disclosed 
several stones m the renal pelvis Examination of the unne 
showed many blood and pus cells Unne culture revealed beta 
hemolytic streptococci The blood cell count showed red blood 
cells 3,800,000, vvhitc blood cells 5,400, and hemoglobin 11 8 
gm A differential count showed polymorphonuclear neutrophils 
65%, eosinophils 7%, lymphocytes 26%, and monocytes 2% 
Urea nitrogen was 11 mg, crealimnc 1 1 mg, and nonprotein 
nitrogen 32 mg per }D0 cc The Wassermann reaction in the 
blood vvas negative A nght nephrectomy was done and the 
kidney was found to contain several large stag hom calculi, 
and there was evidence of chronic interstitial nonspecific m 
flammation The patient vvas discharged nine days after the 
nephrectomy 

In the weeks following discharge, the patient complained of 
fatigue and pain in the left side of the abdomen, and she also 
cxpcncnccd repeated attacks of retching and vomiting She was 
admitted to the Beth Israel Hospital on July 10, 1951 On phy¬ 
sical examination she appeared strikingly pale The only sig¬ 
nificant finding Was that the spleen was enlarged, it could easily 
be felt 4 fingerbreadths below the left costal margin, and it 
extended to the midhne The spleen vvas moderately tender on 
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palpation The diaphragm was high, and occasional crepitant 
rales could be heard above both lung bases Blood pressure was 
140/90 mm Hg Laboratory studies showed blood type O, Rh 
positive Repeated urmalysis, which was otherwise normal, 
showed albumin 1 to 2+ and few to many white cells Re¬ 
peated blood cell counts showed red blood cells 2,100,000 to 
2,900,000, hemoglobin 5 6 to 7 2 gm, white blood cells 7,100 
to 8,700, and a differential count of 10 stab cells, 71% poly¬ 
morphonuclear neutrophils, 15% lymphocytes, and 4% mono¬ 
cytes Blood smears consistently showed poikilocytosis, aniso- 
cytosis, and anachromasia There were 170,000 platlets Total 
bdirubm was 0 45 mg per 100 cc , no direct reaction was ob¬ 
tained Total protein was 6 6% with albumin 41% and globu¬ 
lin 2 4% Sugar was 114 mg, creatinine I 4 mg, and nonpro- 
tem nitrogen 54 mg per 100 cc Liver function tests showed 
ictenc mdex 5 units and thymol turbidity 2 umts, cephalin 
flocculation was negative Alkalme phosphatase was 4 6 King- 
Armstrong units The direct Coomb’s test was negative There 
was no increased amount of urobilinogen m the urine Stools 
did not conlam occult blood Gastric analysis revealed no free 
hydrochloric acid and 4 clinical units total acid in the fasting 
specimen, and, after histamine was given, the highest values 
observed were 32 clmical umts of hydrochlonc acid and 42 
clmical units of total acid Sternal puncture showed cellular 
bone marrow with moderate left shift in myeloid elements and 
relative increase in mature nucleated red cells reflecting periph¬ 
eral anemia A normal number of megakaryocytes were found 
Neither Gaucher cells nor parasites were demonstrated The 
bone marrow was interpreted as reflecting peripheral anemia 
without evidence of a primary blood dyscrasia An electrocardi¬ 
ogram showed a sinus tachycardia, with a slight abnormality of 
the T waves On x-ray examination the lungs appeared nor¬ 
mal The heart was in a transverse position, the diaphragm was 
elevated, and the arch of the aorta was widened A flat plate of 
the abdomen showed a large homogeneous density in the left 
upper and greater portion of the lower quadrant of the abdo¬ 
men that apparently represented an enlarged spleen The gas- 
containing viscera, stomach, and small and large bowel were 
displaced to the right and downward A roentgenogram of the 
pelvis and both femurs showed no abnormalities An intra¬ 
venous pyelogram showed the left kidney to be of normal size 
and moderately ptosed Review of the pyelogram taken on May 
7, while the patient was at Passaic General Hospital, revealed 
that even then a well defined mass separate from the liver 
could be noticed extending 2 to 3 cm below the costal margin 
This mass was superior and antenor to the left kidney, the lat¬ 
ter being in a low position 

During her hospital stay, the patient had a low grade fever, 
temperature 99 to 101 F, with a few spikes to 103 F Physcal 
examination again disclosed rales over both lung bases Since 
the cause of the splenomegaly could not be determmed, a 
splenic aspiration was performed with a Vim-Silverman needle 
There was no difficulty, and no untoward reaction followed The 
specimen obtained consisted of a cylinder of splenic tissue meas- 
urmg 1 cm m length and 0 1 cm in diameter Microscopic sec¬ 
tions showed recognizable splenic tissue in one area, while 
most of the matenal was composed of capdlary vascular spaces 
lined with elongated cells These elongated cells were irregular 
and showed marked nuclear atypism A diagnosis of pnmary 
hemangiosarcoma of the spleen was made, and the patient was 
prepared for operation She received six transfusions and tol¬ 
erated them without reaction Her preoperative count rose to 
4 million red blood cells and 11 gm hemoglobm Splenectomy 
was performed by a transabdommal approach The removed 
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spleen was greatly enlarged, weighed 2,875 gm, and measured 
30 by 17 by 12 cm The vessels had been ligated close to the 
hilus The spleen was covered by a thin capsule, and the outer 
surface was uneven and mottled Grayish pink areas were inter¬ 
mingled with bluish-red ones On sectioning, the organ had a 
vanegated appearance, dark red, mostly round areas, varying 
m size from 0 2 to 5 cm in diameter, were mtennmgled with 
more grayish pink tissue Withm the grayish pink tissue, occa 
sional lymph follicles and trabeculas could be seen with the 
naked eye Although multiple sections revealed diffuse replace 
ment of the splenic structures by tumor tissue, the basic archi 
lecture of the spleen could be recognized m many fields, since 
trabeculas as well as occasional lymph follicles could be iden 
tified The tumor tissue consisted of elongated cells that, m 
many places, surrounded vascular spaces filled with red blood 
cells These vascular spaces were mostly elongated but occa 
sionally oval or round In some areas, the structure was heman 
giomatous and without evidence of sarcomatous transformation 
In other areas the cells were irregular and showed considerable 
nuclear atypism While abnormal imtotic figures were scarce, 
multmucleated tumor giant cells were frequent In some places, 
tumor cells formed dense sheets of tissue approxunatmg the 
appearance of a fibrosarcoma. There were a few areas of ne 
crosis, but areas of diffuse blood extravasation were common¬ 
est In the latter, the structure of the tumor could hardly be 
recognized Sections made through the large vessels at the hilus 
revealed moderate sclerosis of the splemc artery The micro¬ 
scopic findmgs confirmed the diagnosis of pnmary hemangio¬ 
sarcoma of the spleen 

Postoperatively the patient’s recovery was stormy and was 
characterized by an episode of pulmonary infarction She was 
domg fairly well when, suddenly, marked dyspnea developed 
The patient died on Dec 7, 1951, the 25th postoperative day, 
presumably because of massive pulmonary embolization Pet 
nussion for autopsy was not obtained 

COMMENT 

Primary sarcoma of the spleen is unquestionably a 
rare condition * Gordon and Paley collected 189 re 
ported mstances, of which 42 were lymphosarcomas 
One should, however, not lose sight of the fact that, as 
in many other rare conditions, considerably more cases 
have been observed than were later published Among 
the primary sarcomas of the spleen, hemangiosarcoma is 
but one Wright^'’ in 1949 reported one such case and 
reviewed the hterature He accepted only six cases as 
belonging to this group An additional instance has been 
reported recently by Story and Gibb The case reported 
here fulfills the cnteria for this diagnosis, since the 
splenic tumor was characterized by well-defined vascu¬ 
lar channels and had the typical microscopic appearance 
of a sarcoma 

Clmical characteristics of pnmary mahgnant changes 
in the spleen are not clear cut. The following features 
should be present (a) a rapidly growmg tumor m the 
splemc region, (b) persistent or mtermittent pain m the 
splenic region, (c) loss of weight, (d) downward dis 
placement of the left kidney by the tumor as visual¬ 
ized m retrograde pyelography and/or medial dis¬ 
placement of the splemc flexure seen on barium enema, 
and (e) anemia and often thrombocytopema ° The fin 
ing of marked anemia, which may have a certam sum 
lanty to pernicious aneima, has been frequently re 
ported A profound anemia was present m this case 
must be realized, however, that all the clinical signs 
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given are not unequivocal In this case, diagnostic pos¬ 
sibilities, such as chronic mj'eloid leuhemia, Hodgkin’s 
disease, Gaucher’s disease, liver curhosis with spleno- 
megalj, and splenic vem thrombosis, were considered 
unlikely in view of the clinical considerations, x-ray 
findings, and laboratory tests So-called agnogenic mye¬ 
loid metaplasia, often associated with osteosclerosis, 
was another diagnostic possibility, but x-rays of the long 
bones and the absence of nucleated red blood cells in 
exammations of smears from the peripheral blood did 
not give evidence of osteosclerosis Splenic puncture was 
resorted to only after all other diagnostic procedures 
had been exhausted Examination of smears made 
from the splenic aspiration did not permit a diagnosis, 
while tissue sections proved to be of conclusive value 
This point has been stressed by Block,® who was able 
to make a diagnosis of sarcoid in sections of material 
obtained from a needle biopsy of the spleen I support 
the contention of Block and Jacobson = that, whenever 
feasible splenic tissue should not only be smeared on 
slides but fixed and prepared for tissue sections It is mv 
belief that splenic biopsy should be performed only in 
cases in which no other diagnostic procedure has led to 
conclusive results Although no dangerous complica¬ 
tions have been recorded in several recent reports,® 
Block and Jacobson * observed two deaths following 
splenic puncture In several other patients, intra-ab- 
dominal hemorrhage occurred but, fortunately, did not 
lead to serious complications Some years ago I per¬ 
formed a splenic aspiration, using only a thin needle 
and synngc, on a patient with subacute leukemia It was 
proved at autopsy that the aspiration was followed by 
a hemorrhage It would seem that splenic puncture rep¬ 
resents an unnecessary risk, in cases in which the diag¬ 
nosis had been established by other means It is super¬ 
fluous to search for Gaucher cells in splenic aspirations 
when they have already been found in bone marrow 
studies The diseased spleen is particularly apt to rup¬ 
ture cither spontaneously or on slight provocation, one 
has only to consider the reported instances of splenic 
rupture after tnvial injury or on palpation of the spleen 
in patients with infectious mononucleosis ’ Spontaneous 
hemorrhage without any obvious external cause has 
been repeatedly reported in patients in which the spleen 
was the site of new growth ® It is suggested that splenic 
puncture be performed only if it can be followed by sur¬ 
gical intervention if mtra-abdominal hemorrhage should 
occur 

SUMMARY 

A case of pnmaiy hemangiosarcoma of the spleen is 
described The diagnosis was made preoperatively by 
splenic aspiration Reference is made to the danger of 
splenic puncture, and it is suggested that this procedure 
be employed only if all other available diagnostic pro- 


6 Block, M Sarcoid Dlapnowd bj Needle Blopjy of the Srlcei 
Report ot a Case JAMA t lOi 7-lS 7tCI (June 21) 1952 , 

7 Smith E B, and CuMer R, P Rupture of Spleen In Infe^Uot 
Mononucleosis ainicopatholopic Report of 7 Cases Blood 1 317 33 
(Jal>) 1946 Timmes J J Ascrill J H and Metcalfe. J Splenic Ru, 
lure in^^Infwtious Mononu teosis New Enpland J Med 250 1173 17 


cedures have been exhausted In addition, it should be 
done only if it can be followed by exploratory laparot¬ 
omy and possible splenectomy if intra-abdominal hem¬ 
orrhage should occur 

133 Bushwick Ate 


COUNCIL ON PHYSICAL JHEDICINE 
AND REHABILITATION 


APPARATUS ACCEPTED 

The joUo^\ins additional products hate been accepted as con 
forming to the rules of the Council on Phisicnl Medicine and 
Rehabilitation of the American Medical Association for inclii 
Sion m Apparatus Accepted A cops of the rules on mIucIi the 
Council bases its action Mill be sent on application 

Ralph E De Forest, M D , Secretary 


Xaid Colostomy Set 

Professional Products Company, 4103 Commonvscatih A%e 
Toledo 12, Ohio 

The Xaid Colostomy Set consists of several desiccs for facili 
tatmg the periodic impations whereby the patient with an arli 
ficia! anus empties the colon periodically and so achiescs a 
certain degree of continence The most essential part is a circular 
shield made of a transparent plastic material This shield, held 
firmly against the abdominal surface by an clasuc belt, is pro¬ 
vided wath two projecting tubular parts The smaller lube per 

mils the insertion of a rubber 

B t catheter through which the irri 

'jPBH gant fluid enters the body The 
uf n* I I larger tube, wath an internal 
diameter of 45 mm, can be 
connected to a thin walled, flex 
ible rubber tube of any desired 
length to carry the effluent to 
a receptacle such as a water 
closet The set also includes an 
unperforated plastic disk that 
can be worn oicr the stoma 
when suitably covered with dis 
posable absorbents, in the inter 
sals between irrigations 

The shipping w-cight is 430 gm (16 oz.) and includes the two 
shields (the irrigator and the cap), a rubber catheter (rectal tube), 
a thin walled rubber lube (the channel) two adjustable belts, 
and a botilc brush The package measures 20 by 15 by 9 5 cm 
(7'i by 6 by 4 in ) 

Evidence from sources acceptable to the Council indicates lhat 
this set of desiccs, if used carefully under ihe supervision of a 
physician, is helpful to some patients with colostomies 



Xaid Colostomy Set 


Elastic Stockings 

The F A Ritter Company, 4624 Wood 
ward Ase, Detroit 1 

These Elastic Stockings are designed 
for use by patients with various pe¬ 
ripheral circulatory disturbances They 
arc knitted of yarn and rubber and are 
open at the toe and the heel Evidence 
of satisfactorv construction and per¬ 
formance vvas obtained from a labo¬ 
ratory acceptable to the Council 
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PSYCHIATRY IN INDUSTRY 

Although It IS only 33 years ^ since the initial sugges¬ 
tion that a psychiatrist could aid materially m solvmg 
the problems of industrial unrest, varied methodologies 
have been used to assist the emotionally upset worker to 
meet the psychological demands of our contemporary 
industrialization In the Tennessee Valley Authority a 
full-time psychiatnst developed a mental hygiene service 
that offered a consultation program, supervisory trammg 
m human relations, studies of problem-prone employee 
groups, and staff functions in the form of advice to per¬ 
sonnel, management, and labor The British have estab¬ 
lished the Roffey Park Rehabilitation Centre,’ supported 
by many industries, where efforts are aimed at reversing 
the desocialization m work and communal activities 
evidenced by the employee-patients Recommendations 
of a Mental Health in Industry Group of the World 
Federation for Mental Health * pointed to a cross-cul¬ 
tural approach on an international scale in which such 
skills as psychiatry, anthropology, economics, and social 
work would be utilized in the creation of industrial social 
therapy to rectify ills of workers that are manifested on 
the job 

Industnal medicine in England' has adopted the 
values of psychiatry for use in occupational selection, 
rehabihtation and resettlement, supervision of the young 
factory worker, industnal trammg, and the improvement 
of morale Personnel directors ° have secured the services 
of psychologists and social workers to orient manage¬ 
ment bodies in the mechanisms needed for more satis- 
fymg living At Cornell University’s New York State 

1 Southard E E The Modem Specialist in Unrest—Place of the 
Psychiatrist in Industry Indust Management 6 9 462 (June) 1920 

2 McAtcc O B The Establishment and Function of an Industrial 
Mental Hygiene Service Am J Psychiat 107 623 (Feb) 1951 

3 Ling T M and Wilson V A A Survey of Occupational Prob¬ 
lems in a Neurosis Centre Brit M J 3i 558 (Sept 6) 1952 

4 Mental Health in Industry Bull World Federation for Mental Health 
2i 12 (Dec) 1950 

5 Stewart D Psychiatry as Applied to Occupational Health Lancet 
1 737 (May 15) 1948 

6 Hayworth T and Nolan J Mental Health for Employees Per 
sonncl J 29 52 (June) 1949 

7 Industrial Psychiatry Human Organization 8 29 (Winter) 1949 

8 Application of Psychiatry to Industry Report No 20 Topeka, 
Group for the Advancement of Psychiatry (July) 1951 


School of Industnal and Labor Relations a formal train¬ 
ing program ’’ m mdustrial psychiatry has been inaugu¬ 
rated m which one of the objectives was to pool the 
resources of the specialists m mdividual adjustment and 
the experts m group dynamics The physician-trainee m 
his two years studies human relations, social psychology, 
cultural anthropology, economics, industnal manage¬ 
ment, coUecbve bargaining, and labor legislation 
Summanzing today’s thmking is a report of the Com 
mittee on Psychiatry in Industry of the Group for the 
Advancement of Psychiatry ® Composed of nine psychi¬ 
atrists who have had service m industry, the committee 
has dehneated the functions and qualifications of the 
psychiatnst m this new settmg and has otitlmed his 
relationships with the groups that make up the manufac 
turmg enterprise The addition of this skill to occupa 
tional medicine’s in-plant services has been slowed by 
the association of psychiatnsts with the traditional care 
of mental patients rather than with mental health im¬ 
provement of average community citizens The task of 
this newcomer to mdustry is to mtegrate and coordinate 
“the contribubons of medicine, chnical psychiatry, 
psychology, social work, and education, so that they can 
be made to bear effectively on the personality adjustment 
and productivity of workers and them leaders ” ’ Of two 
chief functions of hmited treatment and prevention, the 
latter is the more important 

As consultant to management the psychiatnst may 
help an mdustry to work out those unconscious and 
emotional factors that inhibit production and create 
social stresses, dissatisfactions, and illness Apart from 
possessmg the documentary evidence of framing and 
diplomate status, he should be accepted by everyone m 
the company He should be humble, understandable, and 
able to work within the pohey framework of the organi 
zation, and with groups Demonstrabng matunty and 
tolerance, he must be able to confer graciously and 
effectively, a test of his “adjustment flexibfiity ” 

ConnecUon with industry implies a reeducation of 
staff physicians who may be only slightly oriented in 
psychological medicine Contacts with the trade unions 
and the commumty round out the full contribution of the 
psychiatrist Transmittal to the local physicians of some 
of his formulations about the handling and mishandling 
of emotionally disturbed employees may forestall the 
tune-honored advice to their neurotically ill patients to 
“take a month or two off from work and go South,” or 
to "request a transfer ” Expenence has shown that the 
neurotic is better off working, unless extremely ill, and a 
transfer may actually intensify a neurosis when the 
personality factor remains unstudied 

With the demands on today’s industries for greater 
produebon, emobonally marginal employees may be 
unable to tolerate the stresses of deadhnes, overtiniei 
boom towns, and particularly impaired human relations, 
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the by-product of the plant that makes personal problems 
subordinate to technical problems The challenge m this 
field requires the flexible and realistic adaptation of the 
clinical, advisory, therapeutic, and, especially, the edu¬ 
cational functions of psychiatry The psychiatrist desirous 
of exploring new social situations in group living will 
find industry a well-equipped laboratory 

TRICHINOSIS 

In spite of the fact that tnchinosis is readily prevent¬ 
able, It continues to occur in the United States with dis¬ 
turbing frequency A recent estimate ’ made from autopsy 
studies indicates that at least one of every six persons m 
this country, or about 25 million persons, harbor the 
parasite responsible for this disease and that each year 
about 350,000 persons acquire new infections While 
most of those infected show no symptoms, about 16,000 
persons each year may be expected to ingest enough of 
the parasites to produce clinically detectable trichinosis 
About 5% of those with symptomatic infections die Be¬ 
cause the disease is difficult to diagnose, many cases prob¬ 
ably go unrecognized, and others are not reported On the 
average only 336 new cases arc reported to health de¬ 
partments annually 

In recognition of the importance of this disease m man- 
and in swine, the source of almost all human trichinosis, 
seven national medical or veterinary' organizations and 
one university group = recently sponsored a national con¬ 
ference on trichinosis ’ to discuss methods of trichinosis 
control Two approaches to the problem were explored 
The first involves the prevention of trichinosis in man by 
the destruction of viable larvae of Tnchinclla spiralis in 
pork before it is consumed The second is concerned with 
the prevention of trichinosis in swine While the second 
approach would appear to be the most efficacious in the 
long run, both are important at present 

The destruction of T spiralis in pork has in the past 
been accomplished largely by thorough cooking, curing, 
or refrigeration for 20 days as prescribed by federal regu¬ 
lations Evidence is now accumulating that rapid freezing 
to -35 C, or freezing and storage for three days at-18 C 
may be equally cflcctivc * X-rays or gamma rays may also 
be used to render trichina larvae in pork incapable of re¬ 
production ■' Bv means of the penetrating gamma rays of 
cobalt 60, It may be possible to irradiate whole hog car¬ 
casses at once, thus making them safe for human con¬ 
sumption Research is now progressing on this problem 

The prevention of tnchinosis in swine depends chiefly 
on the elimination from the feed of these animals of in¬ 
fected uncooked pork scraps, such as those frequently 
found in garbage, tabic scraps, sw'ill, and similar matcnal 
Contaminated garbage is perhaps the major source of 
infection In areas where it is used for feed, the incidence 
of Tnchinclla infection m hogs is 11 ST, as compared 
w ith 0 69c in other areas " This incidence can be reduced 


to negligible proportions by the cooking of garbage at 
100 C for 30 minutes, which destroys all lan’ae of T 
spiralis The effectiveness of this measure has been clearly 
demonstrated m Canada and Great Bntain, where cook¬ 
ing of all garbage fed to hogs is requned by law The 
cooking of garbage also destroys the causative organisms 
of a number of other diseases of swine, such as hog chol¬ 
era, vesicular exanthema, foot and mouth disease, sal¬ 
monellosis, tuberculosis, and brucellosis, so that it is of 
considerable economic and public health importance 
The elimination of rats from hog feeding areas may be 
of some additional value, since many rats harbor T spi¬ 
ralis It IS no longer believed, however, that rats are an 
important source of swine tnchinosis under ordinary cir¬ 
cumstances in this country 

A nationwide program for the control and ultimate 
eradication of trichinosis in man and animals has been 
recommended by the National Conference on Trichi¬ 
nosis This includes (1) the passage of state laws requir¬ 
ing that all garbage and offal fed to hogs be cooked at 
licensed cooking establishments where adequate record¬ 
ing controls are maintained, (2) enforcement by the U S 
Public Health Service of the section of the Interstate 
Quaranbne Regulations that prohibits the shipping of 
uncooked garbage across state lines for the purpose of 
feeding swine, (3) the prohibition by federal law of the 
moving of live hogs or raw pork out of any state that docs 
not have and enforce garbage cooking regulations, (4) 
the education of the farmer to remove all raw pork scraps 
and offal from his own household garbage to be fed to 
swine for his own use, (5) the dissemination of informa¬ 
tion on incineration and alternative methods for garbage 
disposal, (6) the prohibition by state law of the sale of 
garbage-fed hogs for slaughter at plants not having fed¬ 
eral inspection or its equivalent, (7) continuation of the 
program of informing housewives and other food hand¬ 
lers of the necessity for cooking all pork and pork 
products thoroughly, (8) promotion of further research 
on the use of ionizing radiation and quick freezing meth¬ 
ods for the destruction of Tnchinclla in pork, (9) im¬ 
provement of diagnostic procedures to reveal the number 
of infections in man and hogs 


1 Link V B Trichinosis A National Problem read before the 
National Conference on Trichinosis Chlcapo Dec 15 1952, Gould S E 
Trichinosis In hfan and Its Procntlon read before the National Conference 
on Trichinosis Chicago Dec 15 1952 

2 The American Medical Association United Stales Public Health 
SciTice Association of Slate and Tcrntorlal Health Ofljccrs American 
SOvieiy of Clinical Patholoplsts American Veterinary Medical Assoda 
Uon American Board of Veterinary Public Health Conference of Public 
Health Veterinarians and Mkhjpan Memorial PhoenU Project University 
of Michipao 

3 Held at the headquarters of the American Medical Association 
Chicapo Dec 15 1952, 

4 Augustine D L Low Temperature Treatment of Pork read before 
the National Conference on Trichinosis, Qilcapo Dec 15 1952, 

5 Gomberg H J and Gould S E Effect of lonizinp Radiation on 
Trichina Larvae read before the National Conference on Trichinosis 
Chicago Dec 15 1952 

6 Schwartz, B Incidence of Trichinae In Swine read before Ibc 
National Conference on Trichinosis Chicago Dec 15 1952 
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A M A REGISTRATION INFORMATION 

To facilitate registration at the New York meeting, June 1 5, 
registration cards are being mailed to members m the follow¬ 
ing states Connecticut, Delaware, Maryland, Marne, Massa¬ 
chusetts, New Hampshire, New Jersey, New York, Ohio, 
Rhode Island, Pennsylvania, Vermont, Virgima, West Virginia, 
and Washington, D C Cards have also been sent to physicians 
in other states who have made specific requests 

Any of the following registration cards if completely filled 
in will be accepted at all registration windows at the Grand 
Central Palace yellow or buS registration cards, white regis¬ 
tration cards with 1953 pocket card or A M A receipt for 
payment of dues, residents’, interns’, nurses’, technicians’, 
students’ cards, and physicians’ guest cards if filled in and 
endorsed by the hospital administrator or superintendent, and 
yellow scientific exhibit cards 

Members may obtain registration cards at the Registration 
Bureau (Grand Central Palace) or by writing to the Member¬ 
ship Subscription Department, 535 N Dearborn St, Chicago 
10, Ill There will be an advance registration (Grand Central 
Palace) Sunday, May 31, with hours from 10 00 a m to 4 00 
p m The hours for registration from Monday through Thurs¬ 
day will be from 8 30 a m to 5 30 p m and Friday from 
8 30 until 12 00 noon (Grand Central Palace) 

A subscnption information window will be avadable at the 
Grand Central Palace for answering all inquiries, accepting 
orders, changes of address, etc, for The Journal and Special 
Journals For convenience and a speedy registration, the regis¬ 
tration card should be completed, with the name of the 
registrants hotel, his guests, and the name of the scientific 
sections with which he wishes to be affiliated 


HOTEL RESERVATIONS FOR NEW YORK MEETING 

All physicians who are planning to attend the annual meet¬ 
ing of the Amencan Medical Association in New York City, 
June 1-5, are urged to make their hotel reservations as soon 
as possible before all the desirable rooms have been taken 
Wnte direct to Dr Edward P Flood, Chairman, American 
Medical Association, Subcommittee on Hotels, 500 Park 
Avenue, New York 22, New York For an application blank 
for hotel accommodations, see advertising pages 70 and 71 
in this issue of The Journal 


THEATER AND BASEBALL TICKET 
RESERVATIONS IN NEW YORK 
For the convenience of those who wish to see baseball 
games and Broadway plays when they are not occupied with 
oflScial meetings or attending exhibits dunng the Annual Meet¬ 
ing of the Amencan Medical Association in New York, June 
1 to 5, the Local Committee on Arrangements has arranged 
for tickets to be secured through a reliable theater ticket 
agency Requests for tickets must be sent directly to Blanche 
Furman Theatre Ticket Agency, 236 West 44th Street, Room 
705, New York 18 In requestmg tickets, the following m- 
formation should be given first, second, and third choice of 
play or game, date and time of day, number of tickets de- 
sir^, and pnce range 


THE BALLET DURING THE 
NEW YORK MEETING 

The New York City Ballet season will be on when the 
annual session meets m New York Performances will be 
given each evenmg except Monday, with matmees on Saturday 
and Sunday Tickets may be obtained from the New York 
City Center, 131 West 55th Street, New York 19, N Y Top 
pnce, $3 60 evemngs, $3 00 for matmees 


EXHIBITION FOR MEDICAL HISTORIANS AND 
BIBLIOPHILES AT THE NEW YORK MEETING 

As part of the city-wide participation in the annual meeting 
of the Amencan Medical Association in New York, June 1 
to 5, 1953, two special exhibits have been planned for physi 
cians interested in the early medical history of the New York 
area and in rare books illustratmg medical history in general 
At the New York Histonal Societv, 170 Central Park West, at 
77th Street, there will be an exhibition, “The Health Art m 
Old New York ’’ The exhibition will consist of portraits and 
engravings of prominent medical men, doctoral theses, and 
medical equipment The exhibit will be open daily and Sunday 
from 1 to 5 p m and on Saturday from 10 a m to 5 p m 
It will be closed on Monday 

At the New York Academy of Medicme, Fifth Avenue at 
103rd Street, the medical visitor wdl enjoy studying the 
operations of the second largest medical library m the United 
States, which, m addition to books, has brought together out 
standmg collections of medical illustrations, portraits, and 
documents The penodicals room houses current journals from 
every corner of the civilized world In the mam entrance hall, 
the staff has prepared a display of documents, manuscnpts, 
autograph letters, and old medical books illustrating the prac 
tice of medicine m New York City before 1825 In the mam 
reading room the famous Alfred M Heilman collection of 
early obstetncal works will be shown In the rare book room 
may be found the choicest items m the collections, ranging 
from the Edwin Smith Surgical Papyrus to a fragment of Sm 
Alexander Fleming’s ongmal penicillm culture The Library is 
open from 9 a m to 5 p m. daily except Sundays 


DEMAND FOR A M A EXHIBITS 

Amencan Medical Association exhibits are displayed m 
every part of the country, not only at the A M A’s own 
annual and clinical sessions but also at home and food shows, 
farm shows, automobile shows, state and county faus, and 
over television Thus far in 1953, there have been 130 ex 
hibition days m seven states, and bookings now on hand total 
187 days of showings m 21 states The demand for the 
exhibit—‘Testing the Drinking Driver”—has been so great 
that a second copy was prepared Last year one of these copies 
was shown before 19 different groups m 9 states, and the other 
copy was shown before 22 groups mil states All bookings 
are handled through the Bureau of Exhibits at A M A head 
quarters 

The Bureau of Exhibits announces that two new exhibits will 
be available for showing at state medical society meetings this 
fall One exhibit is “Accidental Poisonmg m Children,” from 
the Committee on Pesticides, and the second is ‘A Medical 
Service Program for Your Community,” from the Council on 
Medical Service When shown at state medical society meetings, 
personnel from the Amencan Medical Association will ac 
company the exhibits as demonstrators 

The exhibit ‘ A Medical Service Program for Your Com 
munity” includes care of the chromcally HI, heart diseas^ 
cancer detection, tuberculosis case finding, emergency cal 
plans, multiple sclerosis, health councils, arthntis, voluntary 
health insurance, home care, grievance committees, matera 
and child care, public health, hospital construction, rehabilila 
tion, physician placement, and indigent care 

The exhibit Accidental Poisonmg in Children” is based on 
authentic fatal accident cases Emphasis is placed on the oca 
point of danger for such accidents m the home, in the yar , 
and m particular farm locations Precaubons for 
accidental poisonmg are graphically portrayed This ' 
suitable for showing also at state and county fairs, foo 
home shows, and similar events Each exhibit requires a spa 
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10 feet long and 6 feet deep If desired, the exhibits can be 
shown in an extended fashion of 20 feet long and about 3 feet 
deep Requests for bookings will be receised b> the Bureau 
of Exhibits for showing after June 15 


HLMS FOR A M A MEETING 
In addition to the films listed m the Consention Number of 
The Journal, the following pictures wDl be shown on the 
motion picture program of the June meeting. They will be 
exhibited in the Bowman Room of the Biltmore Hotel 

The Brodie Craniopagus Twins 

Oscar Sugar, Herbert J Grossman, and Paul W 
Greeley, Chicago 

Subtotal Gastrectomy 

Joel W Baker, Seattle 

Ureteral Intestinal Anastomosis by Submucosal Tunnel and 
bj Open Method 

Frank Hinman and Frank Hinman Jr., San Francisco 

Some Aspects of Accessible Cancer—^Rectum 

Sir Stanford Cade, Malcolm Donaldson, and G F 
Stedbino, British Ministry of Health 

Thoracolnmbar Sympathectomy 

J Norman O Neill, Los Angeles 

Principles of Reduction 

Veterans Administration 

The Kronlein Operation 

Algernon B Reese, New York 

Emymc Therapy with Vandasc 
Rutledge Howard, New York 

The Story of Lucy 

Henry H Kessler, Newark, N J 

Artificial Respiration 
U S Coast Guard 

Resascularizatlon of the Myocardium for the Treatment of 
Coronary Heart Disease 
M S Mazel, Chicago 

Congenital Malformations of the Heart, Part III Cyanotic 
Congenital Heart Disease 
Robert F Rushmer, Seattle 

Patent Ductus Arteriosus 

George H Humphreis II, New Tork 

Pulmonary Valvuloplasty Under Direct Vision with the Aid 
of the Mechanical Heart 
F D Dodrill, Detroit 

Infra Articular Injections of Hydrocortisone 
William B Rawls, New York 

Regional Analgesia 

Daniel C Moore and John J Bonica, Seattle and 
Tacoma 


‘TiOU AND THE MORLD” ON CBS 

Some of the country s leading medical authorities will be 
guests of Dwight Cook on the nationwide Columbia Broad¬ 
casting System senes You and the World” hfay 4 through 
May 22 The Amencan Medical Association has cooperated 
with the CBS department of public affairs m secunng suitable 
authonties to discuss progress in the \anous fields of medicine 
The senes is broadcast each weekday at 6 15 p m, EDST, 
from New Tork 


FEDERAL MEDICAL LEGISLATION 

To Incorporate the National Fund for Medical Education 

Senator Taft (R., Ohio) in S 1748 would gi\e a federal 
charter to the National Fund for Medical Education At 
present the fund is organized only under the laws of the State 
of New York and has been collecting pnsate funds from 
physicians, nonmedical groups, and industry to help support 
schools of medicine The proposed federal corporation would 
have the usual corporate powers, such as the use of a seal, 
the nght to sue and be sued, the nght to receive real and 
personal property, and the right to make disposition of the 
same in accordance with the purposes of the corporation. 
An annual audit would be filed with Congress This measure 
was referred to the Judiciary Committee 

Study of Educational and Philanthropic Foundations 

Congressman Reece (R, Tenn) in H Res 217 would create 
a special committee of five members of the House of Repre¬ 
sentatives to conduct a full and complete investigation and 
study of educational and philanthropic foundations and other 
comparable organizations which are exempt from Federal 
income taxation to determine if any foundations and organi¬ 
zations are using their resources for purposes other thin the 
purposes for which they were established, and especnlly to 
determine which such foundations and organizations are using 
their resources for un American and subversive activities for 
political purposes, propaganda, or attempts to influence legis¬ 
lation” The committee would be similar to the Cox Com¬ 
mittee of the last Congress The resolution was referred to 
the Rules Committee 

Doctor Draft 

Senator Potter (R, Mich) in S 1747 proposes to limit the 
required service of physicians and dentists who have already 
served a year or more to 17 months instead of 24 months 
The measure was referred to the Armed Services Committee 

Public Assistance for Patients in Private Institutions 

The present law provides that federal funds may not be 
used by states for grants to the blind, aged, or permanently 
and totally disabled public assistance recipients m public medi¬ 
cal institutions or to such penons who arc tuberculosis or 
mental patients in medical institutions Congressman Ford s 
(R, Mich) proposal, H R 4676, would permit payment of 
such federal funds to the above three classes of recipients if 
they are tuberculosis or mental patients in private, not public, 
institutions The bill was referred to the Ways and Means 
Committee 

National Science Foundation 

Congressman Wolverton (R, N J) in H R 4689 would 
amend the National Science Foundation Act of 1950 to rc 
move the 15 million dollar annual appropriations ceiling for 
the foundation, and reduce from 13 to 8 the number of board 
members needed to constitute a quorum This measure is iden¬ 
tical with S 977 (Senator Smith of New Jersey) that was 
previously reported It was referred to the Interstate and 
Foreign Commerce Committee 


STATE MEDICAL LEGISLATION 
Connecticut 

BDU Introdnctd.—S J R. 38 proposes the creatJon of a commission to 
conduct a study of the establishment of raedleal dental, nnd Teterlmuy 
eoUeres on a New England regional basis. S 301 proposes to make It 
unlawful for an epBepUe to marry 

Flonda 

Bms Introdnced.—H 515 proposes the enactment of a licensing law 
for nnrslng homes. H 535 proposes to authorize the state board of 
ostcopaUiic examiners to pass upon the good standing and reputability 
of any osteopaUiIc sehnol or coDege and determine those which maintain 
n standard of training sufficient to admit their graduates to Uie examl- 


ine summary of federal legislation was prepared by the Washington 
Office of the Amencan Medical Association and the summary of state 
legislaUon by the Bureau of Legal Medicine and LegisIaUon. 
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natloni ghen by the board. The board would also be authorized to pass 
upon the standLig and reputability of osteopathic hospitals H, 571 pro¬ 
poses the creation and establishment of a state hospital for the care and 
treatment of mentally HI persons. S 333 proposes the establishment of 
an anatomical board to acquire dead human bodies and distribute them 
to medical and dental schools and teaching hospitals for the promotion of 
medical science 

Illinois 

BQli Introdoced.—S 368 proposes that optometrists employed by cor 
poratlons shall not. as the agent or employee of any unlicensed person 
or corporation practice optometry In any manner whereby any charge or 
compensation for optomctric services Is received by such unlicensed person 
or corporation S 369 to amend the law relating to optometry proposes 
that the law shall not be construed to permit or authorize any unlicensed 
person firm or corporation to practice optometry by or through any 
registered optometrist or physician acting as the agent or employee of 
any such unlicensed person or corporation S 381 proposes that the 
splitting of or attempting to split fees for medical and surgical services 
rendered In this state by qualified and licensed persons shall be unlawful 
and said qualified and licensed persons alleged to be committing or 
attempting to commit an act of splittmg fees shall be guilty of an un 
ethical practice which shall be grounds for revocation of a license 

Kansas 

BUls Enacted.—H C R 29 was adopted March 30 1953 It requests 
tbe Kansas medical society and the Kansas osteopathic assoctatlon to 
iramedlatcly proceed to e\oIvc a permanent solution to the problems of 
licensure and practice rights of doctors of medicine and doctors of ostc 
opathy In the state and to present to the 1955 session of the Kansas 
legislature a proposed solution to these problems H 278 was approved 
April 2 1953 It amends and reenacts the Kansas Food, Drug and Cos¬ 
metic Act. It provides among other things that preparations contaioing 
any quantity of narcotic or hypnotic substance alpha-eucalne, barbituric 
add beta-eucaine bromal cannabis carbromal chloral coca, cocaine 
codeine heroin marihuana morphine opium paraldehyde peyote or 
sulphonmcthane or any chemical derivati\c of such substance which has 
been found to be and has been designated as habit forming must contain 
a label with the statement that it is habit formmg The law further pro¬ 
vides that such habit forming drugs may be sold only upon a written pre¬ 
scription of a pbysidan dentist or veterinarian or on oral prescription 
of a physldan dentist or veterinarian which must be reduced promptly 
to wnting by the pharmacist H 329 was approved April 2 1953 It 
provides for the creation of a commission on alcoboltsm to study the 
problems of alcoholism including methods and faclUtJes available for 
the care custody detention treatment employment and rehabUItatlon of 
persons addicted to the intemperate use of splritous or Intoxicating liquors 
and to provide for research into factors leading to alcoholism H 449 
was approved March 28 1953 It authorizes and directs the establishment 
of a treatment center to provide for study treatment and care and for 
research in the methods of treatment of emotionally, mentally, and soclaDy 
disturbed children 

Massachusetts 

Bin Introdnced.—H 2605 proposes to authorize the organization by 
two or more municipalities of regional health districts with a regional 
board of health a director of health and a permanent staff 

Michigan 

Bin Introduced.—H R. 32 proposes the creation of a special com¬ 
mittee to investigate the conditions in privately owned hospitals In Wayne 
County and report its findings and rccommcndationi to the House of 
Representatives 

Minnesota 

Bnis Enacted —H 12 has become Ch 274 of the laws of 1953 It pro¬ 
vides for the awarding of scholarships to student nurses enrolled In a 
school of nursing which provides students with an educational experience 
In a rural or state hospital for the mentally ill It also provides that the 
recipient of any scholarship provided under this act must agree to accept 
an educational experience in a rural hospital or a state hospital for the 
mentally ill and must further agree to practice the profession of nursing 
for at least one year Immediately after graduation in the state of Min 
nesota. H 384 has become Ch 431 of the laws of 1953 It amends the 
narcotic act by defining narcotic drug as including drugs which arc here 
after Included under the federal narcotic law and found by the slate board 
of health after reasonable notice an opportunity for hearing to have an 
addiction forming or addiction-sustaining liability similar to morphine or 
cocaine H 1161 has become Ch. 439 of the laws of 1953 It amends 
the workmen s compensation act by authorizing an employee to receive 
Christian Science treatment in Ucu of medical treatment, under certain 
circumstances 

Missouri 

BDIs Introduced.—H 449 proposes the creation of a stale board of 
naturopathic examiners and defines naturopathy as a system of diagnosis 
and treatment for the prevention alleviation and correction of human 
ailments diseases and physical conditions by the use of natural methods 
consisting of air light, heat water electricity manual manipulation tbe 
proper use of diet minerals \Ilamins and other substances found in and 
required by the human body H 450 proposes to prohibit the imposition 
of license fees upon the practice of med/doe and certain other professional 
livelihoods H 454 proposes the creaUon of a stale board of naturopathic 


examiners and defines naturopathy as the natural healing science uUHzlnc 
only speclnc substances of the same organism or organ or of related 
spedcs that can bring about a natural reaction S 422, proposes regula 
tioos requiring the licensing and inspection of hospitals S 423 proposes 
the creation of a temporary study committee to make a comprehwsive 
study and survey of the schools In the state of Missouri teaching the 
branches of healing hereinafter mentioned and of the present laws of 
the state gocming the licensure of professional practice relating to and 
Including the diagnosis treatment operation or prescription for any human 
disease pain Injury deformity or physical or mental condftlon and includ¬ 
ing the laws relaUng to medicine surgery, mldwlfciy, optometry, chiro¬ 
practic, dentistry, pharmacy, nursing, chiropody, osteopathy, and phyilo- 
therapy to consider the necessity or desirability of extending adding to 
or otherwise revising the present laws of the state to require the licensing 
of other practices related to human health and physical or mental well- 
being. 

New Hampshire 

BUI Introdoced.—H J R. 49 proposes the creation of an interim com¬ 
mission to study and report on all phases of nursing with particular refer 
cnce to the possibUItJes of broadening tbe concepts of nanlng edtotfoa 

New York 

Bills Enacted.—A. R. 56 was adopted March 21 1953 It provide! for 
a special legislative commission to make a survey and study of the lodil 
and educational problems of individuals affiicted with cerebral palsy 
A 2289 has become Ch 682 of the laws of 1953 It amends the edu¬ 
cation law by authorizing the revocation suspension, or annulment of 
licenses of physicians upon proof that a physician is or has been gollly 
of unprofessional conduct S 2114 has become Ch. 802 of the laws of 
1953 It amends the law relating to the practice of medicine by Interns 
and residents by providing that each physician appointed as a member of 
the staff of any hospital except an intern or a physldan who is a full time 
employee of ^e state or municipality in a hospital or Institution under 
the supervision of a duly licensed physldan or a resident physldan who 
Is In this country under a nonlmraigration visa for the continuation of 
medical study under the supervision of a duly licensed physldan in a 
hospital shall on and after July 1 1953 unless such physldan is duly 
licensed In the state be In possession of a temporary certificate issued 
by the department upon payment of a fee of $10 certlfting that he h 
eligible for admission to the medical licensing examination in the state. 
Such certification shall be valid for a period of not exceeding two yean 
The law also provides that on or before July 1, 1953 each employer of 
a pbysidan shall file with the department a list showing tbe names of tQ 
physicians employed by such employer except interns, and thereafter 
each such employer shall notify the department in writing of each new 
appointment of physician except interns, within 10 days after making 
such appointment S 2735 has become Cb 634 of the laws of 1953 
It amends the law relating to medical service plans by authorizing rehn- 
bursement for dental care provided through duly licensed dentists. 

North Carolina 

Bnis Introduced.—H 139 proposes an appropriation for the purpose of 
encouraging medical students and student nurses to spedoUze In piy 
chintry H 1170 proposes that no person firm or corporation operating 
or conducting a hospital in whole or In part for the care and treatment 
of charity patients shall be Immune ngaimt salt for damages suffered by 
any patient accepted and recehed by such hospital, but such owners or 
operators of such hospitals shall be liable in damages for injury to person 
or property proxlmately caused by the negligence of the owners or oper 
ators of such hospital or their employees or agents under the same rules 
which apply generally In actions founded on allegations of negligence, 
H 1185 proposes an appropriation to be used for education as to the 
dangcfs of alcoholic beverages and for prevention of alcoholism and other 
emotional disorders. 

BUI Enncted.—H 630 was ratified April 13 1953 It provides that no 
operatoris or chauffeur s license shall be Issued to a person who h » 
habitual drunkard or is a habitual user of narcotic drugs or barbltuntrt. 
whether or not such use be Jn accordance with the prescription of • 
physician 

Ohio 

BUlf Introduced.—H 364 proposes to require physicians appointed by 
the county commissioners to furnish medical relief for inmates of county 
homes to make quarterly reports in writing to the board showing the 
nature and extent of the serricci rendered to whom rendered and the 
character of the diseases treated H. 576 to amend the law relating to 
privUeged communications, proposes to authorize a physician to testify 
if the patient is deceased and the surviving spouse or executor or admin¬ 
istrator of the estate of the deceased patient has expressly consented to 
such testimony H. 709 proposes to direct the director of health to 
establish and administer a program of assistance to hospitals operating the 
schools for the training of students aspiring to the title of registered nin^ 
H 781 to amend the medical practice act relating to requirements f^ 
admission to medical examination proposes to require that a graduate 
an approved medical school or of a foreign medical school, who sub 
satisfactory evidence to the board that he has taken postgraduate 
tioa or internship or residency amounting in the aggregate to . 

on Institution or hospital approved by the board may be admitted to ^ 
examination S 177 proposes the establishment within the 
of health of a division of alcoholism which shall among other thln^ 
promote or conduct studies on alcoholism and promote or conduri 
tional and preventive programs on alcoholism S 227 proposes e 
lion of a department of occupational licensing. 
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Oklahoma 

Btns Introdnced^H. 1146 proposes that the practice of medlctoe, 
including the procedures methods practices, and processes tistd m ad¬ 
ministering and performing mtrasenous injections blood extractions, and 
minor surgery by office idWs, receptionists, ntrrses aids, practical nurses, 
and an other persons unlicensed to pracucc medicine and to perform and 
administer same and sshclhcr such practice be done by through xmder 
and/or in concert p.*ilh someone licensed to practice medicine shall con 
slltutc a felony S 61 proposes regulations relating to the examination 
and the enforced hospitalization of recalcitrant tabeirolosis patients, 

Oregon 

Dins enacted,—H 128 has become Ch 342 of the laws of 1953 It 
amends the law relating to narcotic drugs b> among other things defin 
Ing a narcotic drag as Including drugs to s^hich the federal narcotic laws 
may now or hereafter apply and also drugs found by the state board of 
pharmacy after reasonable notice and opportunity Tor hearing, to have 
addiction forming or addiction sustaining l{abnit> similar to morphine or 
cocaine H 272 was approved Aprd 21 1953 It requires applicants for 
the chiropractic examination to present cMdencc of good moral character 
to present evidence of ha\*ing taken for at least two jears a liberal arts 
and/or science study In a college or unlverxily appro%cd by the state 
board of education, prior to matriculation Into a chiropractic college and 
to prove graduation from a chiropractic college requiring actual attend¬ 
ance of four years of at least nine months each 

Pennsylvania 

Bills Infrodoeed,—H R, 45 proposes the creation of a special unpaid 
commission to make an investigation and study rclatlNC to the number 
of meotollj retarded children In the commonwealth and the (raining faefl 
itles and custodial facilities arallable for their training and care H 1137 
to amend the osteopathic practice act proposes that after the first of Jul> 
1954 a license to practice osteopathy shall not be Issued until the board 
of osteopathic examiners has rccclscd satisfactory csidcncc that the 
applicant has completed not less than one year as an intern In a general 
hospital approved by the board All Interns and residents shall register 
with the board in a manner prescribed b> the board and any person 
graduating from a legally incorporated reputable college of osteopathy 
while registered with the board and actually serving as an intern or 
resident under (he supersision of the slaff of any hospital approved by 
the board of osteopathic examiners shall be exempt from the prosislons 
of this proposal H, 1164 proposes a general revising and consolidating 
of the laws relating to hospitals and (he licensing of hospitals S 498 
proposes the creation of a state board of chiropody exnrntners. H 1193 
proposes the creation of a state board of psychological esaunlncrs, 
H 1194 proposes the creation of a state board of psychological exam¬ 
iners and defines the practice of psychology as the rendering for fees or 
personal profit of any professional senict requiring the use of recognized 
techniques of the science and profession of psychology such as psycho¬ 
logical readjustment or the use of standardized psychological tests of 
mental abilities aptitudes and personality characteristics for the purpose 
of psychological analysis S 507 to amend the lai^ relating to the regu 
lailon and supervision of nonprofit medical dental and osteopathic service 
corx>oratIons proposes to authorize such corporations to include chiropody 
services also S 508 proposes certain amendments to the chiropody act 
among which Is the definllion of chiropody os the diagnosis of foot all 
menti and the practice of minor surgery upon the feet, the padding 
dressing and strapping of the feet the making of models of the feet 
and palliative and mechanical treatment of functional disturbances of feet 
not including the amputation of the leg foot, or toes or the treatment 
of sy'stemic diseases of the bones ligaments or muscles of the feet or 
any other part of the body S 534 proposes that when it appears to any 
judge that a reasonable necessity exists for temporary restraint of one 
alleged to be mentally 01 the Judge may permit an examination of such 
person by two qualified physicians and may by proper order dircacd to 
any proper person or officer require restraint of the alleged mentally ill 
person In any suitable place for a period not to exceed 6 hours prior 
to the exomination and 24 hours thereafter 

Rhode Island 

urn Introduced—H 981 proposes to require all physicians to report 
wlihln 10 days to the state department of health the name age and 
address of c\ery person diagnosed by him as a case of epilepsy or similar 
disorder characterized by lajjscs of consciousness 

South Carolina 

mil Introduced,—H 1443 proposes to make It unlawful for any rail 
road company or railroad express company to require any employee or 
applicant for employment to pay the cost of « medical examination or the 
cost of furnldiing any record required by such company as a condition 
of cmploytncnl 

Tennessee 

Dills Unacted,—H ^64 has become Ch 1^2 of the public acts of 19^3 
It proWdes that Bhenever any person dies In a doctors office or any 
clinic hospital or state county or dty Institution it shall be unlawful 
for any doctor nurse attendant orderly janitor or bookceper or any 
one to call nm undertaker without first making an effort to conuct some 
rclatl\-c of the deceased so as to pl\e said rclalise the right to call an 
, undertaker or cremaiory of ihdr choice HJ R. 39 was opprosed April 
10 19^^ U directs a jpccial council to study prepare and recommend 


legislation governing commitment and/or Tolontaiy admission of men¬ 
tally m and emotionally disturbed persons to state and prirate hospitals 
and to provide for their probation and parole, pnor to and following 
hospitalization, H 905 has become Ch 125 of the laws of 1953 It 
provides for the creation of a service within the division of medical care 
to be known as hospital service for the Indigent, the purpose of which is 
to provide hospitalization for rncdically Indigent persons who arc residents 
of the state the hospital charges to be limited to the nonprofit basic 
costs of the hospitalization H 1032, has become Ch 169 of the public 
acts of 1953 It provides for the creation of a Tennessee board of cx 
amlners In psychology for the purpose of examining and licensing psy¬ 
chological examiners and psychologisls. A psycholo^cal examiner Is de¬ 
fined as one who holds himself out as performing services involvnng the 
application of recognized principles, methods and procedures of the 
sdence and profession of psychology such as mterviewing or administer 
Ing and interpreting tests of mental abilities aptitudes interests and 
personality characteristics for such purposes as psychological evaluation 
or for educational or vocational selection guidance or placement. The 
psycologlcal examiner practices the following only under qualified super 
vision over-all personality appraisal or classification personality coun¬ 
seling psychotherapy or personality readjustment techniques A psy¬ 
chologist Is one who renders services Involving the application of recog 
nized principles methods and procedures of the sdcncc and profession 
of psychology such as interviewing administering and interpreting tests 
of mental abilities aptitudes interests and pcrsonalilv characteristics 
for such purposes as psychological evaluation or for educational or voca 
tional selection, guidance or placement, or for such purposes as over 
all personality appraisal or classification personality counseling psycho¬ 
therapy or personality readjusimenL Nothing In this definition shall be 
construed as permitting those forms of psychotherapy which involve the 
administration or prescription of drugs or electroshock or In any wray 
infringing upon the practice of medicine H 1065 has become Ch 166 
of the public acU of 1953 It requires every physician who makes a 
diagnosis of or treats a case of tuberculosis to report such case Immcdl 
atcly to the county health officer H 1093 has become Public Ch 202 
of the law's of 1953 It provides that In a criminal prosecution for 
driving under the influence of an Intoxicant the results of chemical tests 
of blood, urine or breath made to show the amount of alcohol in the 
defendant I blood at the time alleged shall be admissible In evidence 
S 163 has become Ch 111 of the public acts of 1953 It amends the 
workmen t compensation act by requiring an eroployer to designate a 
group of three or more reputable physicians or surgeons if available in 
that community from which an injured employee shall have the privilege 
of selecting the operating surgeon or the attending physician 

Texas 

DQIs Introduced.—H 535 proposes to exempt physicians from Jury 
sendee during the time they are actually engaged In their practice H 609 
and H 699 proposes to provide for the licensing of nurslDg homes con 
v'alesccnt homes and rest homes H 691 proposes to regulate the type of 
identification or designation which may be used by varioui practitioners 
of (be healing arts. H 734 proposes to make It unlawful to prevent an 
appeal to any licensee whose license has been suspended and who Is 
aggrieved thereby S 303 proposes regulations for the creation of county 
wide hospital districts. 

Vermont 

Bins lutrodoced,—HJR 26 proposes the creation of a commission on 
chronic Blncss and rchabDitallon to make a tJiorough investigation and 
study of the extent nature and consequences of chronic Illness of the 
hospitalization and other care and treatment facilities available in the state 
for such persons and for the aged and of the adequacy of such facilities 
and all maltcn germane thereto H 332 proposes certain amendments (o 
the hospital licensing law, among which is a proposal that any hospital 
conducted maintained or operated by the United States government or 
any authorized agency thereof would not be subject thereto 

Bills Enacted,—H 147 wus approved April 15 1953 It provides for 
the regulation and JnspecUon and licensing of nursing homes, convalescent 
homes and similar institutions providing medical or nursing case H 238 
was approved AprD 14 1953 It requires every physician attending or 
treating o cose of boUct or gunshot wound powder bum or any other 
Injury arising from or caused by the discharge of a gun pistol or other 
firearm to report such cose at once to local law enforcement officials or 
the state police 

M oshlnglon 

Bin Introduced—H 7X proposes to require every hospital upon dc 
mand being made to render at such hospital Ant aid to any person rcqulr 
Ing emergency assistance and proposes to make It a gross misdemeanor 
for any hospital or physician who fails to render such service upon re¬ 
quest. 

Dm Enacted,—S 91 has become Ch 188 of the laws of 1953 It 
amends the law rebting to autopsies and postmortem examinations by 
providing that the coroner In his discretion make or cause to be made 
b> a comi>c!cni pathologist, toxicologist or physician, an autopsy or 
postmortem in all cases In which death occurred by violence or sus¬ 
picious drcumsianccs or where an Inquest is to be held or where death 
occurred In prison fall or whUc the person was serving a sentence or 
where death occurred suddeoI> or without medical atlcnUon or from 
unnatural causes or under circumstances Indicating the possibility of 
death by the hand of the deceased or through the instrumentality of 
some other person 
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ALABAMA 

Alumni Seminar.—The Alumni Association of the Medical 
Department of the University of Alabama will sponsor a 
seminar at the Medical College of Alabama in Birmingham, 
May 21-23 Dr Louis H Bauer, Hempstead, N Y President 
of the Amencan Medical Association, will be among the speak¬ 
ers Other out-of-state speakers include Drs William H Ander¬ 
son, Boonevdle, Miss , Harry E Bacon and Albert Behrend, 
Philadelphia, Henry Boswell, Sanitonum, Miss', Haven Emer¬ 
son and George T Pack, New York, William G Hamm, At¬ 
lanta, Ga , Emil Novak, Baltimore, Oscar B Nugent, Chicago, 
A Neal Owens, New Orleans, lean P Pratt, Detroit, Edgar R, 
Pund, Augusta, Ga , William R Sandusky, Charlottesville, Va , 
Robert L Sanders and Harwell Wilson, Memphis, Tenn , and 
Paul C Williams, Dallas, Texas All members of the medical 
and alhed professions are invited 

CALIFORNIA 

Quarantine on Mnssels.—^According to Dr Wilton L. Halver¬ 
son, San Francisco, state director of public health, the gather- 
mg of mussels for any use but fish bait is prohibited through 
Oct 31 Dr Halverson states that one bite of a mussel can be 
fatal during the summer, owing to poison produced by a minute 
organism present in California coastal waters at this time of 
year Clams are subject to this poisoning to a lesser degree 
White meat of clams is safe if thoroughly cleaned and washed, 
but all dark parts should be discarded When sold for fish bait 
during the quarantine period, mussels must be broken open, 
and any container from which they are sold must be promi¬ 
nently labeled For Fish Bait Only—Unfit for Human Con¬ 
sumption ' 

CliSord Sweet Lectaresblp —^Dr Clement A Smith of Boston 
will be visiting lecturer for the second annual Clifford Sweet 
lectureship at Children’s Hospital of the East Bay in Oakland, 
May 20 22 The lectureship was instituted in 1952 by the medi¬ 
cal staff in honor of Dr Sweet, presently emeritus chief of 
medicme at Children s Hospital, who was for 30 years its chief 
of staff The program, which will be held at the hospital, will 
culmmate with the Sweet lecture Friday evening after a banquet 
at the Hotel Claremont, Berkeley, where Dr Smith will lecture 
on ‘ The Newborn Infant ” All sessions will be open to in¬ 
terested physicians Reservations for the Fnday night banquet 
and lecture may be made through Children’s Hospital of the 
East Bay, 5105 Dover St, Oakland 9 

Personal.—^Dr Elvin H Stanton, Glendora, has been elected 
chief of staff at the Pomona Valley Community Hospital Dr 
Stanton previously served as chief of obstetncs and gynecology 
at the Pomona hospital He is a past secretary of the Los Angeles 

County Medical Association-Dr Paul H Harmon, Los 

Angeles, recently served as visiting foreign professor of ortho¬ 
pedic surgery at the Hospital dos Servidores do Estado, Rio 
de Janeiro, Brazil, a post that he held for two months in 
1951 He also held dimes and delivered lectures on orthopedic 

surgical subjects m various Brazilian cities-Dr C Henry 

Kempe, assistant professor of pediatrics University of California 
School of Medicine, San Francisco, who recently was granted 
a two month leave to accept an invitation from the government 
of India and the World Health Organization, served at the 
Ring Institute in Madras, where he conducted studies on serum 
treatment of smallpox in connection with research bemg ear¬ 
ned on m the Umversity of Califomia School of Medicine- 

Dr Jacob Janzen, formerly associate clmical professor m gen 
eral surgery. College of Medical Evangelists, Loma Lmda-Los 
Angeles, and his wife. Dr Manlyn Ernestine Janzen, are now 
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on the staff of Vellore Chrishan Medical College near Madras 

m Southern India-Dr John laman, native of the Gilbert 

Islands, is doing postgraduate study in pathology at San Ber 
nardmo County Chanty Hospital under the direction of Dr 
Jack D Kirshbaum Sponsored by the Trust Temtory of the 
Pacific, under the Department of Intenor, Dr laman is the 
first island native to study tn the United States In this program. 
When the year ends, he plans to establish a small pathology 
laboratory m the Marshall Islands and contmue his practice 

of medicine there-Dr Herbert M Evans, Berkeley, di 

rector. Institute of Expenmental Biology, University of Cali 
forma, recently was elected a foreign member of the Swedish 
Royal Academy of Sciences for his “masterly researches m the 
domain of endocnnology and vitaminology “ 

DELAWARE 

Society News.—^The Delaware Academy of General Practice 
in conjunction with the Lederle Laboratones held a symposium 
on bone and joint diseases April 18 at the A I DuPont In 
stitute in Wilmington, with Dr Alfred R Shands, director of 
the institute, as guest moderator and Drs J Jesse Sehnkoff 
and Arthur J Heather, both of Wilmmgton, as moderators. 
Out-of state speakers included Drs Charles A Ragan, John S 
Davis, Fredenck L. Liebolt, and L. Ramsay Straub, New 
York, Isadore W Gmsburg, Philadelphia, Richard H Follis 
Jr, Baltimore, Paul W Hugenberger, Boston, Charles F 
Gescbickter, Washington, D C, and Frank G Dickinson, 
Ph D, Chicago Some 200 physicians from Maryland, Penn¬ 
sylvania, New Jersey, Delaware, and the District of Columbia 
attended the symposium The governor of the state of Dela 
ware, J Caleb Boggs, was guest of honor at the banquet 

DISTRICT OF COLUMBIA 

Personal —Dr Maxine A Schurter was recently honored by 
fellow physicians at the George Washington University Hos 
pital m Washington, D C., when she was chosen an outstand 
mg intern, the first woman ever to receive the award Dr 
Schurter, who is the daughter of the late Dr M A Schurter, 
was given an all-expense trip to any dime of her choice in the 
United States She selected the Mayo Chmc m Rochester, 
Minn 

Children’s Hospital Opened.—The new $3,300,000 Childrens 
Hospital was recently opened in Washington, D C Among 
those who took part in the ceremonies were Dr Edgar P 
Copeland, chief of the medical staff, who came to the hospital 
in 1898 as a resident student, and Dr Montgomery Blair Jr., 
medical director The hospital, which was founded in 1870, 
has grown from a staff of 4 physicians to the present consult 
mg staff of 19, attending staff of 45, associate and junior 
associate staff of 183, and a resident and extern staff of 2J 
physicians 

FLORIDA 

Hospital News,—The Mount Sinai Hospital of Greater Mianii, 
Miami Beach, will hold its annual seminar on ‘Recent Ad 
vances in Diagnosis and Therapy,” at the Delano Hotel, Miami 
Beach, May 21-23 The following program will be presented 
Chester S Keefer, Boston, “Chemotherapy," Stewart G Wolf 
Jr, Oklahoma City, Okla, ‘Psychosomatism,” Jack D Myers, 
Durham, N C, “Heart Disease,” Thomas H McGavack, New 
York, ‘ The Thyroid,” Alexander B Gutman, New York 
“Metabolism,” Israel Davidsohn, Chicago, "Hematology, 
Samuel C Bukantz, St Louis, “Allergy, ’ and Stefan S Fajan^ 
Ann Arbor, Mich, “Endocnnology ” Panel discussion wii 
follow each session Registration fee, $20, cocktail party an 
banquet, $7 50 optional For informaUon address Ch^an, 
Seminar Committee, Mount Sinai Hospital of Greater Miam, 
Miami Beach 
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ILLINOIS 

Rabid Fores In Two Townships—Because of the discos ery of 
two rabid foxes, and possibly a third in their forest presenes, 
Maine and Leyden townships base been placed under rabies 
quarantine by the state department of agnculture, according 
to Dr John B Hall Jr, Chicago, county health director 

State Medical Meeting In Chicago,—The Illinois State Medical 
Society will hold its annual meeting at the Hotel Sherman, May 
19 22, under the presidency of Dr Leo P A Sweeney, Chicago, 
who will deliver the presidential address Wednesday at 2 p m 
Thursday at 9 50 a m Dr Charles S Stevenson, Detroit, will 
give the oration in surgery on The Diagnosis of Occult Ectopic 
Pregnancy,” and at 2 30 p m Dr Pemn H Long, Brooklyn, 
will deliver the oration m medicine on “The Impact of Modem 
Antibactenal Therapy on the Social and Economic Aspects of 
the Practice of Medicine" Friday morning Dr J C Thomas 
Rogen, Urbana, will serve as moderator for a siunposium on 
'Postoperative Care of the Patient,” and Friday afternoon 
there will be a symposium on ‘ Neonatal Death—Its Preven 
tion ” Out-of state speakers include 

A Carlton Emsiene Cleieland Manacement of Cardiac PaUent* tn 
Relation to Surgery, Anesthesia and Obstetrics 

Harold F Falli Ann Arbor Mich Ocular ManKcitatioas of Coostl 
tutional Disease 

John H Randall Iowa City Complications of Labor 

J Harvey Black Dallas Do You Need to Know About Allergy? 

John P Wyatt St Louis Current Trends In Viral Disease 

B Marden Black, Rochester Minn Management of Acute Intestinal 
Obstruction 

Alan R. Moritz, Ocscland Coroner Venus Medical Examiner 

Paul A O Leary Rochester Minn Dermatological Emergencies Seen 
In General Practice 

John R Hodgson Rochester Minn What Can the Radiologist Con 
tribute to the Diagnosis of Gastrointestinal Disease In Children? 

Leo H Bartemcler Detroit Contribution from Psychiatry to the Gcocnil 
Practice of Medidne 

Emanuel M Papper New Tork Acid Base Balance During Anesthesia 

Tuesday afternoon the section on obstetnes and gynecology 
will present a symposium on elective induction of labor 
Wednesday morning the section on pcdiatncs will have a 
symposium on The Uses and Abuses of Chemotherapeutic and 
Antibiotic Agents for Infections in Children " The University 
of Illinois College of Medicine Alumni Assoaation will hold its 
annual banquet at the Bismarck Hotel, Thursday, 7 p m, 
preceded by cocktails at 6 p m Reservations at $7 50 per 
plate raaj be mailed to Dr Michael H Streichcr, 1853 W 
Polk St, Chicago 12 The Phi Chi Fraternity Alumni will have 
a luncheon meeting at the Hotel Sherman Thursday Arrange¬ 
ments arc being made by Dr Arkell M Vaughn, 30 N Michi¬ 
gan A\e, Chicago, and by Dr Jacob E Rciscb, 500 S Fifth 
St, Springfield At Us annual dinner Thursday 7 p m in the 
Louis XIV Room, the Medical Alumni of Lojola University 
will have as honored guest Dr Edward J McCormick, Toledo, 
Ohio, President Elect of the American Medical Association 
The Woman’s Auxiliary will hold its annual meeting at the 
Hotel Sherman, May 18 20 

Chicago 

Socict} News —At the annual meeting of the Chicago Derma¬ 
tological Socictj, Dr Samuel J Zakon was elected president, 
Dr William K Ford, Rockford, III, \acc president, and Dr 

Irene A Ncuhauscr, sccrctar} treasurer-At the dinner 

meeting of the Chicago Orthopaedic Societj May 8 m the 
Palmer House, 'Upper Extremity Prosthescs was presented 
by Drs Clinton L. Compere and Robert G Thompson 
(membership thesis) and “Trauma in Relation to Etiologj of 
Bone Tumors ’ by Dr Kellogg Speed 

Dedicate Cancer Research Hospital—The Argonne Cancer 
Research Hospital was recently dedicated as the latest addition 
to the University of Chicagos center of medical and biological 
research The hospital is to be regarded as a research hospital 
and IS not to be used for the treatment of cancer by the 
methods already established The Argonne Laboratory will 
have the privilege of sending physicians and scientists to the 
hospital to engage m selected research problems, but the re 
sponsibility for individual patients will rest with the faculty of 


the school of medicine of the university Dr Lowell T Cogge- 
shall, dean, divasion of biological sciences, will have charge 
of the scientific program and operation of the hospital Day- 
by-day administration of the hospital has been delegated to 
the director. Dr Leon O Jacobson, professor of medicine, 
whose associate director ts Dr Robert J Hasterlik, assistant 
professor of medicine The new hospital, located on Ellis 
Avenue, adjoins the Nathan Goldblatt Memorial Hospital On 
the SLXth floor is the animal farm, on the fifth floor is a mold 
preparation laboratory, a radiation physics laboratory, and 
research programs including the synthesis program metabolic 
studies, biochemical problems, and studies on radiation injury 
Counting laboratories at the north end of the building arc as 
far as possible from sources of radioactive material The third 
and fourth floors together have 56 beds The rooms arc 
shielded from each other by 8 in of concrete to prevent the 
building up of radiation from a number of patients The third 
floor IS to be used for patients who receive radioactive 
matenals and the fourth for those who are being treated with 
the machines in the sub-basement The offices and laboratoncs 
of Dr Jacobson and Dr Dwight E Clark, professor of sur¬ 
gery, are on the second floor, where Dr Jacobson s staff is 
concerned with hematological investigation and radiation in¬ 
jury and protection, and Dr Clarks group is studying thyroid 
chemistry and physiology On the first floor are the electronics 
and machine shops and the radiology shop In the basement 
are laboratories for the mechanical processing of large quan¬ 
tities of radioactive matenals A cave will be installed to pro¬ 
vide for handling 10 to 100 cunes of radioactive materials by 
means of remote manipulators Adjacent to the space reserved 
for the cave is the tube storage for radioactive isotopes, where 
40 stainless steel tubes 8 in in diameter extend 8 ft below 
the floor in a solid block of concrete Two rooms provide for 
the constant irradiation of animals and the study of chronic 
effects of radiation Also on this floor ore the large machines 
for the treatment of patients, the first to bo installed being a 
2 million volt electrostatic generator of x-rays, which will be 
used to study the effects of supervoltagc x ray on cancer and 
also to study the advantages of rotational therapy Second to 
be installed wall be a machine that will use a 1,800 cunc source 
of cobalt-60 and will rotate the source about a horizontal axis, 
thus enabling the patient to be irradiated in a reclining posi¬ 
tion The third machine to be installed m the sub basement is 
a linear accelerator Work is already under way to use radio¬ 
active yttnum in the treatment of brain tumors, exploit fur¬ 
ther the use of radioactive gold m cancer, increase the sus¬ 
ceptibility of cancer to radiations and radioactive elements, 
and decrease the sensitivity of the normal tissue to these 
radiations 

KANSAS 

Community Honors Dr Ganln—Dr Fred A Garvin, who 
has served as an Augusta physician for more than 50 years, 
was honored at a testimonial dinner, sponsored by the cham¬ 
ber of commerce, at which Dr Edward H Hashtngcr, Univer¬ 
sity of Kansas School of Medicine, Kansas City, was guest 
speaker Dr Garvin was mayor of Augusta for 12 years A 
plaque was presented to Dr Garvin, inscnbcd 'for over 50 
years of faithful service from a grateful community ” 


KENTUCKY 

Hospital News,—A loan fund of $5,000 for young physicians 
ready to enter private practice was established recently by an 
anonymous gift to Jewish Hospital, Louisville A committee 
established by the hospital will administer the fund and select 
recipients 

Surgical Meeting,—^Thc Kentuck-y Surgical Society, which is 
holding Its annual meeting May 16 at the French Lick Springs 
Hotel, French Lick, Ind, has as guest speaker Dr Daniel 
C Elkin, chief of the department of surgery at Emory Univer¬ 
sity School of Mediane, Emory University, Ga, who will dis¬ 
cuss “The Treatment of Arterial Embolism ” Dr Elkin was 
distinguished guest essayist at the recent centennial meeting 
of the Kentucky State Medical Association 
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Physicians Honored.—Four physicians who have served Union 
County for a combined total of almost 200 years were re¬ 
cently honored by theu’ community at a testimonial dinner in 
Morganfield They were Dr John W Conway, 81, Dr Herbert 
B Stewart, 79, Dr Henry B Allen, 79, and Dr Casey B 
Graves, 78, and they are still m active practice 

Umversity News.—The University of Louisville School of 
Medicine makes the followmg announcements Dr Joseph P 
Holt, formerly medical research director. Standard Oil Com¬ 
pany (N J), has been named professor of heart research in 
the department of medicine and director of the Institute of 
Medical Research-Dr W R Pitney, formerly of Mel¬ 

bourne University, Australia, is servmg as fellow in hematol¬ 
ogy-^Dr Everett L Pirkey has been appomted chairman 

of the department of radiology, Dr Oscar W Shadle, as¬ 
sistant professor of physiology. Dr Robert F Hansen, for¬ 
merly of the U S Public Health Service, associate professor 
of community health and deputy director of health in the 
Louisville and Jefferson County Health Department, Dr 
Donald K. Bailey, associate m pediatncs and in radiology. 
Dr Israel Diamond, associate professor of pediatrics and of 
pathology. Dr Herbert D Kerman, formerly of Duke Univer¬ 
sity School of Mediane, Durham, N C, associate professor 
of radiology, and Dr Charles H Duncan, formerly of Colum¬ 
bia Umversity College of Physicians and Surgeons, New York, 
assistant professor of psychiatry and of medicme 

LOUISIANA 

State Medical Meeting in New Orleans.—The annual meeting 
of the Louisiana State Medical Society was held at the Hotel 
Roosevelt, New Orleans, May 7-9, under the presidency of Dr 
William E Barker Jr, Plaquemme A presentation entitled 
“You and Your A M A ” was made at the luncheon meeting 
Fnday by Dr George F Lull, Secretary and General Manager 
of the Amencan Medical Association, and Mr Thomas A 
Hendncks, secretary, A M A Council on Medical Service, 
Chicago Other out-of-state speakers mcluded Drs Willis E 
Brown, Little Rock, Ark , Frank A Donaldson, Jackson, Miss , 
Alexander K. Doss, Fort Worth, Texas, Joseph Felsen, New 
York, Deward O Ferns, Rochester, Minn, Robert P Glover, 
Philadelphia, Ebbe Curtis Hoff, Richmond, Va., Charles A 
Hooks, Galveston, Texas, Chnstopher Pamall Jr, Rochester, 
N Y, Meyer A Perlstein, Chicago, Edwm L Pnen, Brook¬ 
line, Mass , Edwin L. Rippy, Dallas, Texas, David T Smith, 
Durham, N C, S Ralph Terhune, Birmingham, Ala, and 
Willard L. Waldron, Jackson, Miss 

MARYLAND 

Personal.—Dr William J French, Annapolis, recently retired 
health officer of Anne Arundel County, has joined the staff of 
the Baltimore City Health Department as associate health 
officer m the southern health distnct, succeeding Dr Abraham 
M Lihenfeld, who resigned to accept a position at the Johns 
Hopkins School of Hygiene and Pubhc Health, Baltimore 

Medicolegal Meeting—^Under the auspices of the Joint Com¬ 
mittee on Medicolegal Problems of the Baltimore City and 
Maryland Bar Association and the Medical and Chirurgical 
Faculty of the State of Maryland, a symposium on use and 
abuse of drugs and cosmetics was held m Osier Hall, 1211 
Cathedral SL, Baltimore, May 15, 8 p m Participants were 
Dr Kenneth C Blanchard, Ph D, Johns Hopkms Hospital, 
Baltimore, moderator. Dr Milton S Sacks, Umversity Hos¬ 
pital, Baltimore, Dr Leslie N Gay, Baltimore, and Mr Paul 
C Wolman Jr., assistant U S attorney, Baltimore 

Soaety News.—The Maryland Society of Anesthesiologists 
recently elected the followmg officers, all of Baltimore presi¬ 
dent, Dr Samuel Rochberg, vice president. Dr Charles F 
Hobelmann, secretary treasurer. Dr Alfred T Nelson, delegate, 
Dr Leonard J Abramovitz, and alternate. Dr Otto C Phillips 
_Dr Henry S Ruth, professor of anesthesiology, Hahne¬ 
mann Medical College and Hospital of Philadelphia, will pre¬ 
sent "Contributions of an Anesthesia Study Comimssion” be¬ 
fore the Anesthesiology Section of the Baltimore City Medical 
Society, 1211 Cathedral St, May 20, 8 30 p m 


MASSACHUSETTS 

State Medical Meeting in Boston —The annual meeting of the 
Massachusetts Medical Society will be held at the Hotel Statler, 
Boston, May 19-21, under the presidency of Dr Thomas h' 
Lanman, Boston Out-of-state speakers mclude 

Vincent J Collins Kew York Management of Special Pain Problems. 

Aubrey O Hampton Woihlngton D C Early Roentgen EiamlnaUon 
Following Massive Gastrointestinal Hemorrhage 

Walter C. Alvarez, Chicago The Art of Disregarding Findings which 
Cannot Explain the Symptoms 

Howard A Rusk New York Medicine s Number One Problem 

T F McNair Scott Philadelphia Contributions of Virus DiagnosUc 
Laboratories to the HealUi of the Community 

N Chandler Foot New York Value of Exfoliative Cytology to the 
Medical Practitioner 

Anthony C. CipoUaro New York, Cutaneous ManlfestaUons of Sji 
temic Disorders 

Kenneth E Appel Philadelphia Putting the Family Back In Medical 
Education 

Tuesday afternoon the annual oration on “Medicine and the 
Doctor in Word and Epigram” will be delivered by Dr Sara 
M Jordan, director, department of gastroenterology, Lahey 
Clinic, Boston Wednesday at 2 p m Dr Henry C Marble, 
Boston, will serve as moderator for a panel on mdustnal 
medicine, and at 3 15 p m there will be a symposium on dis 
eases of the blood A cocktail party m the hotel will precede 
the annual dinner, 7 p m, at which Thomas RAH Davis, 
director of medical services for the Cook Islands, New Zealand, 
will be guest speaker Tickets for the cocktail party and dmner 
must be procured in advance Thursday, 9 25 a m, there will 
be a panel discussion on arthntis, with Dr Walter Bauer, 
Boston, as moderator At 10 40 a m Dr Arthur W Allen, 
president, Boston Medical Library, will speak on “The Doctor 
and His Books ” At 11 05 a m. Sir Alexander Flemmg, of 
London, England, will dehver the Shattuck lecture At 4 05 
p m Thursday Dr Brendan D Leahey, Lowell, will conduct a 
kodachrome dime on comeal transplantation The New 
England Society of Physical Medicine, which will hold its 
annual meeting at the luncheon of the section on physical 
medicine, will be addressed by Dr Howard A Rusk An 
exhibition of works of art by members of the Massachusetts 
Physicians Art Association wdl be open daily, 9 a m to 5 
p m, on the fourth floor of the Hotel Statler The annual golf 
tournament will start Wednesday, Ip m, at the Wollaston 
Golf Club in Wollaston 

MINNESOTA 

Centennial Issue—^The Apnl issue of Minnesota Medicme is 
designated as the 100th anniversary number in honor of the 
founding of the Minnesota State Medical Association It in 
eludes ‘One Hundred Years of Organized Medicine in Minne 
sota by Dr Robert Rosenthal, St Paul, Medical Schools and 
Medical Education over the Past Century by Dr Harold S 
Diehl, Minneapohs, “A Century of Medicine by Dr S Marx 
White, Minneapohs, and articles on progress m speaalUes. 

St, Joseph’s Hospital Centennial —^In commemoration of the 
100th anniversary of the founding of St Joseph’s Hospital, SL 
Paul, a scientific session will be held May 1^17 at the Hotel 
Lowry, St Paul Two Nobel prize winners m medicine. Sir 
Alexander Fleming London, England, and Dr Philip S Hench, 
Rochester, Minn, will address the afternoon session on “The 
Discovery of Penicillin’ and “The Discovery of Cortisone 
respectively A symposium on diseases of the gallbladder ' 
be held in the moramg Dunng the morning session also 
Richard R Trail, London, England, will discuss “Exper 
m Mass Photofluorography ” Other presentations by out 
speakers include 

Indlcatons and PrecauUons in Cholcc>stectoray, Warren H C 
Tissue Permeability William Boyd Vancouver B C 
CoagulaUon of the Blood Armand J Quick, MHwaukc 
Development of Bronchoscopy Chevalier L. Jackson 1 
Psychiatry and Religion Francis J Braceland Hartfi 
Women in Medicine Burgess L Gordon Philadelphia 

The banquet, 7pm, will be open to the public - 
addressed by Dr Louis H Bauer, Hempstead, N Y, 
of the Amencan Medical Association, Dr Harold L 
Danville, Pa, president of the Amencan College of Surge 
and Dr LeRoy H Sloan, Chicago, president of the Amenu 
College of Physicians 
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State Medical Meeting Centennial —The Minnesota State 
Medical Association will hold its 100th annnersary tneeUng at 
the Hotel St. Paul in St Paul, May 18 20, under the presidency 
of Dr Roger L J Kennedy, Rochester Dr Joseph C Bell, 
Louisville, president of the Radiological Society of North 
America, will deliver the Russell D Carman Mcinonal Lec¬ 
ture on gastromtestinal disease in the Auditonum Theater 
at 2 p m Monday The Arthur H Sanford Lectureship in 
Pathology on ‘Coroner Versus Medical Examiner” will be 
presented at 11 30 a m Wednesday by Dr Alan R. Montz, 
professor of pathology. Western Reserve University School of 
Medicine, Cleveland Presentations by other out-of state speak¬ 
ers include 

ainlcal Aspects of Bronchosenic Carcinoma Alton Ochsner, New 
Orleans. 

Role of Chest X Ray Surveys In Dlapnosing Bronchogenic Carcinoma 
Richard R Tran London England 

AnUbioUcs In Heart Disease Sir Alexander Fleming London England 

Massive Hemorrhage of the Upper Gastrointestinal Tract John M 
Dorsey Chicago 

Use of Radioactive Substances In Treatment of Disease Joseph E. Rail 
New York. 

Carcinoma of the Ovary with Special Emphasis on Prevention Early 
Diagnosis and Recent Advances in Therapy William C Keettel 
Iowa City 

Some Aspects of Diagnosis Treatment and Prognosis of Erythroblastosis. 
Bruce Chowa Wirmipeg Canada 

Obstciric Manikin Demonstration George E, Rogers Detroit 

In the Auditorium Theater Monday at 4 p m there will be a 
symposium on fractures and Tuesday at 2 p m a panel on 
marginal neuroses in everyday practice The annual banquet, 
Tuesday, 7pm, Continental Room, will be preceded by the 
presidential reception, 5 30 to 6 45 p m in the Casino Dr 
Elcxious T Bell, emeritus professor of pathology. University 
of Minnesota Medical School, Minneapolis, will address the 
luncheon meeting of the Minnesota Medical Foundation, 12 15 
p m Monday 

^^ssouRI 

Alumni Dinner Meeting—The St Louis City Hospital #1 
Alumni Association will hold its annual meeting and dinner 
May 20, 7 p m, in the Chase Hotel Plaques will be presented 
to Drs LcRoy Sante, St Louis, and Avery P Rowlette, 
Mobcrly All alumni arc insited Reservations should be made 
through Dr Don C Weir, Secretary, 606 Missouri Theatre 
Building, St Louis 3 

Hospital News —Physicians arc invited to attend the meeting 
of the consulting staff at the Ellis Fischcl State Cancer Hospital 
m Columbia, Ma> 24 At 9 30 a ra an operative clinic on 
flbro-ostcoma of the maxilla wall be held by Dr James Barrett 
Brown, St Louis who will speak at 11 a m on ‘Surgical 
Repair of Radiation Lesions Including Those of Atomic 
Origin ” Dr Richard E Johnson, Ellis Fischel Hospital, will 
present ‘Suney of the Case Matcnal at Ellis Fischcl State 
Cancer Hospital, 1947-1952” 

nt:w jersey 

stale Medical Meeting In Atlantic CIt).—^Thc Medical Society 
of New jersej will hold its annual meeting at Haddon Hall, 
Atlantic Citj, Ma> 17 20, under the presidency of Dr Harrold 
A Murraj, Newark Dr Henry B Decker, Camden, president¬ 
elect, will deliver the inaugural address Monday, 8 p ra 
Monda> at 10 a m the section on surgery will present a 
symposium on emergency treatment of accidental injunes oc- 
curnng on the highways and at 11 a m a symposium on the 
management of sarcoma of the soft tissues On Wednesday 
morning the section on chest diseases will present symposiums 
on Observations on the Chemotherapy of Tuberculosis with 
Isoniazid” and Progress m Thoracic Surgery,” and the section 
on gastroenterology and proctology will have a symposium on 

Upper Gastrointestinal Bleeding" At the banquet Tuesday 
6 30 p m, m honor of Dr and ^frs Murray, the Doctors’ 
Chorus of the Essex County Medical Society wall sing The 
New Jersey State Council for Improvement of School Health 
Services will hold an open meeting Monday 4 30 p m on 
"Maintaining Eve Health for Learning- The Schools Re¬ 


sponsibility ” Dr Israel J Wolf, Paterson, will serve as chair¬ 
man, and Dr Franklin M Foote, New York, executive di¬ 
rector, NaUonal Society for the Prevention of Blindness, tvnll 
be keymote speaker Drs K Virginia htaurcr, Livingston, and 
Robison D Harley, Atlantic City, will participate in the 
svmposium 

Personal—Dr Car] J Schopfer, Bloomfield, was elected 

coroner of Essex County in the last general election-Dr 

Walter G Alexander of Orange was named president of the New 
Jersey Tuberculosis League at its annual meeting in Trenton 

-^Dr Fredenck F Yonkman was elected vice president in 

charge of research of Ciba Pharmaceutical Products, Inc, 
Summit, to succeed Dr Ernst A. Oppenheimer, who has retired 
after nine years in this post Dr Oppenheimer will continue as 
a consultant Dr Yonkman has been director of research under 

Dr Oppenheimer since 1945-Dr Walter G Alexander, 

Orange, was elected president of the New Jersey Tuberculosis 

League at the annual meeting of that organization-Dr 

Royal A Schaaf, Newark, past president of the New Jersey 
Stale Medical Society and of New York University s Medical 
Alumni Association, has been elected alumni member of the 
governing council of New York University, to serve until 
October, 1957 Dr Schaaf has also served as president of the 
Academy of Medicine of Northern New Jersey and the Essex 

County Medical Society-Dr Hyman 1 Goldstein, Camden, 

spoke on Early Medical School-Teaching Hospitals in the 
United States" before the annual meeting of the Amencan 
Association of the History of Medicine at the Ohio State 
University Museum, Columbus, April 12 

NEW YORK 

Society News—On May 19 the Medical Society of the County 
of Kings (1313 Bedford Ave, Brooklyn) will present a program 
on ‘ Chronic Ulcerative Colitis , the medical aspects will be 
discussed by Dr Everett D Kiefer, Lahcy Clinic, Boston, and 
the surgical aspects by Dr Harry E Bacon, Temple University 
School of Medicine, Philadelphia 

Prize for Interns and Residents—^The Brooklyn Society of 
Internal Medicine announces the Frank B Cross prize of $250 
to be given to the intern or resident in a hospital in Brooklyn, 
m 1953, who submits the most outstanding paper concerning 
original studies m medicine based chiefly on clinical observa 
tions All papers should be submitted by Nov 1 to Dr A 
Sidney Bamtt, Secretary, 311 Garfield Place, Brooklyn 

Course in Electron Microscopy,—The annual Cornell summer 
laboratory course in techniques and applications of the electron 
microscope will be given June 15-27, under the direction of 
Benjamin M Siegel, Ph D James Hillicr, Ph D , of the RCA 
I.aboratones, Pnneeton, N J , and Dr Cecil E Hall of the 
Massachusetts Institute of Technology, Cambndge, Mass, will 
be guest lecturers Inquines should be addressed to Dr Ben 
jamin M Siegel, Department of Engineering Physics, Rocke¬ 
feller Hall, Cornell University, Ithaca, N Y 

New York City 

Dr Potts to Address Cardiovascular Surgeons,—Dr Willis J 
Potts, surgeon in<hief, Children’s Mcmonal Hospital, Chicago, 
will address an open meeting of the New York Society for 
Cardiovascular Surgery and the Committee on Cardiovascular 
Surgery of the New York Heart Association at the Academy 
of Medicine, 2 E. 103rd St, May 18, 8 30 p m on ‘‘Re 
evaluation of the Surgical Treatment of Congenital Heart 
Disease.” 

Annual Kaplan Lccturc^The Radiation Therapy Alumni 
Association, Bellev-ue Hospital will present the annual Ira I 
Kaplan lecture at an open meeting, May 2], 2 p m, on the 
eighth floor of the hospital s administration building Dr Paul 
C Acbcrsold, PhJD., director, Isotopes Division, Oak Ridge 
(Tcnn) Institute of Nuclear Studies, will speak on the ‘‘Present 
Status of the Clinical Use of Radioisotopes ” Discussion will 
be by Dr Sidney Rubenfcld, director, radiation therapy depart- ^ 
ment and chairman, Isotope Committee, Bellevue Hospital 
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Personal.—^Dr George T Pack recently addressed the South- 
side Clinical Society in Oakdale, Long Island, on “The 
Extension of Radical Surgery in the Treatment of Cancer” and 
spoke before the Blair County Medical Society of Altoona, 
Pa, on the same subject-Dr Henry Wisdom Cave, con¬ 

sultant surgeon to Roosevelt Hospital, has been elected to the 
hospital’s board of trustees Dr Cave is clinical professor of 
surgery College of Physicians and Surgeons, Columbia Uni¬ 
versity, and a past president of both the American College of 
Surgeons and the New York Surgical Society 

Columbia Bicentennial Fund —The steenng committee for 
Columbia University s Bicentennial Fund for the Medical 
Sciences has launched a million dollar campaign to provide 
additional staff, salary increases, more fellowships, scholar¬ 
ships, and new equipment In addition, the construction of a 
new building, costmg 3 million dollars, has been projected to 
house Columbia's medical library and provide adequate audi¬ 
torium facilities The new building will be located at the 
Columbia-Presbyterian Medical Center at the comer of West 



The library and anditorlum building that Columbia University plans to 
erect at the Columbia Presbyterian Medical Center 


168th Street and Fort Washington Avenue The Bicentennial 
Fund for the Medical Sciences, organized in connection with 
the 200th anniversary of Columbia University, has as its 
general chairman Dr William B Parsons, professor of clinical 
surgery, who is retinng president of the New York Academy 
of Medicine More than 250 institutions have already indicated 
a desire to participate in the bicentenmal celebration in 1954 

PENNSYLVANIA 

Meeting on Physical Medicine.—^The Pennsylvania Academy 
of Physical Medicine and the New Jersey Society of Physical 
Medicme is holdmg a joint meeting May 16 at Philadelphia 
General Hospital The following speakers will be present 

Wniitm J Erdman 11 Philadelphia Prosthesis In Amputation 
George E. Farrar Phlladeiphia, Hyaiuronidase as an Aid to Increasing 
Joint FuncUons (film) 

Temple S Fay Philadelphia, Value of Unloclclng Reflexes In Spastic 
Type of Paralysis 

Harold Lefkoe, Philadelphia, Intermittent Cervical Traction. 

Radiologists Meet in PoHsviIIe.—^The annual meeting of the 
Pennsylvama Radiological Society will be held at the Necho 
Alien Hotel, Pottsville, May 22-23 Film reading sessions will 


be conducted by Dr (Dari B Lechner, Erie, Friday, 9 SO a m 
and by Dr Paul C Swenson, Philadelphia, Saturday, 945 
a m Among the invited speakers are Dr Robert E Wise 
Pittsburgh, who will discuss "Diskography,” Fnday at 1 30 
p m and Dr Campbell Moses, Pittsburgh, who will present 
‘The Integration of the Isotope Laboratory with Internal Medi 
cine” as part of a panel discussion on “The Radioactive Isotope 
Laboratory in a Moderate Sized Hospital,” Friday, 2 30 p m 

Genera] Practitioners Meet in Bedford.—The Pennsylvania 
Academy of General Practice will hold its annual convention 
at the Bedford Springs Hotel in Bedford, May 22 24 The pro¬ 
gram includes the followmg speakers 

Stuart T Ross Hempstead, N Y, Ofiice Diagnosis of Common Procto¬ 
logic Conditions. 

Lewis M Hurxthai Boston Adrenal Disorders 
Frank J Heck Rochester Minn Blood Dyscraslas 
Hugh Montgomery, Phliadclphia, Vascular Diseases. 

There will be a banquet and dance May 23, and other recrei 
tional and social activities are planned 

Pittsburgh 

Society News —Dr Harold L. Foss of Danville, Pa , president 
of the Amcncan College of Surgeons, will speak at the annual 
dinner of the Pittsburgh Surgical Society, May 25 

Sir Alexander Fleming Day—Sir Alexander Fleming, of 
London, England, discoverer of penicillin, wll present a paper 
at 4 30 p m May 19 before the Allegheny (Dounty Medical 
Society at the William Penn Hotel and will also address the 
dinner meeting at 7 p m 

TENNESSEE 

Gift for Surgical Research Laboratory.—^Vanderbilt University, 
Nashville, has announced plans for a two story S Rudolph 
Light Laboratory for Surgical Research which, with its equip¬ 
ment, will cost about $350,000, gift of Dr S Rudolph Light, 
Kalamazoo, Mich, father of Dr Rudolph A Light, associate 
professor of surgery m the school of medicine 

Postgraduate Cancer Courses—The Tennessee State Medical 
Association, Tennessee State Health Department, and the 
Tennessee Division of the American Cancer Society will give 
a postgraduate course in five centers in the western half of the 
state, as follows May 18, Columbia, May 19, Clarksville; 
May 20, Umon City, May 21, Jackson, and May 22, Milling 
ton In each of these centers Dr Samuel A Wilkins Jr of the 
Robert Winship Memorial Clinic, Emory University, Emory 
University, Ga , will speak on ‘ Diagnosis and Treatment of 
Carcinoma of the Cervix Uteri” and “Carcinoma of the Fun 
dus ” and Dr Mans W Steams Jr , Cornell University Medical 
College, New York, will discuss “Cancer of the Colon” and 
"Cancer of the Rectum ” 

UTAH 

Ogden Surgical Meeting.—The Ogden Surgical Society will 
hold Its annual meeting at the Orpheum Theatre m Ogden 
May 20-22 The following physicians will speak Edgar V 
Allen and Malcolm B Dockerty, Rochester, Minn, John A 
Anderson and Leo H Garland, San Francisco, C H Hardm 
Branch, Salt Lake City, W Emory Burnett and Harold G 
Scheie, Philadelphia, (Jeorge Crde Jr, Cleveland, James H 
Forsee, Denver, Henry N Harkins, Seattle, Frank H Lahey, 
Boston, Alton Ochsner, New Orleans, Carlton N Price, Wash 
ingtoD, D C, Danely P Slaughter, Chicago, Albert M Snell, 
Palo Alto, Cahf, Owen H Wangensteen, Minneapolis, and 
Robert M Zollinger, Columbus, Ohio There will be a sym 
posium on ‘ Biliary Tract Diseases” Thursday, 3 30 p m, wi 
Dr Wangensteen as moderator Dr Scheie will address e 
ophthalmologic section, Thursday 10 a m and 2 p fu m 
Drawing Room of the Hotel Ben Lomond Daily round a 
luncheon discussions will be held at the hotel, 12.15 p m y 
the guest speakers Hotel reservations may be made throng 
Dr Leath D Nelson, 401 Eccles Building Ogden 
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MRGESIA 

Hospital News.—^The staff meeting of the Jefferson Hospital, 
RoanoKe, will be held at the Hotel Roanoke, May 20 Papers 
will be presented by Dr Thomas H Hunter, dean. University 
of Virgmia School of Medicine, Charlottesville, and Dr Robert 
Scott Dinsmore, senior surgeon, Cleveland Clinic 

Personal.—Dr Vincent Hollander, a member of the staff of 
the Sloan Kettering Institute of the Mcmonal Cancer Center, 
New York has joined the faculty of the University of Virginia 
School of Medicme, Charlottesville, as assistant professor of 
internal medicine and coordmator of the cancer progranJ 

WASHINGTON 

Hematology SjTnposfnm.—At its annual meeting in Tacoma 
May 23 the Tacoma Academy of Medicine will present a 
symposium on hematology Dr Carl V Moore, professor of 
medicine, Washmgton University School of Medicine, SL 
Louis, will speak on "Pathogenesis and Treatment of Iron 
Deficiency Anemias ’ and “Newer Concepts of Pathogenesis of 
Idiopathic Thrombocytopenic Purpura ” Dr Moore will also 
be speaker of the evening at the banquet Saturday cvenmg, 
when new officers of the academy will be installed 

WEST \TRGINIA 

Assembly of General Practitioners.—^The West Virginia 
Academy of General Practice wall hold its assembly at the 
Daniel Boone Hotel, Charleston, May 16-17, under the 
presidency of Dr Carl B Hall, Charleston Out-of state speak¬ 
ers include 

Geotfc H Yeaccr Baltimore Cancer of Uiwer GaiUoIntesUnat Tract 
Wllford L. Cooper Levinpton Ky Etlolopy ot Pain In the Anorectal 
Region 

John H Willard Philadelphia Present Day Treatment of Ulcers. 

O Spurgeon English Philadelphia Functional Aspects ot Gastrointes¬ 
tinal Disease 

Paul L. Shallenberger Sayre Pa 4 500 Consecutive Slgmoldoscopte 
Examinations 

Chatles H Thompson Philadelphia Chronic Enteritis and Ulcerative 
Colitis. 

Philip Thorek Chicago Jaundice 

Edmund R McCluskey Piustwigh Pediatric Emergencies Fltss 4? 
Hours of Life 

Gene H StoIIerman New York Prevention of Rheumatic Fever 
Louis H Douglass Baltimore Prenatal and Postnatal Cate 
James H Walker Boston Fourth Dimension in Thoracic Surgery 
James W Watts Washington D C InvoluUonal Melancholia 

A symposium, "The Cradle to the Grave,' will follow the 
prcscmalion of the paper by Dr Watts A cocktail hour, 
Thursday, 6 30 p m , will precede the banquet, at which the 
mayor ot Richmond, Va, Dr Edward Ellis Haddock, who is 
president of the Virginia Academy of General Practice, wuH 
be guest speaker A dance will follow the banquet 

Symposium on Pediatrics.—The Committee on Medical Edu¬ 
cation of the West Virginia State Medical Association will bold 
a symposium on pediatrics at the Beckley Elks Club in Beck- 
Icy, May 20 Dr Prcslon A Meixndon, Washington, D C, 
at the morning session will speak on "New Problems in Child 
Care and at the afternoon session on “Infant Feeding and 
Nutrition m the Older Child' Other presentations include 
"Pediatric Emergencies" by Dr Lee E Sutton Jr, Richmond, 
Va , Advances in Treatment of Tuberculous Meningitis” by 
Dr William W Waddell Jr, Charlottesville, Va , and “A 
Pediatncian Looks at the Behavior Problems of Children by 
Dr Alexander A Wecch Cmnnnati A cordial invitation has 
been extended by the Raleigh County Medical Society to all 
physicians attending the symposium to remain over in Beckicy 
for the regular monthly dinner meeting of the society, at 6 30 
p m at the El Chico Cafe. 

3MSCONSIN 

Ancstlicsiologists Meeting—The Wisconsin Soaety of Ancsthc 
siologists lull meet May 17, 10 a m , at the Wisconsin General 
Hospital Madison Dr Willard D Bennett, Louisville, will 
speak on Personal Expencnccs with Group Practice and Dr 
Frederick E Shiduman, professor of pharmacology University 
of Witconsin on DistribuUon and Rate of Metabolism of 


Thiopental (Pentothal)” At 10 45 a. m there will be a round¬ 
table on Hypotension Dunng Anesthesia Blessing or Catas¬ 
trophe?” and at 1 30 p m a round tabic on Tnchlorcthylcne 
Solvent or Anesthetic Agent? ’ 

Course In Pedlatncs^The University ot Wisconsin Medical 
School, Madison wall present a graduate course in pediatrics, 
May 19 21, at the Wisconsin General Hospital The course, 
which IS under the direction ot Dr John E Gonce Jr, pro¬ 
fessor of pediatrics, vvtU be limited to 45 registrants Fee, $10 
Application for registration should be sent to Dr Robert C. 
Parkin, University of Wisconsin Medical School, 418 Randall 
Ave., Madison 6 

GENERAL 

P T A Approves Fluoridation,—At a recent meeting in 
Chicago the board of managers of the National Congress of 
Parents and Teachers voted unanimously to recommend the 
fiuoridatjon of public water supplies as a means of reducing 
the high incidence of dental canes among children According 
to a report from the Amencan Dental Association, residents 
of 586 cities in 43 states and the District of Columbia arc now 
receiving the benefits of fluondated water 

International Congress of Ophthalmology —The International 
Congress of Ophthalmology will take place at the Waldorf- 
Astona Hotel, New York, Sept 12-17, 1954 The chief topics 
for discussion are primary glaucoma and etiology of uveitis, 
but a number of papers by authors on subjects of their own 
choosing will be heard Original papers should be sent to the 
secretary general. Dr William L. Benedict, 102-2nd S W, 
Rochester, Minn, not later than Jan 1, 1954 

Coarse In Fluondc Analysis—A short course in fluonde an¬ 
alysis will be conducted jointly by the Division of Dental 
Public Health and the Environmental Health Center of the 
Public Health Service at Cincinnati, May 28 29 Persons in a 
position to assist in training chemists and others to perform 
the analysis for fluondes in water are invited to attend Appli¬ 
cations should be sent to the Chief, Specialized Sanitation 
Training Section, Environmental Health Center, 1014 Broad¬ 
way, Cincinnati 2 

Directory of Health Councils,—According to the revised 
"Directory of Community Health Planning Councils” issued by 
the National Health Council, the number of health councils 
in the United States has increased 30$i in the last three years 
The new survey of health councils from which the revised 
directory was compiled revealed 1,564 community health plan 
ning bodies and 33 state health councils The directory can be 
secured for $t from the National Health Council, 1790 
Broadway, New York 19 

Symposium for Anesthesiologists—The University of Pitts¬ 
burgh School of Medicine, department of surgery, section on 
anesthesiology, announces a postgraduate symposium on the 
“Basic Sciences Related to Anesthesiology” in cooperation with 
the departments of anesthesiology of the St Francis, Allegheny 
General, and Mercy hospitals, June 8 12, 9 a m to 6 p m , 
registration fee, $25 The course will be limited to 50 par¬ 
ticipants Details may be obtained from Chairman, Commit¬ 
tee on Graduate Medical Education, University of Pittsburgh 
School of Medicine, 3941 O'Hara SL, Pittsburgh 13 

Sodety News —The Committee on Scientific Program for the 
annual Midwest Regional Meeting of the Amencan College 
of Physicians, to be held in Milwaukee, Nov 21, invites the 
submission of Utles of papers and of abstracts not exceeding 
300 words before June 1 to the chairman. Dr John S Hirsch- 

boeck, 561 N ISth St , Milwaukee- Tht American College 

of Anesthesiologists announces the removal of its offices from 

New York to 188 W Randolph St, Chicago 1_At its 

annual meeting m Seattle the Pacific Coast Surgical Association 
elected the following officers president. Dr E Enc Larson 
Los Angeles, vice president. Dr John E Raaf, Portland, Ore ’ 
secretary treasurer, Dr Carleton Mathewson Jr, San Fran- 

wco and recorder, Dr Clarence J Bcmc, Los Angeles_ 

The Amencan Academy of General Practice announced at its 
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recent annual meeting that 464 physicians are being dropped 
from membership m the academy because of their failure to 
fulfill their postgraduate study requirements of 50 hours a 

year-^At the annual meeting of the Amencan Association 

of Railway Surgeons in Chicago, Dr Joseph H Francis, 
Memphis, Tenn, was chosen as president and Dr William G 
Bessmer, Davenport, Iowa, as president-elect Drs Melvin L. 
Hole, Danville, Ill, J Rudolph Jaeger, Philadelphia, and 
George H Walker, Lincoln, Neb, were elected as vice-presi¬ 
dents, and Drs Chester C Guy and Theodore L. Hansen, 
both of Chicago, were reelected secretary and treasurer, re¬ 
spectively-^At its annual meetmg in Chicago the Walter 

Reed Society, which is comprised of persons who have served 
as voluntary subjects for expenmental research, elected Dr 
Max S Sadove, Chicago, president, Drs Charles F Code, 
Rochester, Minn, Chnton H. Thienes, Pasadena, Calif, and 
Yvo T Oester, Chicago, vice presidents, and Dr Frances A 
Hellebrandt, Chicago, secretary-treasurer 

Course In Cardiac Resuscitation,—A two day postgraduate 
course m cardiac resuscitation (lunited to 18 enrollees) is given 
once a month at Western Reserve University School of Medicine, 
Cleveland, by Drs Claude S Beck, Robert M Hosier, David S 
Leighninger, Robert A Hingson Jr, and Herman K. Hellerslein 
About 500 persons from this country and abroad have taken 
the course since it was established m 1950 The first section 
of the course includes lectures, movies, and animal experiments 
The second section is concerned with intratracheal intubation, 
lectures on predisposmg factors, danger signals leading up to 
cardiac arrest, demonstrations on the physiology of the heart 
beat, and the role of cardiac drugs At the final class session, 
students are given an opportunity to practice cardiac massage, 
no member finishes the course until he has brought the heart 
out of ventncular fibnilation at least once Applications should 
be sent to the Cleveland Area Heart Society (2073 E Ninth St, 
Cleveland), which gave the grant to establish the course. 

Tuberculosis Groups Meet In Los Angeles,—Joint annual meet¬ 
ings of the National Tuberculosis Association, the Amencan 
Trudeau Society, and the National Conference on Tuberculosis 
Workers will be held at the Statler and Biltmore hotels m 
Los Angeles May 18-22 A case finding breakfast sponsored by 
the California Tuberculosis Association (attendance by invita¬ 
tion) will be held Monday at 8 30 a m On Tuesday the pro¬ 
gram development session will be devoted to “The Economics 
of Case Finding" A conference on Indian problems will be 
held Tuesday mommg Tuesday at 8 p m there will be a 
clinical X ray conference The American Trudeau Society, 
meeting at luncheon Wednesday, 12 p m, will present the 
following program 

How Good Is Chemolherapy? Robert H Ebert Chicago 

How Should Chest Diseases be Taught? H McLeod Riggins New York. 

Research—Does It Pay Off? Karl F Meyer Ph D, San Francisco 

Who Next? Julius L Wilson PhUadelphia 

Whai Nexi? Kirby S Howlett Jr , Shelton Conn. 

How Is Our Health? David A. Cooper Philadelphia 

The general closmg session Friday morning will have the 
following program 

A Controlled Study of Isoniaxld a Public Health Service Cooperalivo 
Investigation Paul T Chapman Detroit 

Present Stains of Chemotherapy In Tuberculosis with Summary of 
Veterans Administration Army, and Navy Study Ross L. McLean 
Baltimore 

Los Angeles General Hospital Admission X Ray Program George Jacob¬ 
son Los Angeles 

The Unhospltallzed Tuberculosis Patient 

Public Health Problem Herbert R. Edwards New York. 

Medical Problem H Corwin Hlnshaw San Francisco 
Nursing Problem Catherine Natsuko Chin P H N ScatUc 
Available Data Bearing on These Problems Joseph B Slocklen 
Qev eland Arthur B Robins New York, 

Dtscussors will be Drs Sidney H Dressier and Gardner Mid- 
dlcbrook, Denver, and Nicholas D D'Esopo, Sunmount, N Y 
Numerous special events have been planned, including a Fiesta 
Night Monday with Mexican dinner Farmer’s Market tnp 
Tuesday noon, and Corrigan’s Ranch tap with chuck wagon 
dinner, Wednesday night 


FOREIGN 

Congress of Audiology,—The Internationa! Congress of Audi 
ology will be held at the Boerhaave Hospital, Leyden The 
Netherlands, June 5-6 Among the 30 papers to be presented 
will be discussions on speech audiometry and selecUon of hear¬ 
ing aids, auditory function after neurosurgical treatment of 
the temporal lobe, continuous audiometry as the method of 
choice for recording noise trauma, localization experiments 
with phantom sources, and the theory of binaural localization 
Dr Aram Glong Jr, Washington, D C, will speak on “Mili 
tary Audiology,” and Dr Heinrich F G Kobrak, Chicago, 
will present a film on ‘The Reflex of the Intratympamc Muscles 
as Indicator of Cochlear Function ’ Information may be ob¬ 
tained from the secretary-general, Henk C Huizmg, 182 
Oostersingel, Groningen, The Netherlands 

CORRECTION 

Chicago Medical School Lectures,—^The lectures in endocna- 
ology, given by the Chicago Medical School, 710 S Walcott 
Ave, are held on Tuesdays at 12 30 p m„ not at 2 30 p m 
as stated in The Journal, May 2, p 58 

Jaundice Produced by Aureomycin,—^In The Journal for 
May 2, page 86, the first sentence m the first abstract from 
Antibiotics <£ Chemotherapy should read as follows "A yeast 
diet that ordinanly produces hepatic necrosis in rats will not 
have this effect when aureomycin is added ” 


EXAMINATIONS 
AND LICENSURE 


HOARDS OF MEDICAL EXAMINERS 

Alabama Examination Montgomery June 23 25 Sec. Dr D O GUI* 
537 Dexter Ave Montgomery 

A)UCAN5A5 * Regular Examination, Little Rode, Jane 18-1? SeCn Dr Joe 
Verier Harrisburg Homeopathic Examination little Rock April 6. 
Sec., Dr Carl S Bunpart 305 North 34ib SL Ft Smith Etleclit, 
Little Rock June 4-5 Sec Dr Frank C Smith 2301 Broadway Lltti* 
Rock. 

Cauforwa San Eraticlsco June 22 25 Atst Sec., Afr Wallace D Thomp¬ 
son 1020 N Street, Sacramento 14 

COLOXAUO * Reciprocity Denver July 14 Final dale lor filing appficationJ 
is June 12, ^cc Sec, Mn B H Hudgens 831 Repoblic 
Demer 2, 

CorwEcncur* Regular Examination, Hart/ord July 14-15 Sec., Dr 
Cre/ghton Barker 160 SL Ronan St New Haven Homeopathic Derby 
July 14-15 Sec Dr Donald A Davis, 38 Elizabeth Sl Derby 

Deiawake Dover July 14-16 Sec, Dr Joseph S McDaniel 229 South 
Slate St Dover 

Florida ♦ JacksonvflJe June 28 30 Sec Dr Homer Pearson. 701 Dupoat 
BMg M/amf 

Geoxoia Examination Atlanta and Augusta June 9 10 Reciprocity At¬ 
lanta June Sec,. K C Coleman Ill State Capitol Atlanta 

Guam The Commission on Licensure will meet whenever a candldiw 
appears or submjta his credcntialJ Ex. Sec * Dr Austin W Matihli* 
Agana. 

Hawaii Examination Honolulu July 13 15 Sec,, Dr L L. TBden lECO 
Kapioiani St Honolulu, 

Idaho Boise, July 13 15 Exec. Sec Mr Armand L- Bird 364 Scant 
Bldg , Boise 

Indiana Examination Indianapolis June 23-25 Ex. Sec. Miss Ruth V 
Kirk 538 K of P Bldg, Indianapolis 

Iowa ♦ Examination. Iowa City June 15-17 Sec Dr M A Roy*l 
Fleming Bldg Des Moines. 

Kahjas Kansas City June 10-11 Sec Dr O W Davidson S64 New 
Brotherhood Bldg, Kansas City 

Kentucky Examination LouisvUie June 8 10 Sec Dr Bruce Underwood, 
620 South Third St LouisviUc 2, 

Louisiana Examlnallan. New Orleans Jute 4-6 Sec Dr Roy B Harri- 
ton 1507 Hibemi* Bank Bldg New Orleans 

Maine Kreiprocity and Examination Augusta July 14-15 Sec. Dr A 
P Leighton 392 State St PorUand 

Maxyland Examination Baltimore, June 16-19 Sec Dr Lewi* P Gun 
1215 Cathedral SL BaJUroore 1 o C. 

Massachusetts Examination Boston July 14-17 Sec,, Dr ® 
Cochrane Room 37 State House Boston 33 
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MICHIOA.W Examlnalon. June 10-12, Ann Aibor »nd Detroit. Sec Dt 
J Eail McInt>Te 20M HoUIJter Bldg,. Lansing. 


Minnesota • Reclproclir St. Paul May 22 23 Eromtaollnn. St. Paul June 
16-18 Sec Dr J F Du Bols, 230 Lowry Medical Arts Bldg St. Paul 
Mississim Jackson Jane 22 24 Sec. Dr Felix J Underwood Old 
Capitol Bldg Jackson 113 


Movtana Helena Oct. 5 Sec., Dr S A Cooney 214 Power Block. 
Helena 


Nebiasta • Examination Omaha Jane 15-17 Director Mr Huslcd K. 

Walion Room 1009 State Capitol Bldf- Lincoln 9 
New Hampshihe Concord Sept. 9 Sec., Dr John S Wheeler 107 State 
House Concord 


New Jebsey Trenton June 16-19 Sec., Dr Earl S HaUlncer IS West 
SUtc SL Trenton 


New Mexico • Oct 12 13 Sinta Fc Sec R. C. Derbyshire 227 E. Palace 
Arc Santa Fe 


New York Albany Buffalo New York and Syracuse June 23 26 Sec. 
Dr Stnes D Ezell 23 S Pearl St. Albany 7 


North Carolina Examination. Raleigh June 22 25 Reciprocity Raleigh 
June 23 Sec. Dr Joseph J Combs 716 Professional Bldg Raleigh 


North Dakota Grand Forks July B-11 Sec. Dr C. J Glaspcl Grafton. 
Oino Examination Columbus, June 15-17 Reciprocity Columbus July 7 
Sec Dr H M Platter 21 W Broad Columbus 15 


Oklahoma • Examination Oklahoma City June 10-11 Sec., Dr Clinton 
Gallaher 813 Branlff Bldg Oklahoma City 
Oregon • Examination Portland July 9 10 Reciprocity Portland July 24 
Exec Sec Mr Howard I Bobbitt 609 Failing Bldg. Portland 
Peknsylvanta Examination Philadelphia and Pittsburgh July Act Sec., 
Mrs Margaret G Steiner Box 9U Harrisburg 
Rhode Islakd • Providence July 2 3 Administrator of Professional Regu¬ 
lation, Mr Thomas B Casey 366 State Offi'-c Bldg Providence 
South Carolina Columbia June 22 24 Sec. Mr N B Heyward 1329 
Blanding St Columbia 

South Dakota • Rapid City June 17 18 Exec Sec. Mr John C Foster 
300 Isi National Bank Bldg Sioux Falls 
Tennessee • Nashville June lO-lI Memphis June I7 18 Sec. Dr H. W 
Qualls 1635 Exchange Bldg. Memphis 
Texas • Fort Worth June 22 24 Sec Dr M H. Crabb 1714 Medical 
Arts Bldg Ft. Worth 2 


Utah Examination Salt Lake City July Asst Dir Mr Frank E. Lees 
324 State Capitol Bldg Salt Lake City 


Vermont Burlington June 15 17 Sec Dr F J Lawllss Rfchford 


ViRdtN Islands Examination St Thomas June 10-11 Sec. Dr Earle hL 
Rice Box 8 St Thomas 


ViRorNlA Examination and Reciprocity Richmond June 17 20 Address 
Secretary Board of Medical Examiners 631 First St S W Roanoke 
Washinoton • Seattle July 12 15 Sec Mr Edward C Dohm Depart 
mem of Licenses Olympia 

West Vboinia Charleston July 13 15 Sec. Dr N H Dyer State OfSco 
Bldg Charleston 5 

Wisconsin * Examination Milwaukee July 14 l6 Sec Dr A. G Koehler 
46 Washington BUd Oshkosh 


Wyoming Oral Reciprocity Cheyenne June 8 Sec Dr Franklin D 
Toder, Stale Office Bldg Cheyenne. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Alaska On application Juneau or other towns in Territory as decided 
by Board Reciprocity On appHcatlou See Dr C Earl Albrecht, 
Box 1931 Juneau 

Arizona Tucson June 16 Sec. Mr Herbert D Rhodes University of 
Arizona Tucson 


Colorado Examination Denver Sept 9 10 Sec. Dr Esther B Starks 
1459 Ogden St Denver 18 

CovNECTcuT ExaniJnatloru Ne^ Haven June 13 Exec, Asst Miss M G 
Reynolds llO WTutney Avc New Haven 10 

District of Columbia Examlnatloru W'ashington Oi.t 19 20 Sec, Dr 
Daniel X., Sccklngcr 4130 E Municipal Bldg Washington 

Florida Eraminar/on Gainesville June 6 Sec., Mr M W Emmel Box 
340 University of Florida Gainesville, 

Iowa De$ Moines July 14 Sec Dr Ben H Peterson Coe College Cedar 
Rapids 

MiniiCAS Ann Arbor and Detroit May 8 9 Sec., Mrs Ann Baker 423 W 
Michigan Avc Lansing 15 

Minnesota Minneapolis June 2 3 Sec Dr Raymond N Bicter 105 
Millard Hall University of Minnesota Minneapolis 14 

Nevada Reno July 7 Sec Mr Frank Richardson University of Nevada 
Reno 


Mexico Sanla Fc June 21 See Mrj MarEuerilc CantreU P O 
Doe 1592. Santa Fc 


Oircos Examlrwilon Ponland June 6 Dr Charles D Bj-rne University 
Of Oregon Eugene 


Rhode Island Providence May 13 Administrator of Professional Regi 
latioa. Mr Thomas B Casey 366 State Office Bldg Providence 
Soynt Dxvotx Examinmion. Nermilllon June 5-6 Sec Dr Grecc S 
Evans 310 E, l^ih St Xankion 


Tennessee Memphis July 2 3 Sec Dr O W Hyman 874 Union Axe 
Memphis. 

TE.1CAS Examination. Anstm, October Chief aerk, Mrs. Sandra Alien 
407 Perry Brooks Bldg.. Austin 

Washinoton Examination . Seattle, July 8-9 Sec. DepartmenI of Licenses, 
Mr Edward C. Dohm Olympia 

Wisconsin Examination . MBwaukee June 13 Final date for filing appU- 
cation Is June 6 Madison Sept 19 Final date for filing application Is 
Sept 11 Sec. Dr W H. Barber 621 Ransom St. Rlpon 


. Basic Science Certificate required 


MEETINGS 


AMERICAN MEDICAL ASSOCIATIONi Dr George F LuD, 535 North 
Dearborn SU Chicago 10 Seertlary 
1953 Annual Session Nerr York June 1 5 

1953 Clinical Session, St. Louis, Dec-1-4 

1954 Annual Session San Francisco June 21 25 
1954 CBulcal Session, Miami, Florida Not 30-Dec 3 


Amewcan Acadexiy oe Tubescutosis Phtsicians Hotel Roosevelt New 
\ork,May30 Dr Oscar S Levin P O Box 7011 Denver 6 Secretary 
Axie»ican Blood Uhadiation Societv Waldorf Astoria New York May 
30-31 Dr H. T Lewis 1241 Peermoni Avc. Pittsburgh Secretary 
Axiesican College of CxnDtoLoov Hotel Stailer Washington D C. June 
7 9 Dr Philip Relchcn 480 Park Ave. New York 22 Secretary 
Ameaicah College op Chest Physicians Hotel New Yorker New York 
May 28 J1 Mr Murray Kornfeld 112 East Cheslnui St Chicago 11, 
Eiecutlse Director 


Amesican DEasuroLooicAt Association Lake Placid Club Lake Placid 
N Y June 9 13 Dt Louis A. Brunsting 102 Second Ave S W 
Rochester Minn Secretary 

Amesican Diabetes AssocunoN Hotel Commodore New York May 
30-31 Dr John A Reed II West 42d St New York 36 Secretary 
Ameeican GEjtUTHtcs Society Hotel Commodore New York, May 28 30, 
Dr Malford W Thewlls, 25 Mechanic SL Wakefield R I Secretary 
Ameeican Oynecolooical Society Lake Placid aub Lake Placid N Y 
June 15 17 Dr John I Brewer 104 South Michigan Ave Chicago 
Secretary 


Ameeican Medical Women s Association Barblzon Plara Hotel New 
York May 29 JI Dr Ellrabeth R Fischer 10848 South Fairfield Ave 
Chicago 43 Secretary 

Ameeican Neueolocical Association Hotel Clarldge Atlantic CItv 
N J June 15 17 Dr H Houston Merritt 710 West 16Sth St New 
York 32 Secretary 


AxtEKiCAN Ophthalmolocical SOCIETY, The Homestead Hot Springs Va 
May 28 30 Dr Maynard C. Wheeler 30 West 59th SL New York 19 
Secretary 

AxtEKiCAN Okthopedic ASSOCIATION The Homestead Hot Springs Va 
June 20-July 1 Dr George O Eaton 4 East Madison St Baltimore 2 
Secretary 


Axieeicah PaocTOLOCic SocLETY Hotel Stailer Boston June 10-13 Dr 
Stuart T Ross 131 Fulton Ave Hempstead N Y Secretary 
Axileican Rheuxiatisxi Association Waldorf Astoria New York hfay 28 
29 Dr William H Kammerer 33 East 61it St New York 21 Secretary 
AxiEEtCAN SOCIEIY FOE THE STUDY OF Steeility Hcniy Hudsoo Hotcl New 
York May 25 31 Dr Walter W Williams 20 Magnolia Terrace Spring 
field 8 Mass Secretary 

Axiekican THEiAPEimc Society The Bllimore New York May 28 31 Dr 
Oscar B Hunter Jr 915 Nineteenth St N W Washington 6 D C 
Secretary 


Ameeican Teudeau Society Hotel StaUer Los Angeles May 18 22 Dr 
John D Steele 1790 Broadway New York 19 Secretary 
Calh-oenla Medical Association Bllimore Hotel Los Angeles May 24 28 
Dr Albert C. Daniels 450 Sutter St San Francisco 8 Secretary 
Catholic Hospital Association of the Untted States and Canada 
Kansas City Mo May 25 28 Rev John J Flanagan SJ 1438 South 
Grand Blvd St Louis 4 Director 


UP rELSlULNTS AND UTHEE OTPICEES OP STATE MCDICAL ASS( 
CIAT10N5 New York May 31 Mr Thomas R, O Bricn 634 Nott 
Grand Blvd Sl Louis 3 Secretary 

Idaho State Medical Association Sun Valley June 14-17 Dr Robert ‘ 
McKean 305 Sun Bldg. Boise Secretary 
Illinois State Medical Society Hotel Sherman Chicago May 19 22 D 
Harold M Camp 224 Sontb Main SL Monmouth Secretary 
Maine Medi^ Assocution Eastland Hotel Portland June 21 24 M 
W Ma )0 Payton 142 High St Portland 3 Executive Secretary 

Medical Society Hotel Statler Boston May 19 21 D 
Robert W Buck, 22 The Fenwi> Boston 15 Acting Secreiary 
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Medical Libraky Association New House Hotel Salt Lake City June 
16-19 Miss Louise C Lagc Lilly Research Laboratories 740 South 
Alabama St Indianapolis 6 Secretary 
Minnesota State Medical Association Hotel St Paul SL Paul May 

18 20 Dr B B Souster 496 Lowry Medical Arts Bldg St Paul 2 
Secretary 

National Tuberculosis Association Statler and Biltmore hotels Los 
Angeles May 18 22, Mr Kemp D Battle 1790 Broadway New York 

19 Secretary 

New Jersey Medical Society op Haddon Hall Atlantic City May 17 20 
Dr Marcus H GreifinBer 315 West State St Trenton 8, Secretary 

OoDEN Surgical Society Orpheum Theater, Ogden, Utah May 20-22 
Dr Irwin B McQuarrle, 401 Ecclcs Bldg Ogden Utah, President 
Pacific Coast Oto-Ophthalmolooical Society Los Angeles May 24-28, 
Dr H, P House 1136 West 8th St Los Angeles 14, Secretary 
Pacific Dermatologic Assocution Olympic Hotel and University of 
Washington Seattle July 9 10 Dr Ervin H Epstein 447 29th St Oak 
land 9 Calif Secretary 


International Congress of Gynecology Geneva Switzerland Jnly 2116 
1954 Dr Maurice Fabre 1 rue Jnles-Lcfebore Paris IXe 
General Secretary 

International Congress of Hippocratic Medicine, Evlan France Scpl 
3-6 Prof P Delorc 13 rue Jarente Lyons France Secrelary-GcncraL 

International Congress for History op Science, Jerusalem Israel 
August 3 7 Prof F S Bodcnhclmcr Hebrew Univenlty Jcmsfacm. 
Israel President 

International Congress of International College of Surgeons Sio 
Paulo Brazil April 26-May 2 1954 Dr Max Thorck 1516 Lake Shore 
Drive Chicago Illinois, U^,A Sccrclary-Ccneral 

International Congress op Logopedics and Phoniatrics Milan and 
Stresa Italy Sept 1 7 Dr Deso A Weiss 115 East 86th St New York 
28 N Y USA, General Secretary 

International Congress on Medical Librariakship London England, 
July 20 25 Mr W R LcFanu % London School of Hygiene lod 
Tropical Medicine Kcppel Street London W C I England CbaJnaia 


Rocky Mountain Cancer Conference Denver July 8 9 Mr Harvey T 
Sethman 835 Republic Bldg Denver 2 Secretary 
Society for Investtoative Dermatology, Belmont Plaza Hotel New 
York May 30-31 Dr Herman Beerman 255 South 17th St Philadelphia 
3 Secretary 

Society for Vascular Surgery Hotel Pierre New York May 31 Dr 
George D Lilly 25 S E Second Ave Miami 32 Fla Secretary 
South Dakota State Medical Associatton Alex Johnson Hotel Rapid 
City June 14-16 Dr G I W Cottam 300 First National Bank Bldg 
Sioux Falls, Secretary 

Southern Oregon Medical Society Oregon Caves Chateau Oregon 
Caves Ore , June 10 Dr R Ray Johnson Grants Pass Ore , Secretary 
Southwest Allergy FoRU^^ Hotel Muehlebach Kansas City Mo June 
14-16 Dr Frederic Speer 2601 Parallel Ave Kansas City 4 Kans 
Secretary 

STimENT American Medical Association Edgewatcr Beach Hotel Chi 
cago June 15 17 Mr Russell F Staudacher 535 North Dearborn St 
Chicago 10 Executive Secretary 

The Endocrine Society Hotel Statler New York May 28-30 Dr Henry 
H Turner 1200 North Walker SL, Oklahoma City 3 Secretary 
Upper Peninsula Medical Society Escanaba Mich. June 19-20 Dr 
N L Lindquist 1103 Ludlngton St Escanaba Mich Secretary 
Western Branch American Public Health Assocution Biltmore Hotel 
Los Angeles June 10-13 Mrs L Amy Darter Division of Laboratories, 
State Department of Public Health Berkeley Calif Secretary 
Wyoming State Medical Society Henning Hotel Casper June 11 13 Dr 
Glenn W Koford P O Box 1252 Cheyenne Secretary 

FOREIGN 

British Medical Association Cardiff S Wales July 13 17 Dr A, 
MaCrae B M A. House, Tavistock Square London W C 1 England, 
Secretary 

Canadian Medical Association Winnipeg Manitoba Canada June 15 I9 
Dr T C. Routley 135 SL Clair Avenue W, Toronto 5 Ontario, 
Canada General Secretary 

Congress of International Anesthesu Research Society Chateau 
Frontcnac, Quebec Canada October 26-29 Dr A William Friend 515 
Nome Ave Akron 20 Ohio Chairman Program Committee 
Congress of International League Against Rheumatism Geneva and 
Zurich Switzerland Aug 24-29 For information write Dr W Tegncr 
The London Hospital* London E.1 England 
Congress of the International Society of Anoiolooy Lisboa Portugal 
SepL 18 20 Dr Henry HaimovicJ 105 East 90th SL, New York 28 
N Y U S A Secretary 

Congress of the International Society of Surgery Lisbon Portugal 
Sept 14-20 Dr L. Dejardin, 141 rue Belllard Brussels Belgium Cen 
cral Secretary 

European Congress of Allergology Copenhagen Denmark May 20-23 
Dr Egon Brunn, GersonaveJ 8 HcUerup Copenhagen Derunark Secre 
tary General 

International Conference on Thrombosis and Embolism Basle Switzer 
land July 15 19 1954 Dr W Merz, Chief Medical Officer Gynccologi 
cal Clinic University of Basle Basle Switzerland Hon Secretary 
International Congress of Acupuncture, Kolplnghaus Adolf Kolping 
Strasse 1 Munich Germany August 22 25 Dr G Bachmann 29 Lilieo 
Btrasse Mtinchen 9 Germany Organizer and Secretary 
International Congress of Audiology Leiden Netherlands June 5-6 
Dr H A E vo Dishoeck Leiden University Leiden Netherlands 
Presidenu 

International Congress of Electroencephalography and Cliphcal 
Neurophysiology Boston Mass USA Aug 18 21 Dr Robert S 
Schwab Massachusetts General Hospital Boston 14 Mass^ USA, 

S ecre ta ry-G en era 1 

International Congress op the European Society of Haeautolooy 
Amsterdam Holland Sept, 8-12 Dr M. C Verloop Mallesingle 15 
Utrecht, Holland Secretary 

International Congress on Genetics Bellaglo Italy August 4 Prof 
C. Batigozzi, InstJtuto de GcncUca Unlvcrsita de Milano 10 via Celoria 
Mfftn, Italy, Secretary 


International Congress on Mental Health University of Toroaio, 
Toronto Ontario Canada Aug 14-21 1954 For information wilit: 
Executive Ofli cr International Congress on Mental Health, 111 Sc 
George SL Toronto Ontario, Canada. 

International Congress op Microbiology Rome Italy Sept 6-12, For 
Information write Dr V Puntonl Citta Unlversitaria Rome Italy 

International Congress on Obstetrics and Gynecology Geneva Swltt 
er/and July 26-31, 1954 Prof K de Wattev/ffe Matemit6 Hdpftal 
Cantonal Geneva Switzerland President 


International Congress of Otorhinolaryngology Amsterdam, Nether 
lands June 8 13 Dr W H. Stniben J J VJottastraal 1 Amsterdam 
Netherlands Secretary 

International Congress of Paediatrics Havana Cuba Ori 12 17 P/of 
Felix Hurtado 5a Avenue 124 Miramar Havana Cuba President 


International Congress of Radiology Copenhagen Denmark Jnly 
19 25 Professor Flemming Norgaard 10 Oster Voldgade Copenhagen 
K Denmark Secretary General 

International Congresses op Tropical Medicine and Malaria, Istanbul 
Turkey Aug 28-Sept 4 Professor Dr Ihsan SDkrO Aksel Timel Mey 
dam Be>oglu Istanbul Turkey General Secretary 
International Convention of X Ray Technicians Royal York Hotel 
Toronto Canada June 28 July 2 For information write Miss Beatrice 
Hurley R T Registrar St Catherine Hospital East Chicago lad,, 
USA 


International Ferttlity Assoctation Henry Hudson Hotel New York, 
N Y U S A May 25 31 Dr Abner 1 Welsman 1160 Fifth Avenue 
New York 29 N Y USA Associate Secretary General 
International Gebontolooical Congress London and bxford England 
July 12 22 1954 Prof R E Tunbridge General Infirmary Dcpartmcfll 
of Medicine The University Leeds England PresldenL 
International Gynaecological Meeting Paris France May 22 23 For 
information write Dr Jacques Courtois 1 rue Racine, SL Germaln-en- 
Loye Seine ct Oise France 

International Hospital Congress London England May 25-30 Capt 
J £. Slone 10 Old Jewry London EC2 England Hon Secretary 
International Leprosy Congress Madrid Spain OcL 3-10 Dr FclU 
Contreras Moreto 15, Madrid Spain Secretary 
International Physiolooical Congress Montreal Canada Aug. 31 
Scpl 4 Dr A S V Burgen, Dept of Physiology McGUl University 
Montreal Canada Secretary 


International Psycho-Analytical Congress Bedford College Regents 
Park London N W1 England July 26-30 Dr Ruth S Eissicr 285 
Central Park West New York 24 N Y Hon Secretary 


International Society for the Study of Biological Rhythms Basle, 
Switzerland SepL 18-19 For information write Prof Dr F Georgl 
Ncurologlsche Universitats Polikllnik, Socinstrasse 55 Basle, Switzerland. 

International Veterinary Congress Stockholm Sweden Aug 9-15 P/of 
Axel IsakssoD, Institute of Veterinary Medicine Stockholm 50 Sweden, 
Secretary 


Irish Medical Association Waterford Ireland July 1-4 Dr P J Delaney 
10 FitzwiUlam Place Dublin Ireland Medical Secretary 


Pacific Science Congress Quezon City and Manila Philippines Nov 
28 Dr Patrocinlo Valenzuela College of Pharmacy University of the 
Phjllppmes Quezon City Philippines Sccictary-Gcoeral 
Pan American Congress of the Medical Press Buenos Aires Argentine. 
July 12 16 Secretaria del Congress 763 Uriburu Buenos Alrti Argen¬ 
tine. 

World Conference on Medical Educatton British Medical Association 
House Tavistock Square WCl London England Aug 22^ 
tariat World Medici Association 2 East 103d St New York 29 N in 
USA. 


World Congress op the World Confederation for 
London England SepL 7 12. Miss M J Nellson Chartered Solely oi 
Physiotherapy Tavistock House South, Tavistock Square kon 
WCl En^and Secretary 

World Medical Assocution The Hague, Netherlands Au^ 

Dr Louis H. Bauer 2 East 103d SL New York 29 N Y Secretary 
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DEATHS 


Holmes, Rudolph >Meser ® Charloltes\)IIe, Va born in Chi¬ 
cago, June 27, 1870, Rush Medical College, Chicago, 1893, 
joined the faculty of his alma mater, where he became an 
associate in diseases of children, associate in obstetnes and 
gynecology, instructor in obstetnes and gynecology, associate 
professor, and professor emenlus, professor ementus of ob¬ 
stetnes and gynecology at the University of Illinois College of 
Medicine in Chicago, assonate professor of obstetrics at North¬ 
western University Medical School in Chicago from 1929 to 
1936, an Associate Fellow of the Amencan Medical Associa¬ 
tion, serving as chairman of its Section on Obstetnes, Gynecol¬ 
ogy and Abdominal Surgery', 1924 1925 past president of the 
Chicago Gynecological Society and the Central Association of 
Obstetricians and Gynecologists, formerly treasurer of the First 
Congress on Obstetnes and Gynecology, honorary fellow of the 
South Atlantic Associauon of Gynecologists member of the 
Illinois State Medical Society and the Amencan Gynecological 
Society, fellow of the Amencan College of Surgeons, specialist 
certified by the Amencan Board of Obstetnes and Gynecology, 
formerly director of the American Committee on Maternal 
Welfare, while practicing in Chicago, served on the staffs of 
the Augustana, St Lukes, Prcsbylenan, Hcnrotin, Passavanl, 
and Cook County hospitals, died Apnl 25, aged 82 

McMullen, Charles Gould ® Niskayuna, N Y, bom m 
Schenectady, N Y, Feb 2, 1874, Albany Medical College, 
1898, an Associate Fellow of the Amencan Medical Associa¬ 
tion, specialist certified by the Amencan Board of Surgery, 
fellow of the Amencan College of Surgeons, past president of 
(ho Schenectady County Medical Society, at one time chmcal 
professor of surgery at his alma mater; veteran of World War 
I, served on the board of trustees of Albany Medical College 
and was a member of the board of directors of the Citizens 
Trust Company of Schenectady for many years, president of 
the board of the Schenectady County Public Library, on the 
consulting staff of Mary McClellan Hospital m Cambndge and 
Ellis Hospital, Schenectady, where he was a member of the 
board of managers for many years, died Feb 14, aged 79, 
of cerebral thrombosis 

Fclgln, Samuel S' New York City, bom in Slutsk, Russia, March 
13, 1895, University and Bellevue Hospital Medical College, 
New York, 1920, specialist certified by the American Board 
of Psychiatry and Neurology, past president of the New York 
Society for Clinical Psychiatry, member of the American 
Psychiatric Association, formerly assistant clinical professor of 
psychiatry at his alma mater, at one time consultant to the 
Federal District Court of the Southern Distnct of New York, 
during World War II senior psychiatnst at the Seleaiic Service 
and Induction Center, served as psychiatnc consultant to (he 
board of education and as psychiatnst for the police depart¬ 
ment, formerly assistant and later acting director of psychiatnc 
division at Bellevue Hospital died in Palm Beach, Fla, March 
20, aged 58, of coronary thrombosis 

Emery, E. Van Norman ® St Louis, bom in Toronto Sept 5, 
1889, University of Toronto Faculty of Medicine Toronto, 
Canada, 1911, specialist certified by the Amencan Board of 
Psychiatry and Neurology, member of the Amencan Psychi 
atne Association, Central Ncuropsychiatnc Association, and 
the Amencan Orthopsychiatnc Association, formerly assistant 
professor of psychiato and mental hygiene at Yale University 
School of Medicine in New Haven, Conn , at one time director 
of the Child Guidance Clinic in Los Angeles lecturer in 
psychiatry at Washington University School of Medicine and 
professor in the school of social psychiatry, died March 7, 
aged 63, of cerebral hemorrhage 

Klehlc, Frederick Andrews Palo Alto, Calif, University of 
Minnesota College of Medicine and Surgery Minneapolis, 
1901, professor ementus at the University of Oregon ^fcdlcal 


9- IndluiM Mtmber cf Ihc Amencan Medical AsiOciaiton. 


School, Portland, specialist certified by the American Board of 
Ophthalmology and the American Board of Otolaryngology, 
member of the Oregon State Medical Society, American 
Academy of Ophthalmology and Otolaryngology, and the 
Pacific Coast Oto-Ophthalmological Society, fellow of the 
Amencan College of Surgeons, served on the staffs of the 
Doerabecher Memonal Hospital for Children and the Multno¬ 
mah Hospital in Portland, Ore , died March 22, aged 80 

ConntrymaD, John Edgar ® Arch Cajie, Ore, bom Apnl 7, 
1870, Queens University Faculty of Medicine, Kingston, 
Ontano, Canada, 1893, member and past president of the 
North Dakota State Medical Association and for several years 
member of the North Dakota State Board of Medical Ex¬ 
aminers, fellow of the American College of Surgeons, served 
in the medical corps of the U S Army in France dunng 
World War I, formerly practiced in Grafton, N D, where he 
was attending surgeon at the Grafton Deaconess Hospital 
from the time of its erection, died in WTiecIer Feb 15, aged 
82, of coronary thrombosis 

Brunson, Sophia Boatwright $ Sumter, S C, Ohio Medical 
University, Columbus, 1902, past president of the Sumter 
County Medical Society, died March 9, aged 88 

Cicrl, Joseph Domcnick ® Piedmont, Calif, Washington Uni¬ 
versity School of Medicine, St Louis, 1931, on the staff of 
Providence Hospital in Oakland, died Jan 26, aged 51, of 
acute myocardial mfarction and coronary artenosclerosis 

Crecs, Matilda Adella Waller, St Louis, Homeopathic Medi¬ 
cal College of Missoun, St Louis, 1894, died Jan 2, aged 85 

Ganamej, Anton Accad, Los Angeles, University of St Joseph, 
Beirut, Syria, 1903, died Feb 7, aged 75, of artenosclerosis 

GayTman, Byron Roosevelt ® Muskogee, Okla , bom in Ailkins, 
Minn, Oct 7, 1899, University of Oklahoma School of Medi¬ 
cine, Oklahoma City, 1924, served dunng World Wars I and 
II, in pnvate practice from 1925 to 1931 at Butler and Foss, 
Okla, entered the VA service at Oklahoma City on Feb 16, 
1931, after a tour of duty there and at Biloxi, Miss, was 
transferred on July 1, 1936, to the VA Hospital, where he was 
chief of the urologic section, and where he died Feb 14, aged 
53, of penancntis nodosa and bronchopneumonia 

Haynes, Aaron Lorenzo, Mobndge, S D, Drake University 
Medical Depanment Des Moines, 1895, formerly practiced 
in Toledo, Iowa, during which time he was a founder of the 
Tama County Medical Society, serving as its first treasurer, 
and later as president, served on the staff of the Minnesota 
School for Feebleminded in Fanbault, Minn , died in Bis¬ 
marck (S D) Hospital Jan 28, aged 84, of adenocarcinoma 
of the colon 


Heller, Jacob € Brooklyn, Cornell University Medical College, 
New York, 1899, an Associate Fellow of the American Medical 
Association, for many years on Ihc staff of Ihc Brooklyn 
Womens Hospital and the Bedford Maternity Hospital, died 
in Mount Sinai Hospital Feb 16, aged 77, of carcinoma of 
the prostate 


Jopc, Clifford Henry ® Senior Surgeon, U S Public Health 
Service, San Francisco, Indiana University School of Medicine, 
Indianapolis, 1944, interned at the Southern Pacific General 
Hospital, served during World War II, worked with the 
Mutual Security Agency mission to Indochina, serving as re¬ 
gional officer for Vicl Nam at the lime of his death, formerly 
assigned to the division of chronic diseases and tuberculosis 
died m Indochina Feb 27, aged 32, of bulbar poliomyelitis ’ 


Cincinnati 1896, member of the West Virginia State Medical 
Association formcrI> practiced m Parkersburg, W Va, where 
he was affiliMcd with St Josephs and Camden Clark Memonal 
hospitals, died March 15, aged 77, of coronary thrombosis 
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Kirkbnde, Willis Joseph ® Toledo, Ohio, Marquette University 
School of Medicine, 1938, served dunng World War n, 
affiliated with Robinwood, Mercy, and Maumee Valley hos¬ 
pitals, died m North Shores, Mich, March 8 , aged 42, of an 
accidental gunshot wound 

Lambert, Rudolph Harold ® Kalamazoo, Mich, Detroit Col¬ 
lege of Medinne and Surgery, 1916, member of the American 
College of Chest Physicians and the Amencan Trudeau Soci¬ 
ety, served as medical director of the Amencan Legion Hos¬ 
pital m Battle Creek and as medical supenntendent of the 
Fairmount Hospital, died Feb 27, aged 61 

Lanier, John Edward * Moultrie, Ga, University of Georgia 
Medical Department, Augusta, 1900, died Jan 24, aged 80 

Lanner, Lonis ® Liberty, N Y, New York Homeopathic 
Medical College and Flower Hospital, New York, 1915, past 
president of the Sullivan County Medical Society, affiliated 
with Maimonides Hospital, died March 10, aged 67 

Lennarson, Vernon Elwyn Clarence ® Waukegan, III , State 
Umversity of Iowa College of Medicine, Iowa City, 1932, spe¬ 
cialist certified by the American Board of Pediatncs, served 
as instructor in the department of pediatncs at Northwestern 
University Medical School w Chicago, on the staffs of the 
St Thereses and Victory Memonal hospitals, died Feb 28, 
aged 45, of cardiac insufficiency 

Magee, Charles Benjamin, Pretty Praine, Kan, Kansas City 
(Mo ) Hahnemann Medical College, 1908, died in the Memond 
Hospital, Kingman, March 7, aged 69, of coronary throm¬ 
bosis 

Margulis, Abraham Aaron ® SL Louis, Washington University 
School of Medicine, 1909, formerly on the faculty of St. Louis 
University School of Medicine, served during World War I, for 
many years afiihated with Jewish Hospital, died Feb 10, 
aged 66 , of heart disease 

Marked, Widiara Ody ® Pittsburgh, University of Pittsburgh 
School of Medicine, 1914, member of the Amencan Academy 
of Orthopaedic Surgeons, affiliated with Children’s Hospit^ 
m Pittsburgh and Columbia Hospital m Wilkinsburg, where 
he died Feb 12, aged 66 , of hepatorenal failure 

Nieweg, Julius William, Duncan, Okla., Barnes Medical Col¬ 
lege, St Louis, 1895, on the staff of the Weedn Hospital, 
where he died Feb 17, aged 83 

Noyes, George Burton ® Centuria, Wis, Rush Medical Col¬ 
lege, Chicago, 1903, secretary of the Polk County Medical 
Society, died in the Ladd Memonal Hospital, Osceola, Feb 26, 
aged 75, of cerebral hemorrhage 

O’Connor, Bernard Aloysius ® Hamson, N J , Fordham Uni¬ 
versity School of Medicine, New York, 1914, fellow of the 
International College of Surgeons and the Amencan College of 
Surgeons, served overseas durmg World War I, vice president 
of West Hudson County Trust Company, medical director and 
chief surgeon at St Michael’s Hospital, where he died Feb 
15, aged 63, of artenosclerotic heart disease with coronary m- 
sufficiency 

Odom, Marvin Milton ® Gretna, La , Atlanta College of Phy¬ 
sicians and Surgeons, 1913, formerly parish coroner; member 
of the pansh board of health and was at one time president of 
the city board of health, member of the board of administra¬ 
tors of the East Louisiana State Hospital at Jackson, died Jan 
27, aged 69, of carcmomatosis, angma pectons, and Parkin 
son’s disease 

Pate, Louts Hinkle ® Carlsbad, N Mex, Umversity of Arkan¬ 
sas School of Medicine, Little Rock, 1905, served as a member 
of the school board, president of the Carlsbad National Bank 
and the Carlsbad Building & Loan Association, died March 7, 
aged 79, of caremoma of the colon 

Pease, Edmund Morris, Medfield, Mass, University Medical 
College of Kansas City, Mo, 1907, member of the New Eng 
land Society of Psychiatry; served on the staffs of the Boston 
State Hospital and the Medfield State Hospital, died in the 
Leonard Morse Hospital, Natick, Feb 13, aged 75, of chronic 
myocarditis 
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Petronella, Samuel James ® East Chicago, Ind , Regia Univer 
sith degli Studi di Roma Facolta di Medicina e Chirurgia, 
Italy, 1934, member of the Industnal Medical Associaimn 
died Apnl 1, aged 44 ’ 

Rigferlnk, Herman A ® Kalamazoo, Mich, College of Physi 
Clans and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1907, served on the staffs of the Borgess 
and Bronson hospitals, died in SL Lawrence Hospital, Lansine. 
Feb 5, aged 83 " 

Roberts, George James, Westminster, Ohio, Toledo Medical 
College, 1893, Cleveland University of Medicine and Surgery, 
1897, served on the staff of the Memonal Hospital m Lima,' 
died in Sawyer Sanatonum in Manon, March 13, aged 88, of 
a heart attack. 

Roop, Henry Tall, Minneapolis, Chicago Physio-Medical 
College, 1891, died March 9, aged 82. 

Sasaki, George Ryolchi ® O Fallon, Mo, Marquette Unmr 
sity School of Medicine, Milwaukee, 1936, affiliated with St. 
Joseph’s Hospital in St Charles, where he died Feb 21, igtd 
49, of cerebral hemorrhage 

Satterfield, Benjamin W., SL Louis, Mebarry Medical College, 
Nashville, Tenn, 1925, served dunng World War II, affiliated 
with St Mary’s Infirmary, Peoples Hospital, and Homer G 
Phillips Hospital, where he died Jan 19, aged 56, of cirrhosu 
of the liver 

Schechtcr, Eliot ® New York City; Umversity and Bellevue 
Hospital Medical College, New York, 1913, served dunng 
World War I, on the staffs of the Knickerbocker and Syden 
ham hospitals, died in Mount Smai Hospital March 25, 
aged 64 

Spotanski, Stanley Joseph, Cleveland, Western Reserve Univer 
sity School of Medicme, Cleveland, 1915, died Jan 15, aged 
65, of bronchopneumonia 

Stone, Jacob Clay, Oneida, 111, Kentucky University Medical 
DepartmenL Louisville, 1903, died m the Hollywood (Fla.) 
Hospital Jan 13, aged 75, of cerebral hemorrhage and arteno- 
sclerosis 

Thompson, George Hocken ® Pittsfield, Mass., McGDl Univer 
sity Faculty of Medicine, Montreal, Canada, 1899, specialist 
certified by the Amencan Board of Ophthalmology and the 
Amencan Board of Otolaryngology; member of the American 
Academy of Ophthalmology and Otolaryngology and the 
American Laryngological, Rhinological and Otological Society; 
fellow of the Amencan College of Surgeons, affihated with 
Pittsfield General and SL Luke s hospitals, died March 8, aged 
76, of a vims mfection 

Wnght, Herbert L., Sasakwa, Okla , National Medical Umver 
sity, Chicago, 1906, died in Wewoka Feb 12, aged 82, of 
pneumonia 

DEED WHILE IN MILITARY SERVICE 


Carpenter, Thomas Delmont ® Columbus, Ind, Indiana 
University School of Medicine, Indianapolis, 1944, 
served dunng World War II, released to inactive duly 
in May, 1946, recalled into the active mihtary service 
on Oct 30, 1952, lieutenant (]S)> U S Naval Reserve, 
reported to the U S Manne Corps, Fifth Base Depot 
in Barstow, Calff, where he was servmg at the time of 
his death March 7, aged 31, of cerebral hemorrhage 

Stafford, Frederick Burcham, Sherman, Texas, North 
western University Medical School, Chicago, 1930, 
served overseas dunng World War II, released to m 
active duty on March 7, 1946, in January, 1950, assigned 
to duty as flight surgeon at the Naval Air Station, 
Spokane, Wash, heutenant commander in the medica 
corps of the U S Naval Reserve, ordered to the hiava 
Air Station, Columbus, Ohio, where he died March 9, 
aged 49, of a heart attack 
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ARMY 

New Commandant for Medical Center.—Change of Com¬ 
mand ceremonies at Walter Reed Army Medical Center, 
Washington, D C recently marked the retirement from 
the Army of its commanding general for the past four years. 
Major Gen Paul H Siren (MC) Major Gen Leonard D 
Heaton (MC) assumed eommand Apnl I The ceremonies were 
held in Walter Reed's Formal Gardens A brochure containing 
the best wishes and names of 2,400 civilian employees was 
presented to General Streit He and Mrs Sireit will reside at 
their new home, 4721 Falstone Ave., Chevy Chase, Md 
General Heaton is the 10th officer to command the medical 
center, svhich includes the Army Medical Service Graduate 
School the Army Central Dental Laboratory, the Army 
Prosthetics Research Laboratory and Walter Reed Army 
Hospital He was bom in West Virginia and is a diplomalc 
of the Amencan Board of Surgery and a member of Alpha 
Omega Alpha, honorary medical fraternity, the Halsted Club, 
California Academy of Medicine, the San Francisco Surgical 
Society and the Pacific Coast Surgical Association 



Major Gen Paul It Sireli (left to rluhij Major Gen Georse E. 
Armslionc Army Surgeon General and Major Gen. Leonard D Heaton. 


Personal.—Col Floyd L, Wergcland (MC), chief Education 
and Training Disision, Office of the Surgeon General has 
been designated to attend the 1953 1954 term at the National 
War College, Fort Lesley J McNair Washington D C 
Colonel Wcrgeland will be the first medical officer in four 
years to be selected to study at the school 


NA^^l' 

Training Courses for Rcsenc Officers—^Training courses of 
two weeks' duration for medical corps, medical staff corps, 
hospital corps and ensign probationary (medical) officers will 
be atailablc during Julv, August, and September 1953 These 
courses hate been designed to provide active duty for training, 
information, and recommended techniques to be employed in 
specialized fields closely related to naval medicine A class m 
insect and rodent control is scheduled to convene at the Naval 
Air Station Jacksonville, Fla., on the first and third Wednes- 
davs of each month The 1st 3rd 4th 6th 8th and 9th naval 
districts and the Potomac River Naval Command have been 
a,ssipncd a quota for this course during the quarter A similar 
course is scheduled to be conducted at the Naval Air Station, 
Alameda Calif., for the benefit of male medical personnel 


residing in the 11th, 12th, and 13th naval districts Information 
and convening dates may be obtained by addressmg an inquiry 
to the Commandant, 12th Naval District, or the Commanding 
Officer, Naval Air Station, Alameda, Calif 

Ensign, probationary (medical) officers who desire to per 
form two weeks of active duty for training with pay and allow¬ 
ances at a naval medical research facility or a naval hospital 
dunng their summer vacation should submit their request to 
the commandant of their home naval district at the carlic.st 
practicable date This active duty for training program is sched 
uled to begin on July 6, 1953 

One Year of Instmclion In Radloblology Available —The 
Bureau of Medicine and Surgery desires applications from in 
terested active duty medical officers, below the rank of captain, 
for a one year course of instruction m radiobioIogy The 
course, which will convene on Aug 3, consists of four parts, 
the first two of which vvill be given at Reed College, Port¬ 
land, Ore 

The first part, about si\ vveeks, consists of a gcnenl review 
of basic mathematics and physics The second part, beginning 
Sept 21 and ending Jan 23 1954, consists of academic in¬ 
struction m radiobiology This will include instruction in 
nuclear physics, biophysics, human genetics, radiochcmistry, 
and the biological effects of ionizing radiation Part three, 
given at Sandia Base, Albuquerque, N Mc\ , consists of a 
one week weapons orientation course The fourth and final 
part about three months, consists of training in the techniques 
of using radioisotopes This part of the instruction is given at 
Oak Ridge, Tenn 

The objectives of this training arc to provide medical officers 
With sufficient technical background to serve ns staff advisors 
m all phases of the medical aspects of atomic defense, as 
advisors in the medical problems associated with the use of 
atomic reactors for power purposes, and as instructors in the 
various service training centers in this specialty Interested 
officers, both regular and reserve, below the rank of captain 
should make application in accordance with current directives 
or, if the lime element requires such action, application may 
be submitted by dispatch before June 1, 1953 Each request 
must contain the applicants agreement to serve on active duty 
for a penod of three years following completion of the course 
of instruction 

Appoint Research Director of Medical Acceleration Labora¬ 
tory.—Dr James D Hardy of the department of physiology, 
Cornell University Medical College, will become director of 
research at the Naval Aviation Medical Acceleration Labo¬ 
ratory at Johnsvillc, Pa, on July 1, 1953 He will also be 
professor of physiology at the University of Pennsylvania 
School of Medicine An affiliation was arranged in 1950 be¬ 
tween the Aviation Medical Acceleration Laboratory and the 
University of Pennsylvania, under which the scientific ond edu¬ 
cational facilities of both institutions were made available to 
the staff and graduate students of both groups Dr Hardy 
intends to continue certain research projects that he is now 
caroing on at Cornell He was trained in physics (Ph D, Johns 
Hopkins, 1930) has been interested m biophysics and physiol¬ 
ogy, and was in semee with the Navy during World War H 

Personal.—Rear Adm Lamont Pugh, the Surgeon General, 
was the guest speaker at a Public Health Forum of the Har¬ 
vard School of Public Health at Boston, Apnl 28 His subject 
was Die Global Concept of Preventive Medicine in the U S 
Navy " Rear Adm Clarence J Brown, assistant chief of 
the Bureau of Medicine and Surgery, left Washington April 
17 to visit Navy Medical Department facilities in Europe, 
Afnca, and the Near East Admiral Brawn will also meet 
With command personnel of the vanous activities to discuss 
problems concerning the adequacy of existing facilities or of 
medical department personnel 
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PUBLIC HEALTH SERVICE 

Award for Tests for Syphilis —^Ad Hams, chief, serology sec¬ 
tion of the Venereal Disease Research Laboratory at Chatnblee, 
Ga, received the first Kimble methodology research award 
at a dinner in his honor m Atlanta, Ga, March 23 Dr Albert 
V Hardy, director. Bureau of Laboratories, Flonda State 
Board of Health, presented the plaque Others who paid tnbuto 
to Mr Hams mcluded Dr R A Vonderlehr, regional medi¬ 
cal director of the Public Health Service, Atlanta, and Dr 
Sidney Olansky, director. Venereal Disease Research Labora¬ 
tory, Chamblee Mr Hams voluntarily shared the $500 stipend 
with the four technicians who assisted in the research work, 
E P DelVecchio, Mrs Virginia Falcone, Miss Margaret Rei- 
del, and A A Rosenberg He was nominated for the award 
by Dr Olansky and Dr John F Mahoney, commissioner of 
health. New York City, for his work as the principal developer 
of three standard syphilis diagnostic tests These procedures, 
known as the VDRL tests because they were devised at the 
Venereal Disease Research Laboratory, are used by more than 
40 state public health laboratories, by the U S Army, and 
by other agencies throughout the world He was seleaed for 
the honor by a vote of state laboratory directors and in com¬ 
petition with a number of other public health scientists through¬ 
out the United States and Canada. Mr Hams was in the 
Army for nme years, in laboratory and pharmacy work, and 
was trained at the Army Medical School He joined the Public 
Health Service, at Cleveland, m 1931 He went to the Venereal 
Disease Research Laboratory, then at Staten Island, N Y, in 
1933 In 1950, when the laboratory was moved to Chamblee, 
Mr Harris headed a staff of 13 in the serology section who 
relocated the VDRL He is a member of the World Health 
Organization’s Expert Panel on Venereal Diseases and Trep- 
onematoses and m 1950 went to Paris to preside as chairman 
of that panel’s subcommittee on serology and laboratory 
aspects 

Sanitation in Trailer Conrts.—Because of the increasing num¬ 
ber of persons living m traders and the threat to public health 
posed by trader courts that are operated m an insanitary 
manner, the Public Health Service has prepared a manual of 
trader court sanitation, includmg suggested ordinances and 
regulations that may be adopted by local governments The 
manual resulted from many requests from state and municipal 
health authorities and from mdustry for standards that would 
be broad enough in scope for nationwide use, yet easily adapted 
to local regulations It is designed to serve as a guide to trader 
court owners and operators, federal agencies, and state and 
local health and zoning authonties It incorporates recommen¬ 
dations from such sources as the Conference of State Sanitary 
Engineers and bears the endorsement of the Conferenec of 
Municipal Public Health Engmeers The manual was pnnted 
and IS bemg distributed to court operators by the Trader Coach 
Manufacturers Association The Public Health Service*is dis¬ 
tributing It to public health agencies in states and municipali¬ 
ties The standards established in the manual are for site 
provisions, location, construction, and mamtenance of service 
buddings, water supply and sewage disposal, refuse disposal, 
and insect and rodent control Standards for electricity, fuel, 
and fire protection are also given 

Death Rate Less Than Ten Per One Thousand Population. 
—For the fifth year m succession, the death rate for the 
United States was less than 10 per 1,000 population, accord¬ 
ing to the National Office of Vital Statistics Provisional figures 
just released mdicate that the rate for 1952 was 9 6 per 1,000 
compared to 9 7 for 1951 The 1952 rate is the same as that 
for 1950 There were 1,494,000 deaths recorded in 1952, and 
1,486,000 m 1951 Live births reached a record high of 
3,824,000 m 1952 compared to 3,758,000 m the previous year 
There was an mcrease m the number of infant deaths, but 
the rate for 1952, 28 6 per 1,000 five births, declmed shghtly 
from the 1951 rate Mortality from the mfective and parasitic 
diseases showed a contmued decrease, though death rates for 
memngococcic infections and acute poliomyehtis were higher 
m 1952 than in 1951 The dechnes m death rates for tuber¬ 
culosis and for syphilis have been remarkable Both of these 
have decreased over 60% m the three years since 1949 Mor¬ 
tality rates for whooping cough reached a record low Despite 


an Increase In the number of cases of measles reported In 
1952, fewer deaths occurred from this cause than m 1951 
For the third year in succession there has been a slight m 
crease m the reported mcidence of menmgococcic infections 
with a nse m the death rate from 0 7 in 1951 to OS in 1932, 
The incidence of pohomyelitis in 1952 has been high in com 
parison with the previous two years and has even surpassed 
that of 1949 when the death rate rose to 1 8 


VETERANS ADMINISTRATION 

Psychiatric and Neurological Residencies,—The VA Hospital 
at Houston, Texas, has vacancies m psychiatry and neurology 
residencies The psychiatry residency, a full three year pro¬ 
gram, and the neurology residency, a two year program, are 
both approved by the Amencan Board of Psychiatry and 
Neurology and by the Amencan Medical Association Tbs 
programs are under the supervision of Baylor University Col 
lege of Medicine A new 200 bed, am-conditioned neuropsy 
chiatric wing is expected to be ready for occupancy by July 
1, 1953 

Two plans are applicable to these programs (1) straight 
residency of one, two, or three years salary, $2,640 to $3,300 
annually, and ( 2 ) residency and staff appomtment, in which 
the physician may serve one, two, or three years as a resi 
dent, obligating himself to one, one and one half, or two 
years of staff service, respectively, all of these two to five 
years are at regular staff salary, $5,500 to $8 360 annually 
The hospital is a part of the Texas Medical Center and is 
used as a teaching hospital for medical students. 


MISCELLANEOUS 

National Science Fonndation Fellowships,—^The National Sci 
ence Foundauon has awarded to United States citizens 556 
graduate fellowships for the academic year 1953 1954 The 
successful fellows were selected from 3,298 apphcations from 
all parts of the continental Umted States, Hawaii, and Puerto 
Rico The list of fellowship winners includes 515 predoctoral 
candidates and 41 postdoctoral All fellows were selected on 
the basis of ability, with awards made in cases of substantially 
equal ability so as to result m a ividc geographical distribution. 
Predoctoral applicants were required to take examinations ad- 
rmnistered by the Educational Testing Service, Princeton N J, 
for scientific aptitude and achievement Postdoctoral apphcants 
were not required to take exammations, but their records and 
recommendauons were screened by panels of emment scientists 
in each field in an evaluation procedure administered by the 
National Research Council 

A total of 180 awards were made to first year graduate stu¬ 
dents A total of 166 of the awards were made to graduate 
students in the mtermediate years, 169 to terminal year pre¬ 
doctoral students, and 41 to postdoctoral fellows The largest 
group of fellowships, 129, was awarded In chemistry In olhtt 
fields the number of awards were physics, 115, engmeenng, 
63, mathematics, 56, zoology, 38, biochemistry, 35, geo¬ 
sciences, 26, botany, 19, microbiology, 18, biophysics, 14, 
medical sciences, 13, genetics, 11, psychology and anthropol 
ogy, 10, and agnculture, 9 

Fellows may pursue their trammg at accredited nonprofit 
Institutions of higher education of their own choice in the 
Umted States or similar institutions abroad approved by the 
foundation Stipends for fellows m their first year of graduate 
study will be $1,400, those for the intermediate years of gradu 
ate study will be $1,600, and those for students in their lermi 
nal year of graduate study will be $1,800 Postdoctoral fellows 
will receive $3,400 Additional allowances for dependents, tui 
non, and other normal expenses arc provided In accepting a 
National Science Foundation Graduate Fellowship, a fellow is 
not committed to acceptmg future employment with the gov 
emment, nor is the government committed to offering employ 
ment to any fellow It is expected that the announcement con 
cemmg National Science Foundation Graduate Fellowships for 
1954-1955 will be made about Oct 1, 1953 Application forms 
will not be available unbl that time 
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Histological Lesions in Snake Poisoning.—Drs M Freitas 
Amonm, R Franco de Mello, and F Saliba, of the Sao Paulo 
Bulantan Instituie, recently published a report on the his¬ 
tological lesions found in 24 animals inoculated with snake 
venom The first 15 animals (8 rabbits and 7 rats) were mjecied 
with the venom of Bothrops jararaca Wied 1824, and the second 
lot of 9 animals (4 rabbits, 2 rats, and 3 dogs) were inoculated 
with the venom of Crotalus temficus temficus Laurentius 1786 
Two rabbits were inoculated intravenously, three dogs received 
mtramuscular injections, and the rest were mjected subcutane¬ 
ously The animals were autopsied from 5 minutes to 24 days 
after the first injection The doses (0 25 to 50 mg.) were ad¬ 
ministered all at once or over several consecuUve days 

Besides severe hemorrhage and edema with coagulation 
necrosis of the subcutaneous tissue and the voluntary muscles 
at the site of injecuon, hemorrhages were frequently found m 
the internal organs of ammals inoculated with bothropik venom 
In the crotalic poisoning they were rarely present in internal 
organs but were found oftener in the nervous system Thus, it 
seems to the authors that visceral hemorrhages appear more 
frequently in cases of experimental poisoning by Bothrops snakes 
than in the expenmental crotalic poisoning by C temficus 
temficus of South America and perhaps by C adamanteus of 
North Amenca as described by Pearce, who demonstrated that 
the venom of C adamanteus produces hyperemic hemorrhagic 
glomerular lesions in the kidney In 9 of the 15 animals mjected 
with bothropik venom hyaline thrombosis was found m the 
capillancs, and in 7 of these the thrombosis was in the lungs 
If the 2 rabbits which were given the venom by intravenous 
injection are excluded, there were 9 cases of hyaline thrombosis 
in the eapillanes of 13 inoculated animals, with thrombosis m 
the lungs in 7 Hyaline thrombosis of capillaries occurred only 
m the animals inoculated with bothropik venom and not once 
in the animals inoculated with crotalic venom The authors call 
attention to the practical value that such a lesion may have m 
the diagnosis of snake poisoning after this faa is confirmed in 
a larger number of cases Up to the present, other investigators 
have not attributed such importance to the previously mentioned 
lesion H> aline necrosis of the capillary and arteriolar walls, as 
described by Rotter, was found in only one case, in the skin 
at the place of the injection With regard to renal injuries, only 
hyperemic hemorrhagic glomerular lesions were found in 
bothropik poisoning, which were in part identical to those de¬ 
scribed b> Pearce in expenmental jjoisoning with C adamanteus 
No signs were found of glomeruloncphntis in the animals with 
bothropik venom such as were found in man by MacClurc 
(Bothrops jararacussu) as well as by the authors in one human 
case to be reported Signs of local glomeruloncphntis were found 
only in the three dogs inoculated with the venom of C temficus 
temficus Therefore, the type of lesion produced by snake poison 
seems to depend on the zoological species of the animal used in 
the expenment It also vanes according to the quality of the 
venom, which m turn depends on the genus and probably also 
on the species of the snake from which the venom was obtained 

Obliterative Peripheral Vascular Disease.—^Up to June, 1951, 
126 patients vvnth chronic obliterative peripheral vascular disease 
had been treated at the first ward of the surgical department of 
the Sao Paulo Hospital das Clinicas Drs L. E, Pucch Lcao 
and 3 Bueno Ncto have published an analysis of those cases, 
including 80 cases of obliterative artcnosclcrosis and 46 cases 
of obliterative thromboangiitis, 22 patients having been excluded 
from the analysis owing to incomplete information In 19 
(18.2^) of the 104 cases studied extensive involvement neces 
sitated major amputation at admission, and in 66 (63 5‘T) ulcers 
or gangrene involved small distal areas This emphasizes the 


Tire itenu tn IhMe tcllcn are ccmintmled bv rtmlar coRespcmdcnlt in 
ihe forclpn cemtrie^ 


problem of a better knowledge of these diseases, to enable the 
practitioner to make an earlier diagnosis On the other hand, 
the percentage of cases in which amputation of limbs was neces¬ 
sary (34 75o of cases with ulcer or gangrene) permits a more 
opumistic attitude than that generally adopted by practitioners 
Twenty three patients were treated only by subcutaneous m- 
jeciion of the oxvgen and carbon dioxide mixture, 21 were 
treated by this and other methods, 21 by intravenous injection 
of hypertonic salt solution, 22 by sympathectomy, and 12 by 
methods other than those prevuously cited The least favorable 
results were obtained with the hypertonic salt solution, and the 
most favorable with sympathectomy The injection of oxvgen 
and carbon dioxide alone or associated with other methods gave 
good results in about 50C3 of cases The response to treatment 
was better in thromboangiitis than in arteriosclerosis, no matter 
what method was used 

Complicated Ectopic Pregnancy.—Drs Osir Cunha and Jairo 
P do Amaral published an analysis (Rci brasti cir 24 27, 
1952) of 249 consecutive cases of cctopic pregnancy observed 
at the Rio de Janeiro Municipal Emergency Hospital dunng 
1950 and 1951 There were complications in all cases but no 
fatalities The total number of cases was about equally divided 
between the two years, 123 having occurred in 1950 and 126 
in 1951, which led the authors, for expediency, to make a 
detailed analysis of only the 126 cases that occurred in 1951 

This total of 126 represents only 0 11% of the total of 
111,377 cases in which treatment was given at the hospital 
during that year A truer picture of the situation is obtained 
when the 126 cases are considered as n percentage of the 
total of emergency surgical cases attended at the hospital, 
which IS 7 15%, or better only of those involving female 
patients, which is 16 28%, the latter figure represents a rather 
high incidence The age group 21 to 30 years included 63 49% 
of the patients, a percentage which reached 73 01 among 
white women, probably as a consequence of more frequent 
use of birth control practices 

The 126 cases were divided into three varieties ruptured 
tubal pregnancy (123 cases), tubal miscamage (2 cases), and 
ovanan pregnancy (1 case), so labeled according to Spicgcl- 
bergs postulates The pnncipal signs and symptoms were 
sudden pain (in 98 41% of cases), lipothymia (96 82%), 
amenorrhea and irregular menses (94 55%), paleness and per¬ 
spiration (94 46%), and painful Douglas pouch (80 15%) The 
preoperative diagnosis was correct in 97 62% of cases Once 
the diagnosis was established, the routine adopted was to 
perform the surgical treatment immediately, no matter what 
the condition of the patient Even the presence of shock was 
not considered a contraindication or a reason to delay the 
surgical procedures The authors believe that this general 
policy, the good organization of the hospital, and the experi¬ 
ence of Its medical staff were the factors responsible for the 
absence of mortality 

Surgical Risk in Gynecologic Patients wflh Heart Impair- 
mcnt—Dr Jos6 Lcitc, internist of the Gynecological Institute, 
Rio de Janeiro University, has reported (An brasil glnec 
34 71, 1952) his cxpcncnce with 77 patients with heart disease 
with or without associated diseases, concerning the nsk of 
anesthesia and major gynecologic operations All but four 
patients withstood the anesthetic and operative trauma The 
death of three patients was attributed to thymus persistence, 
narrow aortic lumen, and auricular flutter (mitral disease 
dunng the induction of cyclopropane anesthesia) The fourth 
patient who died had hypertension, suffered from central vas¬ 
cular acadents, and showed signs of some focal infection She 
died 96 hours after operation 

The author emphasizes the importance of recent heart 
attacks, coronary infarction, and cerebral accidents within less 
th^ 90 davs as well as resistance to routine treatment for 
cardiac disease or persistent or unfavorable laboratory find- 



260 


FOREIGN LETTERS 


J A , May 16,19S3 


mgs Obesity, anemia, and malnutrition were more relevant 
factors than age, type of lesion, or any special or laboratory 
findings m the evaluation of the operative nsk The best 
gaseous anesthetic for the heart patients was found to be a 
mixture of ether and oxygen and helium Cyclopropane was 
dangerous Results of use of nitrous oxide were inconclusive 
Pentothal (Thionembutal) was an excellent drug for inducmg 
anesthesia m hypertensive patients As a rule, diastolic pressure 
vanations deserve more attention than systolic variations, as 
they are more indicative of the onset of coronary attacks 

Mistaken Intramuscular Injection of BCG —Drs A Moraes 
Passos and J Soares Martins of the tuberculosis division, Sao 
Paulo State Department of Health, reported (CItnica tisiol 
7 295, 1953) a case of a tuberculm negative adult who by 
mistake was given by injection the contents of a 5 cc tube 
contaimng 100 mg of BCG vaccine for oral administration 
The vaccine had been prepared eight days previously m the 
laboratory of the Ataulpho de Paiva Foundation under the 
direction of Dr Arlindo de Assis The abscess that formed at 
the site of injection formed an ulcer after 25 days with a 
diameter of 6 cm Roentgenographic examination performed 
two months later disclosed a normal chest, and there was a 
negative reaction to an intracutaneous Mantoux test with 
1 mg of old tuberculin At this time the patient went home 
with the wound completely healed, remaining out of control 
for two years and eight months At the time of writing a 
chest roentgenogram disclosed no abnormalities, the Mantoux 
reaction was positive to 0 0001 mg of old tuberculin, the 
gastnc washings contained no tubercle bacilli, and the blood 
findings and the sedimentation rate were normal 

The authors discuss the case from the standpoint of high 
total doses of BCG vaccine being administered by small 
amounts by several techmques, by various routes, and for 
different purposes This case m which a single massive dose 
was given by injection is compared with those reported by 
Sai6 and Chev6, Wedl-Halld, and Meunier The authors be¬ 
lieve this case is one more proof of the innocuousness of BCG 
vaccine, as the dose injected intramuscularly is 2,500 times 
greater than the amount employed subcutaneously and 1,000 
times greater than the amount given intracutaneously Atten 
tion IS called to the opinion of Meunier who, reporting his 
cases of mtramuscular mjection of 75 mg of dry BCG, affirms 
that this IS the largest single amount given parenterally ever 
known by the Pans Pasteur Institute 


ISRAEL 

Treatment of Hypertension —^At the Congress of the Israel 
Medical Association (Haifa, November, 1952), Dr Daniel 
Brunner of the Danolo Government Hospital in Jaffa dis¬ 
cussed the treatment of hypertension with hexamethonium 
bromide (Vegolysen) and veratrum vinde (Venloid) singly and 
in combmation, both administered orally By the use of these 
drugs it IS possible to reduce the blood pressure of the hyper¬ 
tensive patient to normal or even to collapse levels The 
patients differ only with respect to the dose required to pro¬ 
duce this effect The mam difficulty in the clinical use of these 
drugs IS their tendency to produce serious side effects, which 
may appear pnor to the desired hypertensive response 
Veratrum vinde causes nausea, vormting, and other dyspeptic 
complaints Hexamethonium bromide produces obstinate ob 
stipation and occasionally even paralytic ileus, dysuria, and 
difficulties in visual accommodation 
On the assumption that these drugs attack the complex 
system of hypertension at different points, Brunner used the 
two drugs m combination He found that as a result total 
dosage could be reduced and undesirable side-effects decreased 
or ehimnated In addition, certain undesirable actions of one 
drug were nullified by the second For instance, veratrum vinde 
tends to produce bradycardia, and hexamethonium broimde 
sometimes produces tachycardia, veratrum vinde sometimes 
causes diarrhea, and hexamethonium bromide constipation 
Satisfactory results with the combined use of these medications 
were achieved by a total daily dosage of 1,500 to 2 000 mg 


of hexamethonium bromide and 10 to 16 mg of veratrum 
viride The drugs were administered orally m four doses every 
three to four hours dunng the day 

Forty five cases of hypertension, many of which were 
followed up for a period of one year, were summanzed in Dr 
Brunners lecture The results were considered good when 
treatment produced either normal blood pressure or an average 
decrease in systolic pressure of at least 45 mm Hg and 
diastolic of at least 20 mm Hg, fair results were achieved 
when the decrease was less but enough to produce marked 
improvement In 13 cases of premalignant hypertension (diastol 
1 C blood pressure above 120 mm Hg), good results were 
obtained in 6 cases and fair results in 2 In 18 cases ol 
sustained hypertension, 11 presented definite evidence of renal, 
cardiac, or eyeground involvement, while 7 showed no signs 
of disease in these organs Among these patients good lesulis 
were obtained m nme and fair results in seven In six cases of 
labile hypertension good results were obtained in all In five 
cases of systolic hypertension with normal diastolic prtssnit, 
good results were obtained m two cases and fair results m twi 
cases, one case showed no improvement In the last two gronps 
good results can be expected from veratrum vinde PaUentt 
suffering from artenosclerotic hypertension, who are usually 
over 60 years of age, tolerate veratrum vinde, which produces 
fewer side-effects and more stability of the blood pressure. 
Among the patients were two with malignant hypertension 
The impression in these cases was that treatment prolonged 
life for some months, but the diseases terminated fatally m 
both instances with signs of uremia and cardiac decompensa 
lion In both patients papilledema and retinal hemorrhages 
disappeared during therapy 

Hexamethonium bromide works even in cases of nephro¬ 
genic hypertension, in which a humoral mstead of a neuro¬ 
genic factor IS assumed According to the author there is no 
doubt that the treatment is of greater value m cases of 
malignant, premalignant, and sustained hypertension, and 
serious hypertension due to chrome glomerulonephritis It is 
still uncertain whether veratrum vinde and hexamethonium 
bromide are the medicaments of choice for treatment of 
patients with labile hypertension and artenosclerotic hyper 
tension Contrary to other observations, Brunner emphasized 
that the oral use of hexamethonium bromide is as effective as 
subcutaneous injections He found it difficult to maintam a 
stable blood pressure by oral as well as by subcutaneous 
therapy Marked diurnal vanations were always encountered 
The author felt that the concept of fixed hypertension is in 
Itself not true in the sense that the blood pressure m hyper 
tensive patients is not stable but shows marked vanability if 
examined at frequent intervals dunng the day The blood 
pressure, under the influence of veratrum vinde and hexa 
methomum bromide, shows similar variations, but these van 
ations were present on an average lower pressure level In 
other words, the maximal pressures of treated patients cor 
responded more or less to the minimal pressures recorded 
prior to therapy The pnncipal aim in therapy of hypertension 
should be to mamtam these patients at a blood pressure Itwl 
near to normal while they are living their usual lives, which B 
impossible when the patient is dependent on injections AH 
patients should be hospitalized until proper dosage of drugs 
has been determined 

New Hebrew Historical Journal—The Israel Society of the 
History of Medicine and Science published a new quarterly 
journal, the first number appeanng in the autumn of 1952 
In Israel there is a small group of research workers active m 



stowal of the splendid medicohistoncal hbrary by the late 
Prof Harry Friedenwald of Baltimore to the Hebrew Univer 
sity Now a special journal has been maugurated to promote 
further investigations Although the journal Koroth is pu 
lished in Hebrew, a detailed summary in English is append 
to provide a link with the scholars outside this country The 
first issue mcluded the followmg subjects physics in t^Soic 
period, teachmg of the history of medicine and science, 
Hodgkin, and a manuscript on the anatomy of man by a 
benu Saadya wntten during the 12lh century 
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LONDON 

Bntam’s Diet Under Survey —Rich and poor are eating much 
more nearly aliLe than before the war, states the first annual 
report of the National Food Suivey Committee under the 
Mmistry of Food. The information in the 131 page report 
was obtained from housewives who entered all food purchases 
and gifts in logs supplied by the committee They represented 
a cross section of the population The committee graded 
families as follows class 3, m which the income exceeds £13 
(S36 40), a week, class B, £8 ($22 40) to £13 ($36 40), class 
C, £410s ($12 60) to £8 ($22 40), and class D less than 
£4 10s ($12.60) Class A families spent an average of 21s 4d 
($3) per penon weekly on food in 1950 The corresponding 
amount for class D was 15s 3d ($2 14) and for old age pen 
sioners households 15s ($2 10) 

The committee made an approximate companson with the 
situation before the last war In 1936-1937 average expendi¬ 
ture was 8s ll'/id ($1 25), and in 1950 14s6V6d ($2 04) The 
difference between the highest and lowest expenditure fell from 
10s lOd ($1 52) before the war to 4s Id (57 cents) This 
substantial reduction in social class differences,” it says, “was 
achieved largely by the levelling up of expenditure on the part 
of the lower class All classes spent more in 1950 on fresh 
milk, margarine and fresh fruit, and slightly more on potatoes, 
bread and flour ” Levelling was most marked in rationed foods, 
particularly eggs, butter, and fresh meat, on which before the 
war class A spent three times as much as class D Classes 
A and B consumed substantially more milk and eggs than the 
other two Class C with its larger families consumed more 
potatoes and bread Class A’s diet was improved most by 
“free” foods from gardens and gifts For all households, ex¬ 
penditure was divided among the mam foods in the following 
proportions 



Percentage 

A/cat sod 

27 

Jinic, chet^e and eegi 

18 

suear and 

10 

FmJts and TCsetaWw 

19 

Cereals 

IS 

Total 

n 


The average energy value of the diet in all households was 
2,474 caloncs per person per day The figure for class A was 
2,542, for class D 2,379, and for old age pensioners house¬ 
holds 2,290 Calorie requirements based on British Medical 
Association recommendations vary between 2,250 and 4,250 
for men and 2,000 and 3,000 for women 
Households with the lowest expenditure per person were 
those of old age pensioners, 12s Id ($169) and those with 
three or more children, I2s3d (SI 71) and 11s 3d ($157) 
Diels of families with four or more children recorded a nutn- 
ent value of about 20 to XOSi below those of childless house¬ 
holds 

Teaching of Social Medicine —The progress report (January, 
1953) of the Social and Preventive Medicine Committee of the 
Royal College of Physicians reviews the progress that has 
been made in the teaching of soaal and preventive medicine 
in England and Wales since the publication of the committee s 
first report in 1943 in the provincial medical schools which 
have a combined yearly intake of around 650 students, the 
cumculum in social medicine has been greatly expanded dur¬ 
ing the postwar years, and the former public health courses 
have been replaced by modernized courses m social and pre¬ 
ventive medicine In almost cveo school the number of hours 
devoted directly to social medicine has been doubled, and as 
a rule the cumculum in social medicine is spread over the 
three clinical years It is estimated that m 1943 the average 
total number of hours allotted specifically to direct instruction 
in social medicine was 37 (range 24 to 50), compared with 
60 (range, 22 to 139) in 1952 "With the single cxeepiion of 
Oxford, there is now a separate Department of Social and 
Preventive Medicine in even provincial school" 


Speaking generally, the organization of these departments 
can be divided into two types (1) a department headed by 
a full time professor who has one or more active medical 
officers of health on his staff, and (2) departments under the 
direction of a medical officer of health, a part time professor 
or lecturer, who depends on full time university lecturers for 
the fulfillment of teaching programs The committee com¬ 
ments “There is remarkably little difference between these 
alternative tyqies Each has its advantages, and individual pref¬ 
erence for one or the other appears to depend on the accident 
of personal expenence and opportumtv Altogether the pro¬ 
grammes of the different provincial schools show an cncourag 
mg improvement, but a detailed examination suggests that in 
some of them there are still senous gaps in teaching practice ” 

The subjects covered by the social medicine cumculum arc 
classified under two headings 1 Organization of health serv¬ 
ices and medical care and soaal services (including their his 
toncal development) includes topics such as the statutory 
obligations of the practitioner in relation to notification and 
certification, administrative aspects of mental deficiency and 
mental disorder, the training status and duties of health 
visitors, nurses midwives and medical auxiliaries maternity 
and child welfare services and arrangements for the care of 
the deprived child and the aged, and local authority services 
at the disposal of the general practitioner 2 Studies of com¬ 
munity health, including those referred to as the mass phe¬ 
nomena of disease, include epidemiology, which includes 
diseases not usually regarded as communicable, vital statistics 
and measures of community health including the collection 
preparation, and study of the significance of demographical 
data, and human genetics in relation to the etiology and pre¬ 
vention of disease 

Personal hygiene and environmental hygiene arc also in 
eluded in the undergraduate cumculum in every school, but 
as a rule they occupy a relatively small amount of teaching 
time The importance of adequate instruction in occupational 
health and industrial medicine is generally recognized Big 
differences exist m relation to research activities, but there 
IS general agreement that a programme of research is essential 
for sustaining the vinlity of a Department over a period of 
years A feature of many provinaal medical schools is the 
development of statistical departments within, or in close asso- 
aation with, departments of social medicine The committee 
considers that m the absence of a separate Statistical Depart¬ 
ment, the attachment of a Statistical Section to a Department 
of Social Medicine is usually a good working amngement 
This Department uses statistical methods more than most other 
departments and its presence in the Department of Social 
Medicine is often the means of encouraging collaboration be¬ 
tween clinical departments and the Department of Social Mcdi 
cine in research 

The London medical schools, with their combined yearly 
intake of around 1,100 students present an entirely different 
picture “probably,” the committee suggests, because the 
schools do not have to provide post graduate instruction in 
Public Health, and because they arc less closely integrated 
with the academic life of the University ” There is no separate 
department of social and preventive medicine in any London 
undergraduate school The usual procedure is for a senes of 
formal lectures to be delivered dunng one of the later clinical 
years by a medical officer of health The average number of 
hours devoted to this purpose is 21 (range 6 to 35) The gen¬ 
eral policy in the London schools is the integration of social 
aspects of sickness with clinical subjects and pathology One 
London dean is quoted as saying that social medicine cannot 
and should not be taught to the undergraduate student as a 
special subject" There is no mention of sociomcdical research 
in any London undergraduate medical school The committees 
comments on the position in London are cautiously scathing 
“It appears that generally speaking the consolidation of social 
medicine as a subjert in the cumculum in London lags behind 
the best provmcia! arrangements Even assuming that with the 
assistance of almoners and soaal workers the clinician is able 
to deal adequately with the aspects of social medicine which 



262 


FOREIGN LETTERS 


have been called social therapeutics,’ there are still big areas 
of social medicine which do not appear to be adequately repre¬ 
sented m the cumculum ” 

Student Health Sen ices,—The Social and Preventive Medicine 
Committee of the Royal College of Physicians has also issued 
a progress report (January, 1953) on student health services 
In its past report on this subject, m 1946, the committee 
recommended that universities accept greater responsibility for 
the health of students by making arrangements for medical 
examinations after entry and periodically dunng the student’s 
stay in the university, and for medical and nursing care of all 
students In addition, it recommended that the universities 
should undertake mspection of students’ lodgings, insure the 
provision of adequate meals in canteens, and consider the 
appomtment of a medical officer for the general supervision 
of student health In their current report the committee con¬ 
siders that, with the exception of Oxford, the general position 
m the umversities outside London is now broadly in accord¬ 
ance with their recommendations as regards medical and nurs¬ 
ing care, “but in some universities much still remains to be 
done m the way of inspection of lodgings and provision of 
other facilities relating to student health " In Oxford, certain 
colleges have arrangements “which in some cases amount to 
an organized student health service, but the University recently 
rejected a proposal to set up a service covering the student 
population as a whole" 

In London, conditions vary greatly among the constituent 
schools and colleges In the medical schools the position is 
satisfactory, as in every case students can obtain treatment 
and advice from members of the hospital staff The position 
with regard to nonmedical students, however, is much less satis¬ 
factory on the whole than in the provinces The most highly 
developed service in London is at University College Here 
there is a student health association governed by a committee 
consisting of six staff members and six students, and financed 
partly by the college and partly by a compulsory student con- 
tnbution of 5s per annum The association runs a health 
center with a medical, dental, and nursing staff, providmg 
surgeries for minor illnesses and inpiry, ophthalmology, psy¬ 
chiatry, pathology, and dentistry, as well as mass radiography 
and voluntary periodic examination The physician in-charge 
also maintains a general practitioner service for those students 
wishmg to register with him Developments are planned for 
regular blood counts and a sick bay for cases of mmor illness 
Impenal College has a medical oflicer and nurse in daily 
attendance at a fully equipped consulting room All minor 
sickness and injunes are dealt with, freshmen are encouraged 
to have a routine examination on entry, and mass radiography 
IS available Most of the residential colleges and college hostels 
have a sick bay and nurse and cither a medical officer or 
arrangements with local physicians All have arrangements for 
mass radiography The remaimng nonmedical schools and col¬ 
leges, however, with a student population of around 6,000 
have httle m the way of facilities ‘Most have access to mass 
radiography and some have part time nurses, but the general 
attitude IS either that there is no demand from the students 
themselves, or that there is no need for any other arrangements 
outside the National Health Service ’’ Although under the Na¬ 
tional Health Service “every student should now theoretically 
have access to a general practitioner and full curative services, 
m practice his special difficulties may still not be fully met,” 
and the committee asks that “early consideration should be 
given to the problem of the part to be played by the general 
practitioner in an organized student health service as adviser 
m health as well as m sickness ’’ 

The committee’s view on the situation m London University 
are summanzed as follows ‘ It is particularly disquieting that 
London should be the laggard London probably has more 
students hving in lodgings than all the other umversities put 
together, and expenence shows that this group is the most 
vulnerable of all The Committee cannot accept the suggestion 
that evemng college students and foreign post-graduates are 
adequately catered for in other ways, they may be the very 
ones whose need is greatest since the former are voluntarily 
extending the workmg day and the latter may not be aware 
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of facilities which are available In effect, with a few excen- 
tions, interest in the preventive aspect of student health m 
London is confined to mass radiography, and the coUeee 
authorities seem to regard this as all that is meumbent on them 
to do ’ 

William Harvey Commemoration,—On April 1 , the 375th 
anmversary of the birth of Wilham Harvey was commemorated 
at Folkestone, where he was bom The mayor laid a wreath 
at the base of the Harvey statue The president of the Harveain 
Society, who announced that the society was endowing a fund 
to provide an annual prize for the best essay wntten by a boy 
of the Folkestone Harvey Grammar School, expressed the hojie 
that the commemorative ceremony would become an annual 
event The vicar of Hempstead, in Essex, announced that the 
Harvey tomb and chapel there are now almost restored, and 
the Bishop of (Colchester looked forward to an annual pH 
gnmage being made to the chapel and tomb at HemjistejA 
Thus ends the controversy that raged last year couctnunj 
the state of dilapidation into which the Harvey chaptl ind 
tomb had fallen and the suggestion that Harveys remains 
should be removed to his native Folkestone or some othti 
appropnate resting place, such as Canterbury Cathedral Now 
that the chapel and tomb have been restored, they may well 
find themselves included in the post Coronation lUnerary of 
trans-Atlantic medical visitors this summer 


PARIS 


Artificial Hibernation,—H Labont has deduced from observa 
lions on resting plant and animal cells that (he only way for 
a complex organism such as man to resist a severe stress 
capable of overwhelming its adaptive capacities is to have its 
metabohe rate reduced temporanly m a controlled manner 
After years of research on dogs and rats, the author has per 
fected a two stage method for accomphshmg this result ^t 
he uses a “lytic cocktail” to block the vegetative nervous 
system, thus preventmg shock dunng and after the operation 
and potentiatmg general anesthesia by reduemg basaf metabo¬ 
lism Then, to obtain a more complete slowing-dotvn of tissue 
metabolism, he refngerates the organism When both methods 
were applied to the dog it was impossible to produce ir 
reversible hemorrhagic shock by Wiggers’ method 

Tnafs —^The techmque used m human dimes is as follow. 
On the eve of the operation, the patient is given phenobaibital 
(“gardenal”) and “phenergan” { 10 -[ 2 -dimethylammoisopropyl)- 
phenothiazine), a synthetic antihistaminic, orally One hour 
before the intervention, the patient is taken to the ojieratmg 
room, where absolute calm prevaDs A perfusion of 500 cc. of 
isotonic sodium chlonde solution, contaimng 0 50 gm of 
procame, 50 mg of a dibenzoparathiazine denvative ('R P 
4560”), and half an ampul of meperidine hydrochlonde 
("dolosal” [a synthetic spasmolytic]), is given mtravenously, 
slowly This IS sufficient for the stabilization of the iitani- 
vegetative system to avoid shock, the patient is then w a 
state of semiconsciousness Ten to fifteen imnutes after w 
jection of this “cocktail,’’ refngeration is performed by means 
of seven or eight ice bags placed on limbs, abdomen, * 0 “ 
thorax, specially at the level of the site of the operation IW 
this “lytic cocktail” there is no chill, the patient does not suffer 
from the cold, and the refngeration is not aceorapamed with 
an increase of the metabolic rate, this lowered temperature not 
bemg stressful for the organism Clmically, there Is a dimmm 
hon of blood pressure to 8 or 10 mm Hg This muri 
closely watched Rectal temperature is reduced to 33 to 35 
Then general anesthesia, with nitrous oxide and 60 to 8 
oxygen, is given Refrigeration is continued for 12 to 
hours, accordmg to the patient's condition In the postopem v 
stage neurovegetative stabilization is obtained by 
or mtramuscular administration of “phenergan,” R P 

and “diparcol” (10-l2-diethylaminoetbyl] phenothiazine), a 

thetic drug used in the treatment of paralysis agitanx y 
medicamentous blocking of temperature regulation ** P" 
sible to maintain hypothenma and to leave *he ^ c 
bed For warming the patient, discontinuation of stabi iza 1 
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the nEuro\egetative s>stem and rolling him up m blankets is 
suffiaenL Sixty patients with hopeless conditions of advanced 
age have been operated on with this technique In some cases 
the patients were dying from severe pentoneal infection Their 
recovery shows that stress due to mfecuon is just as amenable 
to this treatment as traumatic stress These tnals were per¬ 
formed in the wards of Professor Sineque at the Vaugirard 
Hospital, Prof Jean Cosset at the Antoine Chantm Hospital, 
Professor Dubau at the Val-de-Grace Hospital, and Professor 
Mondor The authors stress the spectacular nature of the 
results and their constancy 

Results of Later Tests—At the Dec 2, 1952, meetmg of the 
National Academy of Medicine, Professor Seneque described 
the therapeutic results obtained with artificial hibernation 
during the last two years, at the clinic of the Vaugirard Hos 
pital It was performed for the first time on a cachectic woman, 
aged 65, with bile pentonitis, in the preagonal stage, with no 
noticeable blood pressure or pulse and with generalized cyano¬ 
sis. In spite of the patient’s cntical condition, she recovered 
and IS in good health today There have also been failures, 
since the use of this method has been extended beyond the 
field of surgery, bums, tetanus eclampsia, disorders m pre¬ 
mature babies, meningitis, and neuropsjchiatnc disorders are 
also amenable to iL Meanwhile, the physicopathological studj 
of “hibernated” patients is in progress The general refngera 
tion, formerly performed with ice bags, is now obtained by 
improved apparatuses The hypothermic condition may last for 
10 to 15 days, and row arming must be progressive The acces¬ 
sory treatment differs from the one habitually used Oxygen 
therapy is useful for only a short period Transfusion is often 
not needed, and parenteral hjdration is less profuse cardio¬ 
tonics are also unnecessary, and vasopressors are even harm¬ 
ful While infectious processes are attenuated during the 
hypothermal stage, antibiotics retain their value specially dur¬ 
ing the warming up penod, on the other hand, anabolistic 
therapy (androgens, neostigmine vitamins Bu, E, and P, 
mineralocortieoids, and hepann in small or large doses) is nec- 
cssarj The author remarked that the less vigorous the patient 

15 the more easily he is put into a state of hibernation Contra¬ 
indications for hibernation arc rare and include neither chronic 
tuberculosis nor heart disease, an improvement in electro 
cardiographic disturbances has even been noted dunng hypo¬ 
thermia Experimental studies indicate that artificial hibema 
lion will be useful in intracardiac surgery The author reports 
the results obtained in 50 patients with on average age of 60 
years 38 patients bad cancer, 37 had a history of cardiac, 
pulmonary, or renal disease, 16 weighed under 50 kg, and 

16 had infections 

The expected mortality for these patients who were sub 
jeeted to very severe operations would have been 759o, where¬ 
as 34 out of the 50 (68Co) survived Of the 16 deaths, 6 
occurred from the 6th to the 48th day following operation, 
5 other patients died after being rew armed Forty four per 
cent of the deceased had cancer The author concludes that 
artificial hibernation applied in desperate cases m surgery 
bnngs about a lowering of approximately thrcc-quaners of 
the otherwise expected operative mortabty 

Chronic Hallucinosis Following Adralnlslrnlion of Cortisone. 
—Mental complications ranging from euphoria to acute severe 
mama provoked by cortisone are known At the Nov 28, 
1952, meeting of the Medical Society of the Pans Hospitals, 
P L6chclle, A Thevenard, and J Dclaporte reported one case 
of hallucinosis, a complication previously unknown A 73- 
ycar-old woman with asthma of a few years duration had 
been given 1 0 gm of cortisone in 10 days, with an inter¬ 
ruption of 4 days On the following day, the asthma dis 
appeared, but psychic disorders set m, necessitating her 
admission to the hospital She experienced progrcssiv cly in 
creasing auditory and visual halluanauons In addition, there 
was a dclinum of interpretation of facts she complamcd that 
the hospital staff persecuted her On the other hand, there was 
no mental confusion or loss of critical sense as regards any¬ 
thing not pcrtainmg to her dclinum The results of the general 
examination were negative, there were no pathological cardio¬ 
vascular or neurological signs, and the spinal fluid and electro 
encephalogram were normal 


After a temporary improvement, auditory hallucinations 
reappeared, with genital ones a sensation of vulval touches 
produced by mystenous means, plunging the patient in a state 
of deep anxiety Moreover, olfactory hallucinations occurred, 
debnum became severe, and detention in a mental hospital 
was necessary The patient s daughter had been hospitalized 
at the age of 18 for mysbeal debnum, and a first cousin had 
a similar history The authors insisted on the advisability of 
scrutinizing the familial and personal psychiatnc antecedents 
of persons for whom therapy with cortisone and corticotropin 
(ACTH) IS planned, they also drew attention to the medico¬ 
legal problems that may anse 

Isomazid Therapy in Tuberculosis—Several authors reported 
the results of their observations on isoniazid therapy at the 
last meebngs of vanous medical societies of Pans and the prov- 
mces Mile. Lotte presented to the French Society for Tuber¬ 
culosis an inclusive report of the collective work undertaken 
by the chiefs of phthisiology wards of Pans hospitals, pro- 
fesson, and Drs E Bernard, Bandy, Benda, Brocard, Brouet, 
Evan, J Fouquet, R Israel, Jacob, R Kounlski, Lcsobre, A 
Meyer, and P Bourgeois, and the physicians of the Founda¬ 
tion of the Students Sanatonums This report includes 414 
cases of pulmonary tuberculosis, m which, with the exception 
of rest, no other treatment was associated The patients were 
treated dunng three months with a daily dose of 5 mg of 
isoniazid per kilogram of body weight. It was often noted 
that severely diseased patients improved in temperature and 
weight, although expectoration still contained bacilli and radio¬ 
grams were hardly altered In regard to radiological and bac 
teriological tests, there is a great difference between recent 
cases and those of long standing only the former denve a 
benefit from isoniazid treatment in most of the cases, and even 
when there arc infiltrated or nodular cavitary lesions, a total 
cleansing of the lesions is not obtained The authors emphasize 
that m recent cases of tuberculosis defervescence is obtained 
after one month of treatment in three patients out of four, 
and in long standing ones in two out of three An increase 
in weight IS noted after three months in one case out of two 
in recent tuberculosis and in one case out of three in long¬ 
standing ones Expectoration diminishes or disappears after 
two months in two patients out of three with recent cases and 
in one out of three m long standing ones Bacteriological find¬ 
ings become negative after three months of treatment in 75To 
of cases with recent tuberculosis and in 33^ of those with 
long standing ones After three months of treatment there is 
an improvement in radioiogical signs in 509o of the recent 
Cases and in 16% of the longstanding cases The authors 
noted the evidence of bactena resistant to 5 7 of isoniazid 
to increase at the following rate 39o of the cases after one 
month of treatment, 18% after two months, and 25% after 
three months, which necessitates an association of antibiobcs 
from the beginning of the treatment 

Gemez Rieux (Lille) reported his cxpenmental and clinical 
results Isoniazid showed a remarkable action in vivo on an 
infection induced by tuberculous bacilli resistant or sensitive 
to streptomycin in guinea pigs and rabbits Conversely to what 
occurred with streptomycin, isoniazid resistance was also ob 
served in treated animals TTic author observed that, m several 
patients, ingestion of isoniazid brought about the disappearance 
of streptomycin resistance of isolated strains He found that 
intravenous administration of the drug in strong doses may 
provoke severe toxic accidents In 100 treated cases, Vdran, 
Lassauce, and their associates (Nantes) noted a favorable 
action of the drug on recent nodules and recent infiltration, 
cold miliary tuberculosis, and acute pneumonic tuberculosis, 
but there have been no results in the case of round infiltrates' 
Sorrel, G6rard Marchand, and Galland (Pans) reported the 
results obtained by all surgeons of hospitals and sanatonums 
in the first attempts at treatment of osteoarticular tuberculosis 
with this drug In 115 cases studied results were as follows 
very satisfactory in 9%, good in 25%, and moderate in 22% 
At a meeting of the Medical Society of the Bordeaux Hos¬ 
pitals F Pifchaud, R Tessier, G N Nappee, and P La- 
brousse reported one case of cerebral purpura having first 
appeared at the malleoli in the course of a 15 day isoniazid 
treatment, 5 days later, the patient died from an ictnc wtiti o 
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foreshadow of hemiplegia. Autopsy revealed cerebral edema, 
purpura, and slight eosmophilia There had been no syndrome 
of bacillary or mfectious enses, and the authors believe the 
purpura to have been provoked by isoniazid, accordmg to 
them, on the appearance of the least signs of mtolerance, 
prothrombm estimations should be made, the levels of this 
substance bemg decreased definitely after a few months of 
treatmenL 

Disorders of Absorption of Vitamin A in Patients Who Had 
Gastrectomies,—Hugues Gounelle, H Teulon, and their asso¬ 
ciates have noted important disturbances m the absorption of 
vitamin A in patients who have had gastrectomies In their 
commumcation to the National Academy of Medicine, they 
demonstrated the existence of faulty absorption m these pa¬ 
tients by showing that the blood vitamm A level after a test 
dose of the vitamin did not nse to the sharp peak seen m 
normal subjects These disorders appear to be very obstmate, 
they are still noted from 6 to 10 years after a gastrectomy 
The use of a wetting agent such as Tween may improve the 
absorption of vitamin A Moreover, in cancers of the stomach, 
a diminution of the absorption of vitamm A is already noted 
before the operation The authors emphasized that these find- 
mgs show the necessity of a special supply of vitaimn A for 
such patients 


SWEDEN 

Infections Diseases in 1952,—The report of the Swedish Mm- 
istry of Health on infectious diseases reported m 1952 bnngs 
out the cunous fact that many such diseases show violent 
fluctuations from year to year It is also remarkable that m 
the two neighbonng Scandinavian countnes, Denmark and 
Norway, the latter was comparatively free from acute antenor 
poliomyelitis in 1952, while Denmark, in the same year, had 
what could well be desenbed as a catastrophic number of 
cases In Sweden m 1951 only 339 paralytic cases and 212 
nonparalytic cases were reported The corresponding figures 
for 1952 were 363 and 129, respectively For the paralytic 
cases this means 0 5 cases per 1,000 inhabitants, i e, a rate 
about one third of the average for the more recent decades 
Most of the reports in 1952 concerned scarlatma, which 
has shown a marked dechne smee 1950, when there were 
34,863 cases In 1951 the coirespondmg figure was 13,661, 
and m 1952 there was a further reduction to 7,814 There 
has also been a remarkable dechne in the diphtheria rate, 
which showed a mean of 7,237 cases a year m the period 
1940-1949 The notifications m 1949 fell to 65, m 1951 to 43, 
and m 1952 to 30 As many as 26 of these 30 cases occurred 
m the same county The number of healthy diphthena ear¬ 
ners was, however, much above this figure, i e, 148 
The number of reports m 1952 was quite low m connection 
with such diseases as typhoid (18 cases), paratyphoid (129 
cases), dysentery (94 cases), and epidemic meningitis (111 
cases) Several of these cases of memngitis, however, may 
have concerned acute antenor poliomyelitis without paralysis 
The reports of epidemic jaundice m 1948 amounted to 11,736, 
whereas m 1952 they were down to 1,202, or only 1 7 per 
1,000 inhabitants for the whole of Sweden and 3 9 jier 1,000 
for the city of Stockholm There has also been a remarkable 
fall in the influenza rate m recent years In 1951 there were 
70,000 such cases, whereas m 1952 they were down to about 
23,000 To judge by the reports of cases, influenza seems to 
have been fauly evenly distnbuted over the whole of Sweden 
m 1952 

Corticotropin and Cortisone for Bronchial Asthma,—On Nov 
28, 1952, before the Swedish Society for Internal Medicine, 
Drs G Gottfarb and B Sundberg gave an account of their 
treatment of bronchial asthma with corticotropin (ACTH) and 
cortisone at the medical department 5 of Sodersjukhuset, a 
large hospital m Stockholm Their matenal consisted of 41 
cases of allergic disease, mcludmg 32 cases of bronchial asthma 
treated with corheotropm alone or m combination with cor¬ 
tisone dunng 1951 and the first half of 1952 Most of the 32 
patients suffered from severe asthma that had hitherto proved 
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refractory to ordmary treatment and that belonged to the so- 
called intrinsic, or infection, type of asthma In cases com¬ 
plicated by purulent bronchitis, antibiotics were given befoie 
or simultaneously with courses of corticotropm, which uas 
ongmally given m mtramuscular doses of 40 mg four tunes 
daily This dosage was usually sufficient to effect a remission, 
and when improvement occurred the dosage was reduced situ 
by step The duration of treatment ranged from three dajs 
to three months 

A satisfactory subjective effect was achieved m 90% of 
these eases, and a satisfactory objective effect m about 80% 
the difference between these two figures reflecting the observe 
tion that while the patients felt much reheved, asculiahoo 
of the lungs revealed no diminution of rhonchi Among tht 
patients given corticotropm alone, the duration of renmsions 
ranged from a few days to a maximum of seven weeks, a 
return of symptoms usually occumng after one to three weeks. 
The complications traceable to this treatment were test and 
comparatively shght In 24 cases, treatment with cortKobopm 
was followed by cortisone given orally, the initial dose nsinilj 
being 50 mg daily This dose was reduced step by step to 
25 mg dafly and later to 25 mg every other day Relapses 
often occurred when this final dose was reached. 

Drs Gottfarb and Sundberg came to the conclusion that the 
most important mdication for corticotropin m cases of asthma 
is either severe acute status asthmaticus refractory to oidmaiy 
treatment or chronic asthma that has not proved amenable to 
other measures Under these conditions the duration of hos¬ 
pital treatment can be appreciably reduced. But at present it 
would seem that older methods of treatment with such drags 
as cpinephnne (Adrenahn), or lodme are to be preferred m 
slight or moderately severe cases of asthma (see Ssemka 
lakarttdningen, March 6 , 1953) 

Rcsearcji on Dental Caries,—^With some 1,000 beds for pa¬ 
tients with mental deficiencies and other pathological comh- 
tions, Vipeholm Hospital m Lund has, m only a few years, b* 
come a center for the study of the diseases of the teeth and hu 
gained a reputation of mtemational importance. The history of 
this investigation begms with a request by the Swedish goveni- 
ment to the Swedish Mmistry of Health, m cooperation with the 
Swedish Dentists’ Institute, to study means for combating dental 
disease m the country Surveys of school children have shown 
that the dental canes rate in childhood is very high in Sweden, 
with, m some instances, a mean of more than seven new 
outbreaks of canes per child per year In some cases flu 
mean has been as high as 20 to 24 attacks per child per year 
After the necessary quarters had been provided for a long¬ 
term investigation of dental disease at Vipeholm Hospiol. 
about two thirds of its patients were selected by certain dental 
and medical standards to serve as test objects Penodic a 
ammations of these patients’ teeth were carried out, and fmo 
1945 vanous problems were studied with special itfercnct 1 ) 
canes In 1946 and 1947 much attention was paid to Ih 
possible connections between canes and vitamins and 
The adrmnistration of lime, fluonne, and bone meal (0 ® 
diet faded to show that these products had the capieiT 
prevent canes But no final conclusions were drawn, since ® 
duration of these tests was comparatively short From W 
to 1949 many different tests were earned out with regard to 
the influence of carbohydrates, sugar m particular, on esj^ 
Between 1949 and 1951 vanous changes were made 
tests While some groups of patients hved on a standard diet 
without any carbohydrates between meals, other groups were 
given sugar m many different ways between meals 

Smee this mvestigation was started, numerous preluninsu 
reports have been issued m Swedish and English. 
comprehensive pubheation is due shortly on the 
of dental canes to the consumption of sugar m vanous fo 
The first section of this pubheation has already appeaiw 
the organ of the Swedish Dental Association 
kareforbunds tidnlng) for Feb 1, 1953 Its author, 

Bengt Gustafsson, pomts out that the nsk of canes is 
when sugar is given between meals m such a form 
tends to stick to the surface of the teeth in a 
mamtained for a considerable time Thus, sugar in 
of toffee is more dangerous than sugar m chocolate. 
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TURKEY 

Isonlaad Therapy In Tnbercnlons Meningitis.—In a recent 
Istanbul University medical school penodical Ord Prof Sedat 
Tavat, attendmg physician at the Admiral Bristol Amencan 
Hospital, and his associates, Drs N Yeginsu, H Arpacioglu, 
and F Tumaoglu, pubhshed a report of a case of tuberculous 
meningitis that responded well to isoniazid therapy A week 
prior to admission to the hospital, the patient, a girl 14 years 
old, had a temperature of 39 C, a severe headache, chills, 
nausea, and vomiting, she had been given penicillin therapy 
without effect On admission to the hospital the patient had a 
temperature of 39 5 C, was semiconsaous and agitated, had 
photophobia, strabismus, an enlarged nght pupilla, and a stiff 
neck, and did not respond to sUmuli Kenugs and Brudzmskns 
signs were positive, Babmski’s reflex was negaUve dermo- 
graphia was present, the pulse was full and regular at 98 beats 
a minute, and the blood pressure was 120/80 mm Hg Lumbar 
puncture showed a clear cerebrospinal fluid of high pressure, 
a Pandy test of 2+ positive reaction, albumm 80 mg per 
100 cc , glucose 50 mg per 100 cc, chloride (NaCI) 670 mg 
per 100 cc, and white blood cells 187 per cubic millimeter (74% 
lymphocytes, 26% polymorphonuclear neutrophils), a filmy 
web had developed The lest for Koch’s bacilli was negative, 
and the red blood cell count was 4,460,000, the white blood 
cell count 8,200, and the sedimentation rate 8 mm after half 
an hour, 26 mm after an hour, and 50 mm after two hours 
The eyepits were normal, as were the lungs The patient was 
given streptomycin therapy, a daily dose of 1 gm intra 
muscularly and 0 05 gm intraspmally for seven days The 
patients fever did not subside, photophobia, diplopia, and stiff 
ness of the neck remained unchanged, nausea and vomiting 
continued, and only the headache had slightly decreased The 
cerebrospinal fluid of another lumbar puncture retealed almost 
the same charactenstics as the first, a filmy web shll was 
present The fluid was sent to the Istanbul Institute of Micro¬ 
biology for guinea pig inoculation, and the results were 
normal Streptomycin therapy was discontinued The patent 
was given isoniazid therapy, 5 mg per kilogram of body 
weight by mouth, three times daily after meals On the second 
day the patients general condition began to improve, the 
temperature returned to normal, strabismus and diplopia 
diminished as did nausea and vomiting, the headache was 
greatly relieved, and there was improvement in appette On 
the 10th day the patient was afebnie, diplopia had further 
diminished, the stiffness of the neck had disappeared, and the 
patient had gained weight, 500 gm Lumbar puncture fluid 
had not much changed The Pandy test gave a 1-}- positive 
reaction, albumin was 70 mg per 100 cc, glucose was 40 mg 
per 100 cc, white cell count w'as 142 per cubic millimeter, 
(73% lymphoc>'tes, and 27% polymorphonuclear neutrophils), 
a filmy web was present There had been no signs of in¬ 
tolerance The therapy was continued for 40 daj's At this 
time the patients temperature continued around 37 C, nausea, 
\omiting and headache completely disappeared, and photo 
phobia left, but a slight diplopia remained Lumbar puncture 
fluid revealed a ncgati\e Pandy test, albumin of 60 per 100 cc, 
and a white blood cell count of 160 (61% lymphocytes, 39% 
polymorphonuclear neutrophils), there was no web TTie patient 
was told to continue the therapy for another month The 
authors concluded that, though the administration of isoniazid 
concerned only one patient with tuberculous meningitis, the 
results obtained juslifj the report 

Cutircnction to Ascarldcs—In rural communities of Turkey 
helminthiasis is present in 80% of the population Prof Zija 
Oktem, of Istanbul Uni\crsit> department of microbiology and 
infectious diseases, when chief of the Black Sea coast Necator 
campaign, found ascandes in 55% of the inhabitants of this 
region Dr Kadn Onat found ascandes m 38% of the inmates 
of the Istanbul Asjlum for the Aged Poor Dr Ragip Uner 
found ascandes in all the pupils of a pnmary school m 
Newshehir, a town in central Anatolia 
In the Turkish Bulletin oj Hygiene and Expcnmental Biology 
(\ol 12, no 2, 1952) Prof Nusrct Karasu, of the department 


of phthisiology of Ankara University, and his associate. Dr 
Ragip Uner, have published their results with expenments of 
ascandes extract. Ascandes were exposed to a high pressure 
flow of running water, hacked mto mmute pieces, and crushed 
with sterile sand and physiological serum in a sterile mortar 
The solution obtained was stenlized m formalin and put into 
ampules, which were kept in a refngerator From 80 ascandes 
20 to 30 cc of extract was obtained, and from this the desued 
solution was taken Separate extracts were prepared from 
female ascandes and their eggs and from male ascandes As 
far as the tests were concerned, no difference was observed 
The first administration evoked a histamin like shock in the 
patient A further diluted solution did not have that effect 
Currently a tenth of a 1 8,000 solution is accepted as a unit 
A subcutaneous injection of 1 unit produces a 10 mm ery¬ 
thema, in the center of which an edema develops, it disappears 
after 48 hours For control a subcutaneous injection of a salt 
solution was given m the other arm The cutireaction test was 
admmistered to 941 persons 1 to 60 years of age Seventy five 
per cent of those who expelled ascandes or whose feces re¬ 
vealed their eggs had positive reactions, 18% who did not 
expel ascandes and whose feces did not reveal eggs had 
positive reactions When other parasites were also present the 
tests were 100% positive In hospital patients with tuberculosis 
the reactions were 89% positive, in patients with ulcers 70%, 
and m patients with lymphogranulomatosis, asthma, and cir¬ 
rhosis positive reactions were negligible In children up to 5 
years old positive reactions were 69%, in patients from 5 to 
20 years old 60%, and in those from 20 to 30 years 65% 

Smallpox Campaign and Vaccination —In the Turkish Bulletin 
o/ Hygiene and Experimental Biology (vol 12, no 2, 1952) 
Dr Niyazi Musa Erzin, director of the Ankara Refik Saydam 
Central Institute of Hygiene, writes on smallpox vaccine and 
vaccination dunng the last 15 years in Turkey The first small¬ 
pox vaccination regulation was passed 80 years ago, its stnet 
enforcement began 12 years later In accordance with the 
more recent public health law (1929) all children bom m 
Turkey must be vaccinated by the end of the first four months 
Revaccmation is required every five years until the age of 30, 
on entering school or civil or military service, and on obtain- 
mg a marriage certificate or passport As soon as a case of 
smallpox IS reported the whole community is revaccinated and 
in the event of an epidemic the population of the whole prov¬ 
ince or country Vaccination is free everywhere and adminis¬ 
tered by vaccinologists, health officers, at municipal and other 
hospitals, at dispensanes, and at hygiene institutes Smallpox 
vaccination m rural communities, where 82% of Turkey’s 
population live, presents a special problem There is a lack of 
facilities for cold storage, but vaccine kept under proper 
storage conditions has proved its potency after 15 years Until 
1934 smallpox and bactenal vaccines and scrums were pre¬ 
pared in the Istanbul Bacteriological Laboratory They are now 
prepared for distribution to civilian and military departments 
by the Ankara Refik Saydam Central Institute of Hygiene 
exclusively 

To strengthen the virus virulence it is given, after a passage 
through two calves, an additional passage through a donkey 
less than a year old The results have been very satisfactory 
Postvaccinal encephalitis has not been observed in Turkey The 
donkey transfer, a method probablj not used anywhere else, 
perhaps accounts for it From 1939 to 1944 the average >early 
production of smallpox lymph was 42 kg, of which 15 million 
doses were distributed After 1950 there was less need for it 
Currentlj the vaccinology department uses 200 calves (one 
calf yielding 200 gm of lymph) and 20 donkeys per year 

Smallpox has in recent years, come almost completely under 
control in Turkey It still occurs sporadically in the Eastern 
and Southern provinces Lack of personnel in these sparsely 
populated regions make absolute control difllcull Also the 
exchange of crops and other commodities of persons living 
near the borders and who arc often related to those living in 
Iran, Iraq, and Syria where smallpox is sporadic, is an im¬ 
portant contributing factor to the spread of smallpox in these 
Turkish temtoncs 
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INVITATION TO VISIT NEW 
YORK CITY HOSPITALS 

To the Editor —^As physicians and hospital administrators we 
are looking forward to the annual meeting of the American 
Medical Association to be held in New York City from June 
1 to 5 of this year Many of the visiting doctors may be 
interested m the tremendous new construction program of this 
department Much of the new hospital construction is still in 
progress and probably has limited interest to your members, 
apart from those engaged m hospital design and administration, 
however, a number of the new spepial hospitals may be of 
mterest to visitors to our city I would like to extend to mem¬ 
bers of the Association an invitation to visit such hospitals of 
this department as they may desire I would call attention to 
those interested m the treatment of cancer to the two new 
cancer hospitals the Francis Delafield Hospital, Fort Washing¬ 
ton Avenue and 163d Street in Manhattan, which is affiliated 
with the Columbia Presbytenan Medical Center, and the James 
Ewing Hospital, 1250 First Avenue in Manhattan, affiliated 
with the Memorial Hospital, which embody the most modem 
facilities for the treatment and study of cancer 

I extend an mvitation to visit the new 1,920 bed Bird S 
Coler Hospital and the Goldwater Memorial Hospital on Wel¬ 
fare Island, which are doing outstanding research m the treat¬ 
ment and rehabilitation of the chronically ill For those in¬ 
terested in the treatment of tuberculosis, the new Tuberculosis 
Hospital of the Kings County Hospital Center in Brooklyn 
represents the most advanced type of special facility of this 
kind Among the hospitals under construction I would call 
attention in particular to the Bronx Municipal Hospital Center, 
comprising the Nathan B VanEtten Hospital for tuberculosis, 
with a capacity of 500 beds, and the Abraham Jacobi Hospital, 
a general hospital of 898 beds, located at Pelham Parkway 
South and Eastcbester Road m the Bronx 

In mid Manhattan, the New Metropohtan Hospital, a general 
hospital of 1,050 bed capacity, is neanng completion This 
hospital is located between 97th and 99th streets, First and 
Second avenues Also in Manhattan, the Bellevue nurses’ 
residence and school, located in the Bellevue Hospital Center, 
may be of mterest to those concerned with schools of nursing 
This structure provides modem educational and living facilities 
for 900 nursing students In the borough of Queens, the New 
City Hospital, a general hospital of 961-bed capacity, at Broad 
way and Baxter Avenue in the Elmhurst distnct, is m an early 
stage of construction In addition, an extensive rehabilitation 
and modernization program is in progress in practically all 
remaining hospitals of this department The entire constmction 
program for new hospitals and modernization comprises a 192 
million dollar project, which has been in progress for the past 
five years 

All members of the Association attendmg the Convention in 
New York City are mvited to visit the hospitals in which they 
are interested It is desirable for such visits to be arranged for 
groups to the fullest extent possible Direct commumcation 
may be had by telephone with the superintendents of the 
hospitals in order to assure that visitors will be received and 
conducted through all or such parts of the hospital as they 
may be interested in 

Marcos D Kogel M D 

Commissioner of Hospitals 

New York City 


JOURNALS FOR OTHER COUNTRIES 

To the Editor —The returns from my letter published in The 
Journal (150 814 [Oct 25] 1952) offenng to send medical 
periodicals to foreign physicians have been gratifying but 
rather surpnsing I had expected the bulk of the requests to 
come from Great Bntain and the Continent, but 1 receiied 
only one from England, one from France, and one from Ger 
many That the other requests came from many other cides 
around the world certainly speaks well for the dismbutioa 
of The Journal. I had several requests from foreip pby 
sicians residing in the United States, but, since the postmarb 
on their letters seemed to mdicate that they would have access 
to medical hbraries, I referred them to those facilities There 
were two requests from institutions, one of which was the 
Severance Hospital and School m Seoul, Korea, however, a 
letter in The Journal (151 319 [Jan 24] 1952) should bo 
sufficient to publicize this need The other was from the Amcri 
can Medical Society of Vienna and was written by Arthur M 
Kline, M D The society needs medical publications of any 
kind to replace those missing from its hbrary It will take the 
help of a group or institution to handle this request Periodi 
cals should be sent to the Amencan Medical Society of Vienna, 
Vienna Academy of Medicme, Alberstrasse 4, Vienna IX, 
Austna Among the other requests was one from four mem 
bers of the Lutheran Medical Mission with headquarten 
located in New York City Their letter said, “A supply of 
medical literature would be most welcome to people who work 
m isolated areas removed from aU the usual professional con 
tacts and sources of information " The names and addresses 
of these physicians are Wolfgang F BuUe, M D, Belhesda 
Lutheran Hospital, Ambur, North Arcot Distnct, India, Enc 
Hoopman, M D, Lutheran Mission Hospital, Jaguam, Madang 
T, New Guinea, Elena Trejo Carstens, MJD, Antigua Hos¬ 
pital, Antigua, Guatemala, and Valentine Domsch, MD, 
Lutheran Hospital, Ekct, Nigena, West Africa 

A London physician, a research assistant, Postgraduate 
School Hammersmith Hospital, states that he is now conduct 
ing research on the adrenal cortex and sodium and potassium 
metabolism A professor m the department of medicme ot 
the University of Lille, France, would like to have the Archnei 
of Internal Medicine or a sunilar magazine A Bulganan states 
that his need is great and that he wishes any kind of medical 
literature A letter from Greece requests copies of the Archatt 
of Internal Medicine Also, this physician will pass the pnh 
Iications on to his medical association Another, from Saloiuk»i 
Greece, expresses an interest m general practice and labora¬ 
tory work and requests literature m those fields 

An Argentinian physician interested in internal medicine and 
clmical laboratory procedures suggests exchanging Argentinian 
periodicals for journals published m the United Slates An¬ 
other request came from Verna, Greece The writer wishes 
magazines and articles relating to mtemal medicme and, m 
particular, copies of the Archiles of Internal Medicine A 
young physician in Wurzburg, Germany, would like to ex 
change German publications for penodicals published m tM 
United States A young man m Bogotd, Colombia, h nn 
assistant surgeon at the Institute of Radium m Bogoti, an 
80-bed hospital devoted solely to the treatment of malignant 
disease, and would like publications of any kmd in his Imc 
He would also be glad to correspond with anyone mtereste 
in similar studies I will be glad to send to any physician 
m the United States the name and address of any of the p y 
sicians who have written to me 
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It has been my idea from the first that this plan should 
incorporate physician to-physician correspondence The proc¬ 
ess IS not difficult or eirpensive The cost is only a few cents 
to send a pound of literature almost anywhere m the world. 
The parcel should not be svrapped but tightl> rolled, this 
makes postal examination easy The parcel should be tied three 
or four times with strong twine, and the address of both the 
sender and the receiver should be clearly marked on the out¬ 
side The weight limit of each parcel is 6 lb 9 oz. I am sure 
that all of us believe that the United States needs as many 
friends as we can accumulate, and, m my opinion, there is no 
better way than through mutual mlerest and a sincere behef in 
the humanitarian objects of our profession. 

Claude H Castle, M D 

2156 W Adams Blvd. 

Los Angeles 18 

CARCINOMA IN SITU 

To the Editor —The recent article by lacob Hoffman, David 
M Farell, and George A Hahn (Review of 4,152 Biopsies 
of the Cervix with Relation to Carcinoma in Situ, JAMA 
151 535 [Feb 14] 1953) should be of great importance to 
obstetneians and gynecologists In spite of the widespread 
mterest in the condition, I have for some time been convinced 
by experience at Harper Hospital that the actual mcidence of 
carcinoma in situ of the uterine cervLX must be extremely low 
At this hospital, during the five years 1948 1952, examina¬ 
tions were made of cervical tissue from 4,490 patients The 
specimens came not only from biopsies but also from cervical 
tissue obtained by panhysterectomy and operations on the 
cervix Carcinoma was diagnosed m 206, or 4 6% of all 4,490 
patients Among these were several apparent examples of car- 
emoma in situ, but in all instances further search revealed 
evidence of invasion 

1 am aware of the differences of opinion as to what factors 
constitute the critena for determination of true carcinoma or 
of invasion 1 have seen a large proportion of the microscopic 
sections from these 4,490 cases, and I am convinced that a 
majority of the experts in gynecological pathology would 
essentially be in agreement with our pathologists It is perhaps 
true that a more intensive study of the operative specimens 
used would have yielded a few cases, but possible cnticism 
regarding the biopsies, which totaled more than one half of 
all specimens examined, would be much less valid because 
tbc small bits of tissue were used m toto 

In agreement with the authors named, I do not intend to 
den) the existence of m situ or nomnvasivc carcinoma Au¬ 
thentic examples are undeniable, and their value in the invcs 
tigation of the cancer problem is obvious Clinically, however, 
the condition is probably very rare, in fact, experience at 
Harper Hospital suggests that such a diagnosis should be 
viewed with distrust until careful search has ruled out true 
invasion in other parts of the growth and of the cervix it 
self It IS conceivable that neglect of this precaution might 
explain an occasional instance of metastasis from a supposcdl> 
noninvasive carcinoma Moreover, failure to recognize the full 
extent of the disease might well lead to insufficient treatment 
and death 

If space had permitted, it would have been intercstmg if the 
authors had made more extensive comment concerning the 
verj common error of mistaking benign alterations of the ccr- 
vacal epithelium, such as those associated with pregnanej, in 
flammation, and procidentia, for intraepithelial caranoma 

Roger S Siddvll, M D 
955 Fisher Bldg , Detroit 2 


PULMONARY EMBOLISM BY AMNTOTIC FLUID 

To the Editor —In The Journal, Nov 1, page 943, appeared 
an editonal entitled “Pulmonary Embolism b> Amniotic Fluid ” 
The syndrome, the lethal aspects and certain of the causa¬ 
tive factors were discussed In accordance with the conclusions 
of Sterner and Lushbaugh who first desenbed the clinical 
and morphological aspects of the s>ndrome, death was asenbed 
to anaphylactic reaction and to the toxicity of the amniotic 
fluid The editonal was careful to explain, however, that the 
etiology of the condition and the cause of death had not been 
definitely established Finally, reference was made to the often- 
held opmion that the diagnosis of amniotic fluid embolism is 
questionable, short of autopsj evidence 

We believe, m the light of new data, that it is distinctly 
possible that varying degrees of amniotic fluid embolism" 
may occur and that early recognition and appropnate treat¬ 
ment may lead to recovery m a certain number of instances 
-This IS to imply that factors other than those mentioned in 
the editonal may be concerned in the etiology and the sequence 
of clinical events in patients who expenence amniotic fluid 
embolism. A review of the fatal cases of amniotic fluid em¬ 
bolism reveals two factors that we believe are of significance 
The first is that some patients with amniotic fluid embolism 
have an associated postpartum hemorrhage Second, m the 
autopsy findings it is universally stated that the blood is en¬ 
tirely liquid, and the comment is made that there is no evi¬ 
dence of postmortem clotting With these findings in mind 
and the belief that there were other obstetric conditions in 
which the cause for uncontrolled bleeding could not be ascer¬ 
tained, It occurred to us that amniotic fluid might have an 
effect on blood coagulation 

In The Journal, Nov 19, 1949, page 848, an editonal 
called attention to the result of these investigations (Weiner, 
Reid, and Roby The Hemostatic Activity of Amniotic Fluid 
Science 110 190, 1949), which demonstrated that amniotie fluid 
contained a thromboplastin like matenal As these observa 
tions might apply to amniotic fluid embolism, it was suggested 
m a subsequent publication (Weiner and Reid Pathogenesis 
of Amniotic-IHuid Embolism, Ncn England J Med 243 597 
1950) that in the event the patient survived the first effects of 
the embolism a failure of the clotting mechanism might even 
tually develop from a fibnnogenopenia with resultant post¬ 
partum hemorrhage and death The concept that amniotic 
fluid embolism is in essence a defibnnatmg disease was pro 
posed The clinical course in certain of the fatal cases of this 
condition reported in the literature support this concept Re¬ 
cently, an afibnnogeneraic state has been demonstrated in a 
fatal case (Ratnoff and Vosburgh Observations on the Clot¬ 
ting Defect in Amniotic Fluid Embolism, New Eng J Med 
247 970, 1952) 

A paper by us [see this issue of The Journal (page 227)] 
contains the case history of a patient whose clinical course 
during delivery and the early hours of the puei 7 >enum can 
hardly be explained on the basis of any obstetne entity 
other than the occurrence of an amniotic fluid embolism We 
believe that a failure of the coagulation mechanism in this 
patient favors strongly the postulate proposed above If this 
be true, it follows that in any obstetne situation in which the 
venous sinusoids are open escape of amniotic fluid from the 
uterus ma> occur, with resultant postpartum hemorrhage from 
afibnnogenemia The latter might be found in hemorrhage 
associated with utenne atony and, as the editonal stated, cases 
of utenne rupture and placenta previa Whether a defect in 
the clotting mechanism initiated by the escape of amniotic 
fluid from the uterus hinders recovery on occasion in such 
patients will have to be determined by future observation 

Duncan E Reid, MD 

Albert E. Weiner, M D 

Charles C Roby, PhD 

Harvard University Medical School, 
Boston 
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This IS the tenth m a series of studies made by the Com¬ 
mittee on Indigent Care of the Council on Medical Service 
concerning local plans for medical care of the indigent A 
general introduction to the series appeared tn the May JO, 
1952, issue of The Journal, pages 188-191 The ninth study 
(Rhode Island) appeared in the April 18, 1953, issue, pages 
1432-1434 

MEDICAL CARE FOR THE INDIGENT 
IN RICHMOND, VA 

This IS a study of medical assistance benefits made available 
to the indigent and medically indigent of Richmond, Va. 
Previous studies in this senes have reported on county-wide' 
programs, however, Virginia’s geographical division leaves the 
larger cities distinct from county boundanes Richmond, the 
capital of Virginia, is one of these independent cities, the 
current population totals 235,300 The city s histone tobacco 
enterpnses and numerous younger industnes have provided a 
remarkably stable employment situation throughout the past 
several decades, accordingly, dunng this time, the local wel¬ 
fare case loads have had only a mmimal seasonal vanation 

EUOIBLE POPULATION 

Requirements for general and public assistance are estab¬ 
lished by the Virginia state legislature and the Federal Secunty 
Administration, the welfare department certifies assistance 


Table 1 —Number of Richmond Assistance Clients, 
June, 1952 


General Assistanee 


Sid 

Service Oases • 


697 

Public Assistance 


8,253 

Old Aee Assistance 

1 513 


Aid to Dependent Children 

1 103 


Aid to the Blind 

133 


Aid to the Disabled 

•407 



Foster Home Care lor Javonlle Court Wards 492 

Total 4 AIj8 


• Temporarily eertlfled tor eenerol assistance subject to additional 
review 

applicants in accordance with these standards and all certified 
indigents are automatically eligible for all benefits provided 
by the health department’s medical assistance program How¬ 
ever, welfare case loads do not necessanly include all persons 
eligible for the individual medical services provided, certain 
agencies mtegral to the total program independently establish 
requirements and screen noncertified medically indigent per¬ 
sons who apply for services provided by those agencies The 
data in table 1 represent only those persons eligible for all 
phases of the medical assistance program dunng June, 1952 
the total welfare case load represents 2% of the city’s popu¬ 
lation 

ADMINISTRATION 

Pnor to 1941, the Richmond Department of Public Wel¬ 
fare bore the entire community responsibility for aid to the 
needy In that year, however, the Department of Pubhc Health 
was founded and, in addition to other duties, given the re¬ 
sponsibility for provision of medical care to the city’s indigent, 
although the welfare department continued to admmister the 
nonmedical assistance program 

Between 1941 and 1949, the medical aid program was sub¬ 
jected to intense 1 scrutiny and cnUcism by the Department of 
Public Health, flhe administrators of the Medical College of 
Virginia, and the' directors of the Commonwealth Fund of 
New York Through the cooperation of these three agencies. 


the current medical aid program was evolved The objectne 
of the program was dual the provision of adequate and co¬ 
ordinated medical services to the indigent and medically mdi 
gent and the establishment of a teaching program whereby 
students of the Medical College of Virginia, in Richmond 
might be famihanzed with both socioeconomic and technical' 
aspects involved m the practice of medicine 

The program is supervised and coordinated by the Medical 
Aid Bureau of the health department, however, the final 
authonty on medical aspects of the program is vested in a 
part tune clinical director” and two part time consultants 
from the colleges department of medicine Smee several pro¬ 
fessional groups are involved in the instrumentation of the 
program, a central record system is maintained m an attempt 
to achieve some degree of continuity in medical services 
Although the Richmond Academy of Medicine has officially 
endorsed the program as an experiment, the society has played 
no active part in either its planning or its administration 


SERVICES AVAILABLE 


The Medical College of Virgima is the hub about which 
the entire medical assistance program revolves Here, usmg 
the clinics and emergency rooms of the hospitals affiliated 
with the college, general practice, emergency, and specialized 
care are made available to Richmond s indigent and medically 
indigent Pnvate physicians do not participate in the program, 
except under the college s auspices and direction 


The newly certified welfare client is given a card estabhsh 
ing his ebgibility for all services provided by the program. 
Upon his initial visit to the clinics, the client presents this 
card to the clinic admitting department which refers him to 
the admitting clinic for treatment or for referral to the sp^ 
cialty clinics or the hospital admitting staff For treatment of 
chnic applicants who are not certified welfare cheats, bow 
ever, a careful screenmg by the clinic admitting department 
IS required 


Admitting clinic hours are between Pam and noon and 
between 2 and 4pm, five days per week, general specially 
clinics are conducted week'day mornings, while subspecialty 
clinics are held week day afternoons Both admitUng and 
specialty clinics are housed in the Medical College of Vuginia 
Hospital, their services are available to all assistance clients. 
At any time dunng the day or night, certified welfare clients 
requinng immediate medical attention may be admitted to the 
emergency rooms at the college hospitals The services of the 
emergency rooms are available to everyone in the city 
A 24 hour switchboard service at the college hospital re¬ 
ceives requests for home care, which is provided for those 
on assistance rolls without pnor authorization Requests from 
noncertified indigent and medically indigent clients are screened 
by the switchboard operators before physicians or medical 
students are dispatched to their homes Special attention is 
given to home care by the clmical director of the propram. 
Through his intimate contact with the program as a who^ 
and through the utihzation of comprehensive case records 
maintained by the home care offices, he msures that pahenls 
requinng home therapy are carefully attended by both stu¬ 
dents and instructors 


Until this year, physicians and students participating m bouie 
mre and clinic phases of the program solicited the semces 
if the Instnicbng Visiting Nurses Association (IVNA) to 
zide bedside nursing care, with some supplementation of 
services by health department nurses On Jan 1, 
lursing services were combined as the Commumty 
Service, with all nurses available for either education ^ 
lursing functions In certain instances, the program a s 
lUthonzes the use of housekeeping aides 
Upon the recommendation of the clinics, emergency 
ir home service welfare clients are hospitalized at one ° 
larticipatmg hospitals the college hospitals, jt 

Tospital, and Richmond Commumty Hospital n 
lare is provided to the indigent at the Richmond y 
[Certified welfare clients are admitted to these msti u o 
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out speaal authonzation, however, noncertified indigent and 
medically indigent petitioners are routinely subjected to a 
careful mterrogation and means test by the hospital admittmg 
staff pnor to their admission The staff tentatively suggests 
a full or part payment schedule such that emergency cases 
may receive prompt attention Each patient is subsequently 
referred to the Medical Aid Bureau of the health department. 
The information obtamed by the admitting staff is reviewed 
and, in many instances, verified by home calls before actual 
subsidization is granted 

Pharmaceuticals are dispensed to the indigent either at the 
clinics or by the hospital pharmacy Though all drugs are 
available, the admmistrators of the program recommend the 
employment of the less expensive preparations wherever feas¬ 
ible Special apphances are rented for the mdigent from 
sick room loan chests mainlamed by voluntary community 
organizations Ambulance services are also provided, using 
conveyances owned and operated by the health department. 

PROVIDERS OF SERVICES 

There are currently approximately 600 physicians in active 
practice in Richmond Of these, 160 qualified specialists con¬ 
tribute one half day per week to the admittmg or specialty 
clinics In addition, four general practiUoners are salaried by 
the medical school to supervise the provision of medical serv¬ 
ices in the hospital emergency rooms Thus, including the 
program’s clinical director and the medical consultants, about 
170 of Richmond’s licensed physicians are concerned directly 
or indirectly with the organized medical assistance program 
Of these, only the physicians who compose the medical school’s 
leaching staff, with a few exceptions, are authorized to treat 
inpatients at the college hospitals 

Table 2 —Bed Capacities of Richmond Hospitals Participating 
in Indigent Medical Care Program 

Medical OoUcBe of TIrelnIa Hospitols • 789 

(OoUcee bospUal St. Fblllp Hospital) 

Shelterins Arms Hospital 8S 

Iticbmond Community Hospital 89 


• Ren Ices are also available lor tbo medically Indlscnt on a part pay 
meat basis 

Integral to the provision of both outpatient and inpatient 
services are the interns and residents at the college hospitals 
and the 100 senior students of the medical school These 
fourth year students arc divided into eight groups, which are 
so rotated that each student is assigned eight weeks to the 
medical service, eight to surgery, four to obstetnes, four to 
pcdiatncs, and four to neuropsychiatry An additional four 
weeks are set aside as an elective period 
At all times dunng the school year, a minimum of 24 stu¬ 
dents, i c, two groups of 12 each, are assigned to the medical 
service Sixteen of these assist in the medical clinics and eight 
arc assigned to home care The students are so rotated that 
each gives one third of his eight weeks on the medical service 
to the latter program Thus, each senior medical student at 
the college spends some 18 to 20 days providing home care 
Requests for home care services are answered by a pair 
of medical students in health department automobiles equipped 
with radio telephones The findings of the students and their 
treatment of cases are reviewed daily by one of two second 
jear medical or pediatnc residents, by the clinical director, 
or by one of the medical consultants The reviewing physician 
may return with the students to see the patient or may dis 
pose of the case by referral to the clinics, the emergency 
rooms, or the hospital admitting staff A sccrctanal staff is 
cmployitd spenfically to maintain home care case records and 
to insure penodic visits by students or physicians to the homes 
of chronically ill welfare clients 
In table 2 arc given the bed capacities of those hospitals 
whose inpatient scniccs arc available to Richmonds welfare 
clients In general the diagnostic and therapeutic facilities 


of the college hospitals are more comprehensive than those of 
the other hospitals, and individual cases are assigned to and 
transferred between the institutions accordingly 

To msure efficient utilization of available facilities and thus 
obviate unnecessary expenditures for inhospital services, the 
Richmond Department of Public Health employs a hospital 
coordinator who personally follows the institutional care of all 
welfare clientele The coordinator, a licensed physician and a 
member of the colleges department of medicine, reviews each 
case at least once weekly and has final authonty as to the 
duration of hospitalization required by the patient and as to 
the selection of the institution wherein adequate medical serv¬ 
ices may be most economically provided The role of hos 
pital coordinator is, of course, of singular importance in a 
teaching institution, where there might be a tendency to hold 
unusual cases for observation longer than is absolutely neces¬ 
sary for adequate hospital treatment 

The Richmond City Home provides domiciliary care as well 
as convalescent care to the certified indigent Of its 310 beds, 
only 225 are normally occupied by convalescent, terminal, 
or chronic cases The home is staffed by 6 registered nurses, 
31 practical nurses, and 3 extems A salaned attending phy¬ 
sician makes routine and emergency calls on those occupants 
of the city home in need of his services 


PAVlvIENT FOR SERVICES 


The great majonty of the medical benefits provided to the 
indigent and medically indigent of Richmond are tendered 
through the Medical College of Virginia and its affiliated 
hospitals In return for these services, the Richmond Depart 
ment of Public Health has contracted to reimburse the college 
on the basis of its computed per patient operating costs Addi¬ 
tional contracts have been negotiated between the health de¬ 
partment and the other agencies incident to the program 
During the fiscal year 1952, the department was billed at a 
rate of $0 50 for each clinic visit, admitting or specialty, of 
certified welfare clients, the cost of emergency room care was 
$3 00 per patient treated The noncertified medically indigent 
were asked to make partial or full payments for clinic care, 
the remainder of these costs were absorbed by the medical 
school For mpatient care given welfare clients at the college 
hospitals, the college was reimbursed at an inclusive rate of 
$13 50 per patient day In addition, the health department 
paid a portion of the costs of inpatient services to the retro 
actively certified medically indigent, determmed for each in 
dividual case by the hospital admitting staff and the Medical 
Aid Bureau The per diem rate negotiated between the de¬ 
partment and Sheltenng Arms and Richmond Community 
Hospitals was $7 00 


To avoid confusion regarding responsibility for care of wel¬ 
fare clients at the city home, the Department of Public Health 
and the Department of Public Welfare have arbitranly agreed 
that services provided dunng the first two months at the home 
be considered convalescent care and service provided over any 
penod in excess of two months is considered domiciliary care 
The welfare department, charged with the administration of 
the home, bills the health department for services classified 
as convalescent on the basis of costs, $2 63 per bed per day 
dunng the fiscal year 1952 


me Qomc care pnase ot tne program is financed jointly by 
the health department and the medical school The health 
department pays the salanes of the clinical director, the medi 
cal consultants, and the office and admmistrative assistant 
It also defrays the costs of pharmaceuticals and of the four 
automobiles utilized by participating physicians and students 
For home nursing services, the health department makes 
monthl> pa>mcnt at a contract rate of approximately $2 60 
for each vasit requested by a home care physician The nursing 
service has bcen^aranteed a minimum of $10,000 per year 

or dn.rr” department is also billed mouthy 

for drugs dispemed to welfare clients by the college hospital 
pharmacy Prosthetic appliances are rented from the Lk room 
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loan chest at reduced rates The college pays for the residents, 
furnishes the program’s operating space, defrays the cost of one 
automobile, and pays part of the cost of the social service and 
clerical salaries All laboratory work on home service speci¬ 
mens IS done without cost in hospital and clinic laboratones 

COSTS AND HNANCIAL SUPPORT 

Dunng the tiscal year 1952, the health department’s expen¬ 
ditures for medical care to assistance clients totalled $339,000, 
ivith an additional $7,000 expended m partial payment of hos¬ 
pital and nursing services for noncertified medically indigent 
clients Of this $346,000, the state provided $60,000 toward 
the cost of inpatient services at the college hospital and the 
Commonwealth Fund provided $19,000 as a grant to the home 
care program Remaining costs were met by local funds Table 
3 gives the approximate costs for medical services to assistance 
clients the cost of home care for noncertified patients has not 
been subtracted smce the health department s share of this 
cost IS relatively independent of the number of patients treated 

Though no payment is made by the city for services ren¬ 
dered the medically indigent m emergency rooms and clinics, 
about 50% of the home and hospital services are furnished to 
these clients Cost figures given in table 3 include these serv 
ices, as well as those to certified assistance clients 


Table 3 —Cost of Medical Services to Richmond 

Welfare 

Clients, Fiscal Year 1952 




Percentage 
ot Cost 
ol Total 



Cost 

Program 

Citato Care 


$ 37^ 

U% 

Home Caro 


■HOOO* 

13% 

InaUtutloBal Care 


22o000 

«5% 

Hospital 

$303 000 



Convalcsecnt 

22 000 



Pbannaceu Heals 


2 600 

1% 

AuxiUary Care 


16 000 

6% 

Nurslngr Sen Ice 

$ 11 SOO 



Housekeepers 

3 500 



Appliance rental 

1 000 



Administration (except home care) 

14 000 

4% 

Total 


$330 000 

100% 


* This flyure represents the entire health department cost for home 
care including adnalnlstratire and pharmaceutical costs 


SUMMARY 

The Richmond Department of Public Health providei to the 
city’s certified welfare clients a broad range of medical serv¬ 
ices Although the manner m which these benefits are supplied 
IS essentially distinct from pnvate medical care, the personnel 
and faciliUes made available may well be supenor to those 
obtainable by many nonindigent residents of the city The ad- 
mittmg and specialty clinics at the college hospital are staffed 
by physicians who are among Richmond’s most highly trained 
medical personnel Furthermore, the contiguity of the clmics 
provides for rapid referral of the indigent patient to the phy¬ 
sician best qualified to treat his particular ailment 

The home care phase of the medical aid program is designed 
to instruct medical students as well as to provide care for the 
mdigent Thus the quality of medical care is under constant 
cnticism and inspection, however, the home care prqgram is 
m recurrent danger of becommg understaffed during the sum 
mer months, an obvious disadvantage in the system At the 
hospitals associated with the medical school, all available diag¬ 
nostic and therapeutic facilities are placed at the welfare client’s 
disposal with a minima! regard for expense The health de 
partment however, avoids abuse of the institutional phase of 
the program through its hospital coordinator The relatively 
small total costs for hospital care bespeak the efficacy of the 
coordinators role m the program 

The Richmond welfare client cannot, of course, maintain 
the intimate pbysiaan lo-patient relationship as can the pnvate 
patient The medical aid program does not offer what might 
in any way be construed as free choice of physician Con 
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tinuity of medical services is achieved through an elaborate 
and orderly system of ease records, however, no single stu- 
dent or physician is assigned individual patients or families 
for an extended period of tune 

Medical indigency is diversely defined by the vanous agencies 
participating m the program Thus the noncertified borderline 
indigent is entitled to Imuted medical services and Is subjected 
to repeated screening and means testing if more than one tjpe 
of medical service is required It is estimated that about 50% 
of the home and hospital services furnished are for medically 
indigent patients 

The Richmond medical aid program is currently m the m 
bryonic stage of its development Today, its scope of services 
and Its objectives are worthy of the highest praise Through 
the sincere interest and intelligent cooperation of its partici 
pating agencies and technical personnel, it is reasonable lo 
assume that the program’s mmor defects are even wv bemg 
eliminated 
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STUDY OF THE HEALTH OF 
CHROMATE WORKERS 

A recent publication of the U S Public Healfh Service 
summarizes a five year clinical and environmental study of 
the chromate produemg industry in the United States The 
industry had requested the Public Health Service to make this 
investigation to determine the relation of exposure of em 
ployees to the incidence of bronchogenic cancer and to rec 
ommend controls Data were obtained from morbidity and 
mortality experience of members of sick benefit associations 
for the 9 year penod 1940 1948 and from medical examina 
tions of 897 workers 

The annual number of cases of sickness and nomndustnal 
injunes per 1,000 white males was 116 3 for chromate woAen 
and 108 4 for other industnal workers For all causes except 
cancer, the rates for the two groups do not differ widely, but 
cancer, with a rate of 7 1 compared with 0 7, stands out as 
markedly m excess for chromate workers The morbidity 
studies also showed that the frequency of sickness among 
chromate workers has decreased dunng the past five years, the 
greatest declme being among respiratory diseases 

The medical examinations revealed perforation of the nasal 
septum m 509, or 56 7% of the chromate workers Coloied 
workers had a greater prevalence of nasal perforations than 
white workers and their perforation also developed in a shorter 
jienod of exposure The most common eye finding was con 
gestion of the conjunctiva, which was found in 44 7% of the 
white and 22 5% of the colored chromate workers, compaitd 
with 35 1 and 17 3% for white and colored nonchromitt 
workers, respectively Severely red throats were found in 9 S% 
of white and 12 8% of color^ chromate workers, but in only 
1 4% of white and 7 4% of colored nonchromate workers 
Exposure to chrome compounds apparently did not affect the 
dental canes rate nor the prevalence of hypertension or other 
cardiovascular diseases 

Of the 897 chromate workers examined, 10 were considered 
as havmg bronchogenic carcinoma A survey of a company 
group showed 20 8 lung cancer cases per 100,000, comparw 
to 1,115 for chromate workers Examination of the rates by 
age showed the greatest excess for chromate workers 40 to 
49 years of age 

In addition to these findings this report which is enlit 
Health of Workers m Chromate Producing Industry, 
sents a review of the literature, a detailed descnption o 
processes employed in the chromate industry, and a 
of findings of environmental studies undertaken as part o 
survey 
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medicolegal abstracts 

Drugs* Liatnify of Manufacfunug Chenust for Injury Follow¬ 
ing Use on Physician’s Prescripoon —^The plaintiff sued for 
damages for injuries sustained by his wife following her inges 
tion of a medicament manufactured by the defendant chemical 
company From a judgment m favor of the defendant, the 
plaintiff appealed to the court of appeals of Georgia, di¬ 
vision 1 

The defendant chcnucal company manufactured, among other 
things, a medicament known as cafergone,” composed of 
1 mg of ergotamine tartrate and 100 mg of caffeine This 
medicine was marketed, in pill form, m sealed bottles, sold 
to pharmacists, and labeled, To be dispensed only by or on 
the prescription of a physician , the directions contained the 
precaution that the medicine should be taken under medical 
supervision The directions also warned that dosages exceeding 
four tablets may produce unfavorable reactions The plamtifFs 
wife suffered from recurrent attacks of migraine headache that 
had persisted for some years and she had been under the care of 
vanous physicians throughout the country for the relief of such 
condition Some time prior to the filing of this suit, the plaintiffs 
wife was prescribed cafergone” by her physician, and the pre- 
scnpiion was filled by a local druggist who testified that he took 
the tablets from the sealed bottle in which they had been de¬ 
livered and put them in a prescription box" with a proper label 
attached The dosage recommended by the defendant was two 
tablets at the onset of an attack of migraine, to be followed by 
one tablet each hour until the headache was relieved or until a 
total of SIX tablets had been taken, and in no event should more 
than eight tablets be taken in a 24 hour penod The plaintiffs 
wife proceeded to take ‘ cafergone” tablets as presenbed and 
after five had been taken in about four hours, in accordance 
with the defendant’s recommended dosage, she sustained a 
sudden intense shock resulting in partial loss of consciousness 
and partial loss of vision The attack was attended with nausea, 
shock, pam, and blindness, this condition persisted for several 
days and required hospitalization and medical care Both 
ergotamine tartrate and caffeine ate powerful drugs, mhetcntly 
dangerous for human consumption The combination of the two, 
It was alleged, greatly increased the power and efficiency of each, 
especially of ergotamine, on the human system to the extent that 
the tablets, m the dosage intended and prescribed by the de¬ 
fendant were capable of producing dire effects and consequences 
Recovery m the present case, said the court of appeals, was 
sought on the theory that the defendant, without disclosing Us 
dangerous properties, was negligent in putting on the market 
the poisonous medication known as cafergone," some of which 
was taken by the wife of the plamtilT with damaging results It 
was not contended or shown by the esidence that the product 
was adulterated or otherwise than what it was supposed to be, a 
combination of ergotamine tartrate and caffeine TTic defendant 
recommended and presenbed a dosage of its product, cafer 
gone, that was two tablets initial dose, to be followed by a 
tablet each hour until the headache was relieved or until a total 
of SIX tablets was taken The defendant placed “cafergone" on 
the market to be dispensed and used ontv when prescribed by a 
physician It made no representation directly to a consumer or 
to a physician in any particular case It did not recommend a 
dosage of six tablets but merely suggested it to the physician 
Certainly no liability attaches merely because injury followed 
the ingestion of the medicine under such circumstances of 
marketing, said the court of appeals The evidence showed that 
It w as good medical practice to presenbe "cafergone” within the 
limitations recommended by the defendant, notwithstanding the 
fact that bad results sometimes might follow m cases m which 
persons had mdnidual scnsitmty to drugs not discoierable m 
the exercise of ordinary care The wife s physician testified She 
was idiosyncratic to it or she had lascular disease that 1, even 


though 1 did all 1 could within my knowledge, overlooked m 
my diagnosis of the case” The degree of care to be exercised 
by a manufactunng chemist, said the court of appeals, when 
compounding and selling a medication with a prescnption, as 
here, is that prescribed by the code as to the “admmistenng of 
medicme” professionally, to wit, a reasonable degree of care 
and skill This standard prescribed by the code, when applied 
to the facts and circumstances of any particular case, must be 
taken and considered to be such a degree of care and skill as, 
under similar conditions and like surrounding circumstances, is 
ordinarily employed by the profession generally ’" The evidence 
in this case, concluded the court of appeals, commanded a finding 
that no ne^igence was shown on the part of the defendant The 
case was not proved, and, no negligence being shown, the trial 
courts judgment in favor of the defendant was affirmed Webb 
\ Sandoz Chemical Works 69 S E (2d) 6S9 (Georgia 1952) 


Malpractice Unaulhonzed Operation—EmcrBcncj,—The plain 
tiff sued for damages alleged to have been caused by the per¬ 
formance of an unauthorized operation by the defendant 
physician From a judgment in favor of the defendant, the 
plaintiff appealed to the district court of appeal, first district, 
division 2, California 

The plaintiff suffered a severe abdominal pain and sum 
moned the defendant, Morton, to treat her He diagnosed her 
case as appendicitis and salpingitis and advised an immediate 
operation During the operation the defendant found that plain¬ 
tiff’s fallopian tubes were full of pus, a condition much more 
serious than the inflammation that he had onginally diagnosed 
He therefore removed not only the appendix but the diseased 
part of both tubes With reference to the necessity for the opera 
Oon on the lubes, Dr Morton testified that in his opinion it 
was necessary to remove the portions of the fallopian tubes to 
save the plaintiff’s life because there was free pus there, and 
when there is free pus in the abdomen with inflammation it is 
liable to extend up above and it is good judgment to take it out 
' Q What will happen if it extends up above? A Well, you get 
a general pentoneal inflammation of the cavity that they have 
desenbed there, and that is called inflammation of the bowels, 
or genera! peritonitis, and when that does occur, it often pro¬ 
duces fatality ’ Dr Morton explained the difference between an 
ordinary salpingitis where there is a drainage of pus and a pyol- 
salpmx where (here is a failure or lack of drainage and said 
But whenever it becomes blocked and fills up, you get a pyol 
salpinx Then you have got a very serious condition, and that is 
what happened in this case” The physician who assisted Dr 
Morion m the operation testified that there was no way to cure 
the condition without removing the tubes and that removal was 
the only thing that could be done to preserve plaintiff’s life 
and health While the plaintiff was m the hospital, and before 
the operation, she signed the following wntmg T, the under¬ 
signed, having engaged Dr Morton, physician and surgeon, do 
hereby grant him the authonty and give my consent for him 
to administer and perform all and singular any treatments or 
operation to or upon me which may now or dunng the con 
templated services be deemed advisable or necessary” The 
plaintiff testified that this wntmg was brought to her room by 
a nurse before the operation, that she had read it, and that the 
signature thereon was hers She alleged, however, that no medi 
cal necessity, justification, or excuse existed for cutting and tying 
her fallopian tubes, that no medical or surgical emergency was 
involved therein, that she was then and there of full age and of 
sound mmd, fully capable of consenting to any operation that 
might be necessary, and that her consent was not obtained by 
defendant insofar as the removal of the fallopian tubes was 
concerned The plaintiff’s attorney argued that this action was 
not based on any lack of skill on the part of the defendant phy¬ 
sician nor on any theory of wrong diagnosis It was based, he 
contended on an action for assault and battery 

JVhen the matter m issue is within the knowledge of experts 
only and is not within the common knowledge of laymen said 
rte distnct court of appeals, the expert evidence is conclusive 
No evidence, either expert or otherwise, was produced by the 
plaintiff to contradict the testimony of the two surgeons as to 
^ n«es5ny for the operation on the plaintiff’s fallopian tubes 
Therefore, said the court, the allegation that no medical or sur- 
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peal emergency for the operation on the tubes existed was not 
only not proved but was definitely disproved by uncontradicted 
evidence There was likewise a failure of proof of plaintiffs 
allegation ‘ that her consent was not obtained to the said 
operation msofar as the same mvolved the fallopian tubes ” 
Such consent, or lack thereof, the court said, was thus tendered 
as one of the important issues for the jury The wnting gave 
consent to ‘ administer and perform all and smgular any treat¬ 
ments or operation which may now or during the contem¬ 
plated services be deemed advisable or necessary ” The jury, 
said the court, apparently treated the consent as embracing not 
only the appendectomy but whatever further operation might 
be considered necessary after the abdomen had been opened up 
and explored by the surgeon The language of the consent meant 
just such a situation as that which developed in this case 
The plaintiffs contentions relating to the granting of certain 
instructions by the trial court were also overruled, and the judg¬ 
ment in favor of the defendant physicians was affirmed Daniel¬ 
son V Roche et al, 241 P (2d) 1028 (California 1952) 
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Tantalom Mesh Implant In Large Incisional Hernia 16 mm color 
sDent showing time 28 minutes Prepared by Alfred H lason M D 
Brooklyn Produced In 1952 by and procurable on loan from Bergman 
Associates 732 Eastern Parkway Brooklyn. 

The purpose of this film is to demonstrate the author’s 
technique in repairing difficult hernias with the use of tantalum 
mesh The viewer is disonented from the very start, since no 
wammg is given as to what is transpiring One is immediately 
plunged into a view of a spinal anesthetic being administered 
Too much footage is devoted to the techmque of the contmu- 
ous subarachnoidal block A legend as to the type of anes¬ 
thesia preferred would have sufficed The author states that 
the length of the incision suggests the size of the hernia Smee 
many feet of bowel may herniate into a small defect in the 
antenor abdominal wall, this statement carmot be substanti¬ 
ated It would have been well to include a bnef r6sum6 as 
to what the earlier operation was done for, smee it is ques¬ 
tionable whether this is a repair of an incisional hernia or a 
first repair following some other surgical procedure Most of 
the cases presented were in obese patients, and, since fat is a 
predisposing cause to recurrence, one is left to assume that 
these patients, although still heavy, have been on a ngid 
dietary regimen It would have been better if specific cases 
were shown in both preoperative and postoperative continuity 
rather than showmg a group of cases preoperatively and then 
a separate group of cases postoperaUvely The surgical tech¬ 
mque IS well executed Since the use of tantalum is contro 
versial, one would hesitate to recommend this as a teaching 
film for medical students It is purely a case record and would 
be of some value to those interested in the subject of herni 
orrhaphy Although the picture is not well organized, the 
photography is very well done 

Primory HyptipurathyroldUmi 16 mm color silent, showing time 20 
minutes Prepared by Joel W Baker M D and Randolph P Pillow 
M D the Mason Clinic Seattle Produced In 1951 by and procurable on 
loan from Davis & Geek Inc. 57 Willoughby St Brooklyn 

The manifestations of hyperparathyroidism are thoroughly 
desenbed and most of them effectively illustrated in a patient 
The biochemical abnormalities are likewise presented Numer¬ 
ous roentgenograms reveal various types of lesions produced 
by the disease The climcal improvement obtamed m one 
patient is rather dramatically illustrated 10 days after opera 
tion The film covers the subject adequately, and it is presented 
m a concise fashion The photography is excellent with the 
exception of a sequence of the patient before treatment It 
should be of value to the medical student as well as to any 
clinician not thoroughly familiar with the disease 
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NEW MOTION PICTURES ADDED TO A M A 
FILM LIBRARY 


00) Ob Mcdlcm MoUon Picture. Sml« 


This production is intended to acquamt the lay audience 
with the fact that an asymptomatic diabetic faces hazards and 
that an early diagnosis is a basis for satisfactory treatment 
aimed at avoidmg comphcations The story is portrayed by 
Dr Wood, a general practitioner, about Wendy Hffi, a young 
married woman, who is mjured m traffic and found to have 
glycosuna when hospitalized 

(A complete review was published in The Journal June 
25, 1949, page 750) 


Emotional Health, Black and white sound showing time 20 mlniKa 
AvaUable through the Committee on Medical Motion Picture, (fcnkc 
charge J3 00) 

In this film, a youth consults a general practitioner for 
“heart trouble” and is told that he is in normal physical con 
dition but that his cardiac symptoms may be due to functional 
disturbances arising from emotional stresses Exceipts from 
several of the patient’s subsequent mterviews with the psychi 
atnst are then recorded, and the patient’s anxieties are traced 
to conflictive famflial, sexual, and social attitudes 
(A complete review was published m The Journal May 22, 
1948, page 405) 


Glaacoma TVbat the GcDcral Pniclitlooer Should Koo^ Color tcoad, 
showing time 22 minutes Available through the Committee on Medlcil 
Motion Pictures (service charge $3 00) 

This film has been made to bnng home to the general prac 
titioner the high incidence of blindness due to glaucoma so 
that he will be on the watch for signs and symptoms of its 
existence in his patients, to show him how to recognize these 
signs and symptoms, and to point out the necessity of refer 
ring such patients to an ophthalmologist for a definitive diag 
nosis and treatment immediately 

(A complete review was published in The Journal March 
8, 1952, page 866) 

Surglca] Approaches to the Hip Joint. Color sound showing time 30 
minutes Available through the Committee on Medical Motion Plctorei. 
Service charge ($3 00) 

Animated diagrams show the anatomy of the antenor and 
postenor aspects of the hip joint Operations employmg ap¬ 
proaches to the anterolateral, straight lateral, and postero¬ 
lateral aspects of the jomt are shown Each is recapitulated 
in animation 

(A complete review was published m The Journal Jan. 
3, 1953, page 66) 


Prtface to a LUe, Black and white sound showing time 28 
Available through the Committee on Medical Motion Pictures. Serrlce 
charge ($1 00) 

This motion picture presents the story of a child from m 
fancy through the formative years Emphasis is placed on the 
influence of parents, teachers, neighbors, playmates, and others 
who, through their treatment of him, can mculcate patterns of 
good or evil m his human relationships 

(A complete review was pubhshed m The Journal Oct 

28, 1950, page 784) 

Surglca] Approaches to the Knee Joint Color sound showing time 36 
minutes Available through the Committee on Medical Motion Pictures. 
Service charge ($3 00) 

The approaches used m the film are the median parapatellar, 
the approach for excision of the medial meniscus, the approac 
to the lateral compartment of the knee, and an especia y 
well shown dissection of the popliteal space and the posteno 
knee compartment 

(A complete review was published in The Journal Sept, 

29, 1951, page 526) 
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A M A Aich Otolaryngology, Chicago 

57 123 244 (Feb) 1953 Partial Index 

•EUologlc Analysis of 100 Cases of Mfnlire s S> mplom-Complex. 1- X. 
Gondrom.—p 123 

Hearing Losses After Experimental Lesions In Basal Coil of Cochlea 
H F Schuknecht and S Sutton —p 129 
Nonexperimental Nasal and Paranasal Pathology in Hereditarily Obese 
Mice G Kelemen —p 143 

Clinical Aspects of Tumors of Maxillary Sinus C. A Heatly P 15L 
Primary Tumors of Frontal Bone H Brunner —p 158 
Laryngofissurc Approach In Surgical Treatment of Bilateral Abductor 
Paralysis. A A Scheer—p 173 
Subcutaneous Rupture of Trachea B F Metson—p 182. 

Water Soluble Contrast Medium for Bronchography M E. Flipse G A 
Hedberg and V R. Krueger—p 188 
Otitis Media and CompllcaUons B R. DysarL—p 211 

Meniere’s Symptom Complex—Gundrum examined the post- 
nasal secretions of 100 consecutive cases of Meniere s syn 
drome or labynnthine hydrops for eosinophils or neutrophils 
and studied the clinical results of therapy based on the cyto 
logic picture of the secretions In forty three of 100 cases 
Miniere s syndrome was apparently brought about by head 
injury The cytologic pattern of the postnasal secretion was 
normal in all but three of these cases, in each of which there 
was neutrophilia In 34 patients Meniire s syndrome was asso¬ 
ciated with allergy, in 10 with infection and in 13 with none 
of these factors The subjective data on which the diagnosis 
of M6ni4res symptom-complex was based m the entire senes 
of cases consisted in dizziness, spontaneous nystagmus, stag 
gering, nausea, tinnitus, deafness, allergic symptoms and/or 
history of sinusitis, true vertigo, and headache In 28 of the 
34 cases atlnbuted to allergic factors, eosinophils were ob¬ 
served in the postnasal secretion In the other six, the postnasal 
secretions were normal or contained only neutrophils The 
importance of the cytologic examination of the postnasal secre 
tion in M6niirc s syndrome is demonstrated particularly in this 
group Only 12 patients had allergic symptoms or a history 
of allergy Had cytologic study of the postnasal secretions not 
been done, the cause of the symptoms in 16 of this group might 
have been missed Twenty seven of these 34 patients received 
allergic therapy In 18 this consisted m standard cutaneous 
testing and dcsensitization, and in 9 antihistamine therapy was 
administered, 26 of the 27 patients improved In all 10 cases 
of the group in which the M6niere syndrome was associated 
with infection, neutrophils were observed in the postnasal 
secretion Treatment m eight consisted in administration of 
antibiotics or histamine and use of a low sodium diet Six of 
the eight patients obtained s>'mptomatic relief The cytologic 
picture of the postnasal secretion was normal in nine cases of 
M6niirc s symptom-complex not associated with allergy, in¬ 
fection, or injury Three of these patients had central nervous 
system lesions, in the other six treatment consisted in use of 
histamine, a low sodium diet, and nicotinic acid Four patients 
recciied symptomaUc relief, and one had improved heanng 
after treatment The author feels that the diagnostic accuracy 
of cjTologic examination of postnasal secretions is confirmed 
bj these observations 


Periodicals on Hie In the Library of the American Medical Association 
maj be borroBcd bj members of the Association or iLs student organl 
ration and by Individual subscribers provided they reside in conUnental 
United States or Canada Requests for periodicals should be addressed 
Library American Medical Association Periodical files cover only the 
list tl years and no photoduplication services arc available No charpe is 
made to members but the fee for other borrouen is 15 cents in stamps 
for each Item Only three periodicals may be borrowed at one time and 
they must not be Lept lonper than five days Periodicals published by the 
American Medical Assoclailon are not available for lendlnp but can be 
supplied on purchase order Reprints as a rule are the property of authors 
and can be obtained for permanent possession only from them 
Tltlei marked with an asterisk ( ) are abstracted. 


Amencan Journal of Pathology, Ann Arbor, Rlich 
29 1-184 (Jan-Feb) 1953 

Lack of Cortisone Effect in Early Stapes of Inflammation and Repair 
R Lattes J W Blunt 3r H XL Rose and otheri.—p 1 
Normal Glomerulus and Its Basic Reactions in Disease. J F Rhinchart 
M G Farquhar H Chan June and S K. Abut Hai—P 21 
Glomerulonephritis. D B Jones—p 33 

Sarcoid and Sarcoid Like Granulomas SWdy of 27 Post Mortem E-xaml 
nations R. L Enple Jr —p 53 

Infrequency of Lipid Deposition in Sclerotic Veins R T McCluskey and 
S L. Wilens —p 71 

Reticular Perithelioma of Thymus R H Pope and R Osgood —p S5 
Studies on Reduction of Tetrazollum DerivaUses by Normal and Dis 
cased Human Tissues Y T Hsu and C Hoch Ligeti —p 105 
•Utilization of Pure Strain of Mammalian Cells (Earle) for Cultivation of 
Viruses In Vitro I Multiplication of Pseudorabies and Herpes Simplex 
Viruses W F Scherer—p 113 

Cultivation of Equine Abortion Vitus in Fetal Horse Tissue In Vitro C. 

C. Randall F W Rydcn E R Doll and F S Schell —p 139 
Psitlacotic Lesions and Respiratory Immunity in Intradermally Vaccinated 
Guinea Pigs J Wagner and J Victor —p 155 
Electron Micrographs of Erythrocytes from Cotton Rats Infected with 
Lansing Strain of Poliomyelitis Virus R. L Reagan W C. Day M P 
Harmon and A Brucckner—p 175 

Moltiplicalion of Viruses In Strain of Mnmranlion Cells —A 
pure strain of altered mouse fibroblastic cells (L strain Earle), 
derived from a single cell, was found to support the multi 
plication of pseudorabies and herpes simplex viruses m vitro 
Type A intranuclear inclusion bodies occurred in L strain 
cells infected with either vims The production of vims m 
cultures of these cells was greatest when the cells were mam 
tamed in a physiologically active state by the use of a horse 
serum-embryomc extract medium at 37 C (98 6 F) Less vims 
was obtained from cultures that contained cells kept at a lower 
level of metabolic activity by the use of diluted ox serum 
ultrafiltrate at 37 C (98 6 F) Viral production was minimal, 
or not detectable, m cultures m which the cells were m a 
state of apparent metabolic and reproductive inactivity, con 
sequent to the utilization of a maintenance solution at 22 to 
25 C (71 6 to 77 F) 

Am J Roentgenol & Rnd Therapy, Spnngheld, Ill 
69 179-360 (Feb) 1953 

Partially Explored Field of Clinical Radiation Therapy C I« Martin 
—p 379 

Transvagmal Cone Roentgen Irradiation In Cancer of Cervix Uteri 
Report of 12 Years Experience J Y Howson B P Wldmann and 
J L. Weatberwax—p 182 

Cancer of Esophagus Surgical Considerations W L, Watson —p 191 
Carcinoma of Eyelids, B Roseberg—p 196 

Chronic Massive 'iTirombosIs of Pulmonary Arteries Report of Seven 
Cases with Clinical and Necropsy Studies D R Keating J N Burkey 
H K HcUerstein and H Fell —p 203 
Myclographic Demonstration of Spinal Cord Mctastascs from Primary 
Brain Tumors E H Wood J M Taveras and J L, Pool—p 221 
Value of Pantopaque M>eiography in Diagnosis of Herniation of Nucleus 
Pulposus In Lumbosacral Spine Report of 500 Cases S A Leader and 
M J RasseJI—p 232 

•Photofluoiography tor Detection of Unsuspected Gastric Neoplasms R 
Wigh and P C, Swenson —p 242 

Meckel 1 DI\crtIculum New Roentgen Diagnostic Sign and Case Report 
H H Lemer S S Le>ln5on and A E Kaleman —p 268 
Doclopmcntal Malformations Produced by Radiation TlmctabJe of Their 
DcNclopmcnt S P Hicks—p 272 

Note on Brain Clip as an Aid in Esophageal Diagnosis E D Palmer 
—p 294 

Pliotolluorogrnphj In Detection of Unsuspected Gastric Neo 
plasms.—Since 1947, 3,904 women and 1,437 men, between 
the ages of 40 and 89, have been subjected to 7,075 examina¬ 
tions at the department of radiology of the Jefferson Medical 
College Hospital m Philadelphia in an attempt to uncover un¬ 
suspected gastric neoplasms by photofluorographic means, using 
70 mm camera equipment The roentgenographic technical 
factors were as follows a tube screen distance of 36 inches, 
employing 200 ma with a potenUal of 95 kv, with the tune 
photoeicctncally controlled The total dosage at the skin in¬ 
cluding backscatter, ranged between 4 and 12 r for six’ ex¬ 
posures, three were made rapidly after the swallowing of 1 
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oz (30 gm) of barium sulfafe mixture, and three additional 
exposures were made after the mtake of 5 additional ounces 
of banum sulfate mixture The critena for selection of a suit¬ 
able candidate were that he be 40 years or more of age and 
that he have no upper gastrointestinal tract symptoms of such 
nature that they particularly attracted his attention or that of 
of his physician Of the 7,075 fluorographic studies, 6,566 
(92 8%) were considered satisfactory from a screenmg stand 
point and 509 (7 2%) were technically unsatisfactory In 4,993 
(93 5%) of the 5 341 persons examined the status of the stom 
ach on the miniature films was interpreted as negative for neo 
plasm, in 322 persons standard gastroiptestmal examination 
was recommended because of the photofluorographic findings, 
and the remaining 26 persons were lost to follow-up By using 
photofluorographic screening methods gastnc tumors were de 
tected in 11 of 5,096 persons who were either totally asympto¬ 
matic or were free of appreciably significant gastrointestinal 
complaints The inclusion of 245 symptomatic persons in the 
entire group of 5,341 occurred through initial uncertainty on 
the part of some referring physicians as to who would be 
considered a suitable candidate Of these 11 persons between 
the ages of 45 and 69, 3 bad carcinoma, while the others had 
polypoid neoplasms The incidence of unsuspected neoplasms 
thus IS 2 1 per 1,000 examinees, the incidence of unsuspected 
gastric carcmomas 0 6 per 1,000 The II gastnc neoplasms 
were found in 3 4% of the 322 persons for whom regular 
gastrointestinal examinations were recommended, i e , in every 
30 standard gastric examinations The fact that adenomas are 
found with such greater frequency than carcinomas in surveys 
on asymptomatic persons and with such considerably less fre¬ 
quency then carcmomas in symptomatic patients would imply 
that many carcinomas are founded on an adenomatous basis 
Previous roentgenoscopic detection methods, and other evi¬ 
dence, have indicated that the survival rate for persons who 
had concealed gastnc cancer far exceeds that for symptomatic 
patients The authors’ experiment in the photofluorographic 
method for the detection of unsuspected gastnc neoplasms 
established the facts that the approach is simple, well received 
by the laity, safe, accurate, suitable for large -population 
groups, nonrestnctive, inexpensive, capable of uncovering un 
suspected gastnc cancer and at least one of its precursors at a 
more favorable penod for surgical treatment, and is profes 
sionally practical 

Am J Tropical Medicme & Hygiene, Baltimore 

2 1-172 (Jan) 1953 Partial Index 

Medical Mission to the Yemen Southwest Arabia 1951 R A Mount 
—p 1 

Epidemiological Survey Among Gola Tribe in Liberia H A Poindexter 
—p 30 

Effects of Various Treatment Procedures on Metabolism of Trypanosoma 
Crua and on its Ability to Support Growth of Endamoeba Histolytica 
B P PhUIips—p 47 

Relative ActiWly of Common Sulfonamides Against Experimental Toxo 
plasmosis In the Mouse D E. Eyles and N Coleman —p 54 
Antibiotics in Treatment of Toxoplasmosis D E Eyles and N Cole 
man —p 64 

Response of Synan Hamster to Two Strains of Rabies Street Virus by 
Rectal Instillation R L Reagan W C Day S Moore and others 
—p 70 

Yaw’S on Guam Treatment and Environmental Considerations R E 
Rock—p 74 

Intradermal Reactions to Schistosome and Filaria Antigens in Patients 
Before and After Treatment of Parasitic Infections J OJiver-Gon 
zAIcl— p 79 

Terramycin in Schistosomiasis Trial in Six Cases M Gelfand and 
W D Alves—p 95 

•Xenodiagnostic Technic as Aid In Diagnosis of Trichinosis J W Beck 
—P 97 

Persistence of Hookworm Larvae in Soil P C Beaver—p 102 
Growth Stimulating Effect of APF Terramycin Hydrochloride Vitamin 
Bi and Undetermined Factor X Upon Aedes Aegypti (L) (Uiptera 
Culicidae) R W Williams—P 109 

Stingray Attacks and Their Treatment B W Halstead and N C Bunker 
—p 115 

Clinical and Pathological Analysis of Snake Bites on Panama Canal Z,onc 
D A Jut 2 y S H Biber N W Elton and E C Lowry —p 129 
The L-C Treatment of Venomous Bites or Stings H L Stahnke —p 142 

Diagnosis of Tnchinosis —^A study was made of 100 human 
diaphragms in Mexico City to determine the mcidence and 
degree of infection wth Trichinella spiralis Direct microscopic 
examination of samples weighing 50 gm or more revealed a 


high incidence (15%) of low grade mfections Twelve of tht 
15 positive cases showed less than 1 cyst per gram of tissue 
while 9 showed less than 1 cyst per 10 gm of tissue These 
results show that if the older routine method of examining 
1 gm of tissue microscopically with digestion of the remainder 
had been employed, a majority of the cases would have been 
missed, for this technique misses dead larvae of the order of 
less than one per gram Xenodiagnosis, using albino rats, was 
used to detect viability m the positive cases This method u 
proposed as a means of detecting all cases having viable larvae 
in future survey work 


Angiology, Baltunore 

4 1-102 (Feb) 1953 

Congenital and Experimentally Produced Pericardial Defects, T C 
Moore and H B Shumacker Jr—p 1 
Segmental Nature of Peripheral Arteriosclerosis Surgical Appikatfoo. 

O C Julian O Dc Takats and W S Dye—p 12 
Effect of Respiratory Enzyme on Healing of Ulcers of Lower Eilremity 
Preliminary Report A* M Schwartz,—p 18 
Fatal Pulmonary Embolism During Regional Nerve Aneslhcsli, J C, 
Owens and A J SmJth —p 23 

Lymphedema Prccox J W Smith L. M Rankin and S P PccUn 
—p 33 

Surgical Treatment of Post Phlebltlc Leg H P Totten—p 38 
Atresia of Subclavian Artery Associated with Coarctation of Aorta, W D 
O Sullivan —p 56 

Pathogenic Study of Varicose Veins P Plulachs and F Vidal BirraqncL 
—P 59 


Annals of Otol, Rlun and Laryngology, St Lotus 

61 937-1240 (Dec ) 1952 Partial Index 

•Aerotltii Media Critical Review R. W Hyde—p 937 
Problems in Dlflerential Diagnosis of Lesions of Lower Portion of 
Esophagus and Cardia H J Moersch—p 976 
Prolonged Local Anesthetic In Control of Post Tonsillectomy Pain. M. 

Davidson R G Boles and S C Snyderman—p 1046 
Treatment of Deafness by Prosthesis H G Jiobrali —p 1053 
Obstruction of Air Passages W A Weller—p 1080 
Treatment of Malignancy of Buccal Mucous Membrane Gingiva Soft 
and Hard Palate J W Hendrich —p 1094 
Hidden or Unsuspected Bronchiectasis in the Asthmatic R. H Ovtrbolt 
and J H Walker—p 3198 

Aerotilis Media —With the growing populanty of commercial 
air transport, and particularly now that jet frarsjxirt is an 
actuality, aerotitis will be seen more often by the otolaryn 
gologist in private practice Much of the literature on the sub¬ 
ject IS based on research activities dunng World War tt 
Hyde discusses the incidence, etiology and treatment, placing 
emphasis on the possible predisposing role of upper respiratory 
infection, nasopharyngeal lymphoid tissue, and allergy Van- 
ations in season and climate and in virulence and frequency 
of organisms causing upper respiratory infections may partly 
explain apparent discrepancies in data The author feels that 
while a relation does exist between the incidence of upper 
respiratory infection and aerotitis media, its importance has 
been overemphasized Increased difficulty in the act of auto- 
mflalion may be expenenced m the presence of a head told, 
and as a rule, it would be better if individuals with colds 
could avoid flying until the cold is improved More attention 
should be paid to the possible role of allergy in aerotitis 
media Ability to perform the Valsalva maneuver is a better 
criterion than the existence of a head cold or a deviated nasa 
septum for acceptance for altitude chamber flights, but in¬ 
aptitude m the performance of the Valsalva maneuver is com 
mon The value of the Valsalva maneuver in preventing loc 
mg of the eustachian tube with resultant aerotitis far outwei^s 
the possible danger of causing suppurative otitis media by is 
method Ideal treatment is reascent to the level at whi 
successful middle ear ventilation is achieved, if this me o 
IS unavailable, vasoconstriction followed by middle-ear m a 
tion IS the treatment of choice Dental measures and naso¬ 
pharyngeal irradiation give good results in some cases o m 
current aerotitis Although conductive deafness is one o 
commonest symptoms of aerotitis media it is general y 
and only temporary Sufficient time for complete recovery m 
be allowed before a patient who has had an acute attac 
aerotitis is again permitted to fly 
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Axchives of Physical Medicine, Chicago 

34 1-58 (Jan ) 1953 

Gait Studies of Hemiplegic PaUent and Their Qinical Applications 
Stroboscopic and Force Plate Studies SL Marks —p 9 
•Effects of Ultrasound on Growmg Bone Expenmental Studi R. E. 

De Forest, J F Herrick J M Janes and F H Knisen—p 21 
Effect of Various Procedures on Row of Lirnpiu E C Elkins J F 
Herrick, J H Grlndlay and others.—P 31 
Rehabilitation of 120 Lobotonuzed Patients in a VA Hospital C H 
Reagan.—p 40 

Effects of Ultrasound on Grossing Bone —This experimental 
study svas undertaken because of reports in the European 
literature concerning the widespread clinical use of ultrasonic 
energy and reports of the effects of ultrasound on the bones 
of animals The upper tibial epiphyseal region of 9 dogs and 
29 rabbits was exposed to ultrasonic energy The three basic 
doses used were 5 watts of ultrasonic energy for fise minutes, 
10 watts for five minutes, and 10 watts for ten minutes One 
of these basic doses was applied to each animal one or more 
times The ultrasonic generator used had a frequency of 
800 000 cycles per second and its quartz crystal was 2 5 cm 
in diameter Changes m bone were observed by means of 
roentgenograms made pnor to the first ultrasonic application 
and periodically thereafter The lengths of the tibias and femurs 
of 9 dogs and 16 rabbits were determined by means of a 
caliper The results obtained lead to the following conclusions 
I Ultrasonic energy does not cause acceleration of the longi 
tudinal growth of bone 2 Ultrasound has a destructiie effect 
on growing bone in the upper tibial epiphyseal region and 
adjacent structures of the knee joint 3 The degree of de 
struction of growing bone caused by any ultrasonic dose is 
unpredictable as there is great vanability of reaction to ultra 
sound 4 Ultrasonic energy produces shortening of the tibia 
and femur, irreparable destructive effect in the knee joint the 
adjacent tibial and femoral epiphysis, epiphyseal cartilage, 
and diaphysis 5 Until safe doses are worked out through 
further experimental investigation, ultrasonic therapy should 
not be applied to growing human bone 

Connecticut State Medical Journal, Hartford 

17 89 176 (Feb) 1953 

Recent Trends In Nutrition and Future Possibilities G R Cosspill 
-p 91 

Outpouching from the Pregnant Uterus H C Ta)lor—p 98 
Spontaneous Hemopmeumothorax J H Huss—p 101 
Recognition and Treatment of Deafness In Children W J Neidllnger 
—P 104 

N\T)ot Connecticut Offers its Cerebral Palsied Children R V Fuldner 

—p 108 

The Medical Examiner S>stcm in Connecticut B Raflert) —p 114 
Which Way America? W H Judd—p 117 


Diabetes, New York 

2 1 84 (Jan Feb) 1953 

•Potassium in Treatment of Diabetic Coma J H Cramplon G W 
Melllnper and E, i Palmer —p 1 

Houssay Phenomenon in Man Recosery from Retinopathy In Case of 
Diabetes with Simmonds Disease J E Poulsen—p 7 
\ Ray Therapy in RcUnopalhy R H Trueman J T Beardwood Jr and 
J J Smith—p 13 

Insulin Content of Blood Plasma J Bornstein—p 23 
Hormones and Metabolism of Isolated Tissues M E Krahl—p 26 
Detection of Mild Diabetes Mellilus by Feeding Glucose to Induce Gly 
cosuria P H Fulcher and G Sauvd—p 31 
Mass Screening for Diabetes Use of Desicc for Collecilon of Dried Urine 
Specimens and Testing for Sugar (St Louis Dreypak) W H Olmsted 
N W Drey H Agress and li K Roberts —p 37 
Results of Screening Program for Diabetes MelHtus R. Harwood —p 43 
Diabetes Fair Report on Successful Educational Service H Bloiner 
—p 47 

Potassium In Trcatmcnl of Diabetic Coma—Since June, 1948 
insulin fluid therapy, and supplemental potassium therapy 
base been used in the treatment of 53 patients between 5 and 
65 years of age with diabetic coma at the Mason Clinic in 
Seattle Washington Up to 700 or more units of insulin were 
gitcn dunng the first two hours this dose was determined 
by climcxl csaluaiion of the patient and was equal to half 


the admission xaluc for blood sugar Rehydralion was accom¬ 
plished xvith isotonic sodium chloride solution gi\en intra 
venously Additional insulm was giien at the fourth hour if 
the blood sugar had not fallen to one half of the original let el 
If the urinary output was observed to be adequate, dibasic 
potassium phosphate was given by stomach tube and in fluids 
given orally beginning at the fourth hour Potassium was given 
intravenously only if the patient was unable to retain it when 
given by mouth or if symptoms of hypopotassemia occurred 
in only five of the authors patients this route of administra¬ 
tion was to be considered necessary Some patients received 
as much as 48 gm of dibasic potassium phosphate (551 mEq 
of potassium) The average amount administered was 18 6 
gm (214 mEq of potassium) Three illustrative cases are de¬ 
scribed No fatalities occurred among the 53 patients, m con¬ 
trast to 3 deaths m a similar group of 32 patients who had 
been treated before the inauguration of supplemental potas 
Slum therapy The authors feel that the free use of potassium 
sails has been a significant factor in the absence of death 
and that the efficacy of their plan of treatment thus has been 
demonstrated 

Mass Screening for Diabetes Mellitus,—^Through the agency 
of 270 drug stores, 41,500 kits consisting of a strip of coarse 
filler paper impregnated with sodium fluondc and inserted 
in an envelope along with an instruction sheet were distnbuted 
to the general public of St Louis in 1950 To prepare for 
testing, the strip is quickly dipped into urine and allowed to 
dry Expenments have shown that the dned sugar is preserved 
for as long as 90 days The name “St Louis Dreypak’ has 
been given to this device Of the 41,500 kits, 5,087 stnps 
were returned for glycosuria tests, i e, 12% of (hose dis¬ 
tributed In addition, the employees of four industrial concerns 
received 13,000 kits and returned 1 923 (14 S'Ti) A team of 
four volunteer workers plus one physician or technician ex¬ 
amined more than 1,000 specimens in one hour Of 5,087 strips 
collected from the general public, 391 (7 790) gave a positive 
reaction to the test for sugar Of 1,923 strips collected from 
workers’ families, 68 (3 59o) were positive Age and sex were 
observed to be important factors in those actively participat 
ing m the tests Mature adults and older people, especially 
women, predominated Those persons having a positive re 
action to the glycosuria tests were invited to submit to a blood 
sugar test and 61% accepted the invitation Of 280 persons 
who had glycosuria, 145 had postprandial blood sugar values 
less than 120 mg per 100 cc , which strongly indicated that 
the glycosuria was nondiabctic or transitory The remaining 
135 persons had blood sugar values ranging from 120 to 400 
mg , m the last group of 135 persons 72% were about 50 
years of age, and of these about two thirds were women 
The convenience and rapidity of this method of collecting and 
examining unne for sugar is desenbed Its supenor efficiency 
to other methods of large scale unne testing is demonstrated 


Endocnnologj’, Spnngficld, III 

51 463-590 (Dec) 1952 

Androsen Eicretion in Human Bile B L. Rubin R I Dorfman and M 
Miller—p 463 

Sipnilicance of Chanpes In Renal and Hepatic L^GIutamic Acid Dehydro- 
renase Acliiilj In Hipophyteccomized or Normal Rats Treated wilh 
Gronih Hormone or Thyroxin O H Gaebler and J C Xtathles 
—p 469 

Eilects of Feeding Rape Oil on Some Endocrine Funclions of the Rat 
K K. Carroll and R L. Noble —p 476 
Work Performance of Normal RaU Glien Continuous Iniravenous In 
jections of Cortisone and of Corticolropin D J Ingle E H Morley 
and J E Ncamls—p 487 

Bioassay of PItressm and Antidiuretic Substances in Blood and Urine 
M Slein R Jinks and I A Mirsk-y —p 492 
Thyroid and Reproducllse Performance in Adult Female Guinea Pig 
R R Pelcnon R. C Webster B Rayner and W C Young—p 504 
Inhibitory Action of Various Steroids on Hooker Forbes Assay for Proges 
lerone. A G Olsen H A Salhanick and F L, HIsaw—p J ]9 
Effect of Thyroid PreparaUons and Iodide on Salmonldae G La Roche 
and C P Leblond —p 524 

Nlcla^Iism of Radiolodlne by Near Term Bovine Fetus A Gorbman 
S Liisitzky O Mlcbcl and others,—p 546 
Influence of Enrironmental Temperature on MetaboUsm of Thyroid Hor 
■none In Ihe Rat C G Rand D S Riggs and N B Talbot.—p 562 
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Hawaii Medical Journal, Honolulu 

12 167-250 (Jan-Feb) 1953 

Pobllc Health and Medical Care in Hawaii E R Weinennan —p 185 
Human Fasciollajls in the Hawaiian Iilands J E Alicata —p 196 


Journal of Applied Physiology, Washington, D C. 

5 311-374 (Jan) 1953 

Lean Body Mass as Metabolic Reference Standard A T Miller Jr and 
C S Blyth—p 311 

Distribution and Turnover of Administered Rubidium (Rb**) Carbonate in 
Blood and Urine of Man A Zipser, H B Pinto and A S Freedbcrg 
—p 317 

Intercellular Plasma of Centrifuged Human Erythrocytes as Measured by 
Means of lodo'” Albumin C A Owen Jr and M H Power—p 323 
Changes In Flicker Fusion Frequency Under Stress J Brozek E Simon 
son and H L Taylor—p 330 

Respiratory and Glycolytic Activities of Human Leukocytes In Vitro G 
R McKinney S P Martin R W Bundles and R Green —p 335 
Respiratory Dead Space T Hatch K M Cook and P E Palm —p 341 
Pneumotachographic Studies In Man and Dog Incorporating Portable 
Wireless Transducer P E Morrow and R, E Vosteen —p 348 
Determination of Residual Volume and Residual Volume/Total Capacity 
Ratio by Single Breath Technics E H Lanpbier—p 361 
Neurohemodynaraics of Pulmonary Edema III Estimated Changes In 
Pulmonary Blood Volume Accompanying Systemic Vasoconstriction and 
Vasodilation S J Samoff E Berglund and L C Samoff— p 367 

Journal of Bone and Joint Surgery, Boston 

35A 1-284 (Jan) 1953 Parttal Index 

Presidential Address F A Chandler—p 1 

Intramedullary Fixation in Fractures of Hand and Fingers F H vom 
Saal—p 5 

•Importance of Direct Surgical Attack Upon Lesions of Vertebral Bodies 
Particularly in Pott s Disease R W Johnson Jr J W Hillman and 
W O Southwick—p 17 

•Osteochondritis Dissecans in Children W T Green and H H Banks 

—p 26 

Rotation Osteotomy in Treatment of Congenital Dislocation of Hip E 
Platou —p 48 

Incidence of Tumor Metastasis to Lumbar Spine Comparative Study of 
Roentgenographlc Changes and Gross Lesions J M Young and F J 
Funk Jr —p 55 

Shelf Operation in Congenital Dysplasia of Aceubulum and in Sub* 
luxation and Dislocation of Hip G WIberg —p 65 
Management of Contralateral HJp in Slipped Capital Femoral Epiphysis 
A Klein R J Joplin J A Rcldy and J Hanelln—p 81 
Ischaemic Contracture Local In Hand S Bunnell—p 88 
Etiology of Separate Neural Arch G G Rowe and M B Roche 
—p 102 

Pathological Anatomy in Talipes Equinovarus D Fllnchum—p 111 
Deformities of Hand Incidental to Pathological Changes of Extensor and 
Intrinsic Muscle Mechanisms J L. Ooldner—p 115 
Problems with Trauma to Hand J E Flynn —p 132 
Modified Intramedullary Nailing in Recent Gunshot Fractures of Femoral 
Shaft E A Brav and V H Jeffress—p 141 
•Experiences with Intramedullary Fixation of Compound Femoral Fracturei 
in War Wounds C R Carr and D Tumipsecd —p 153 
Compression Arthrodesis of Knee H C Fett and E L Zorn —p 172 
Tendinitis of Insertion of Common Extensor Tendon of Fingers M Bur 
man—p 177 

Capsular Arthroplasty for Congenital Dislocation of Hip Two Stage Pro¬ 
cedure P C Colonna—p 179 

Surgical Attack on Lesions of Vertebral Bodies—To deter¬ 
mine the place of direct surgical procedures in the diagnosis 
of spine lesions, 407 patients admitted to the Johns Hopkins 
hospital either with the diagnosis of tuberculosis of the spine, 
or with some other diagnosis which was changed to tuber¬ 
culosis of the spine between 1926 and 1951, were studied 
In about 30% of the 407 patients the diagnosis of tuberculous 
spondylitis was proved by nonoperative means This percentage 
was increased to 52% by direct vertebral biopsy of the lesion 
earned out between 1946 and 1951 The difficulty of making 
an exact diagnosis of lesions of the vertebral bodies by clinical 
and roentgenographlc study alone is demonstrated by 68 of 
the 407 patients m whom a diagnostic error had been made 
Of these 68 patients, there were 8 in whom lesions which 
had been erroneously diagnosed as tuberculous spondylitis 
were proved to be nontuberculous by the clmical course or 
necropsy, and 31 in whom some other condition had been 
initially considered and tuberculous spondylitis was established 
as the correct diagnosis by the clmical course or necropsy 
The conlnbution of direct vertebral biopsy of the lesion toward 
obtaining early uneqmvocal diagnosis was established by the 
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remainmg 29 cases In 8 of them aU preoperative evidence 
had pointed to tuberculous spondylius, but at operahon such 
conditions as Hodgkin’s disease, giant-cell tumor muluple 
myeloma, osteomyelitis, fracture, or aortic aneurysm were ob 
served, while in additional 21 cases in whom a wide vanetv 
of diseases had been initially considered, at direct operation 
the presence of tuberculous spondylitis was demonstrated An 
erroneous diagnosis was found in 38 of 320 patients between 
1926 and 1945, the reversal or correction of diagnosis being 
made almost entirely at necropsy or late m the course of the 
disease Reversion or correction of diagnosis was made in 29 
of the remainmg 87 patients between 1946 and 1951, and in 
26 of the 29 such corrections were obtained from biopsy of 
the lesion by direct surgical attack Direct operation into the 
tuberculous focus in 24 patients treated with streptomycin in 
whom a drainmg sinus had not been produced, has proved a 
safe and satisfactory diagnostic procedure Of 79 patients with 
tuberculous paraplegia, 59 were given conservative treatment, 
13 were subjected to laminectomy, and 7 underwent direct 
operation into the spine lesion Results suggested direct opera 
tive approach and evacuation of the paravertebral abscca to 
be the treatment of choice m tuberculous paraplegia 

Osteochondritis Dissecans in Children —^The occurrence of 
osleochondnfis in 20 boys and 7 girls between the ages of 
4 and 15 years is reported Of the 27 patients, 8 had lesions 
in more than one joint, 32 knee joints, 3 elbow joints, and 1 
ankle were involved Of these 36 joints, 9 were treated by 
operative attack, 25 were treated conservatively, and 2 were 
untreated In some of the 25 conservatively treated joints the 
protection of the joint was accomplished by the use of a 
Thomas patten bottom brace, while a plaster leg cylinder was 
applied to other joints in this group, 18 of these joints were 
followed up for at least one year after treatment was temii 
nated Excellent results were obtained m 17, which were 
asymptomatic and appeared normal on physical and roent 
genographic examination All nine joints treated surgically were 
evaluated after an average penod of seven years Results 
were excellent in two and good in sa, with essentially normal 
function and the patients having no complaint, but in some 
there were findings which would lead one to expect future diffl 
culty Of the patients with the untreated jomts, one was ob¬ 
served periodically, it took about seven years for the lesions 
of the medial condyle to heal, which is quite in contrast with 
the time required for healing of those treated by protection 
The authors’ experience suggest, that osfeochondntis dissecans 
IS not uncommon in children and that when the lesion is pro¬ 
tected, the process can heal quite promptly This can occur 
even m the patients m whom there is apparent sequestrum 
formation withm the cavity of the osteochondntic lesion The 
histological evidence in the patients operated on would con 
firm the concept that the basic process in osteochondritis dis 
secans is an aseptic necrosis involving the subchondral bone 
and that aU other changes are secondary The cartilage in tit 
beginning remains healthy, since it obtains its nutritional re 
quirements from the synovial fluid As dead bone is absorbed 
the cartilage loses its mechanical support and varying degrees 
of softening and degenerative change may result If the joint 
IS protected, so that the cartilage does not become broken, 
the dead bone can be invaded and adsorbed, and the lesion can 
heal by ‘ creepmg substitubon ” Thus protection seems to be 
the treatment of choice m children, provided there is no loose 
body in the joint and provided the chmeal manifestations 
subside quite promptly Healmg can go on spontaneously m 
joints which are not protected, but the time required is con 
siderably longer than when the joint is protected Treatment 
may be expected to lead to spontaneous healing without rcsi 
dud deformity In the majonty of cases surgical mtervention 
IS not mdicated 

Intramedullary Fixation of Femoral Fractures —^In seven 
soldiers who had sustained compound fractures of the 
due to gunshot wounds in Korea, mtramedullary fixation w 
used at the Oakland naval hospital At the tune of 
some of the wounds were healed, some were open, others w 
obviously infected and draimng, and some were accompani 
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by major nerve damage In the authors’ senes there were no 
deaths or no major loss of hmb Although the number of 
cases IS small and the penod of observation madequate for 
final evaluation, the results so far have been encouragmg 
The nursing care of the paUent has been greatly simplified 
and shortened by the use of intramedullary fixaUon If this 
technique is to be used, all the basic pnnciples of modem 
war surgery must be carefullv adhered to SufiBcient initial 
dibndement, good after-care, and the proper selection of the 
time interval for internal fixation will determine the outcome 
It appeared best to correct the shortening before mtramedul- 
lary naihng was attempted If the shortening had not been 
overcome by the time the wound was cleaned, a secondary 
closure was done prior to the nailmg and the traction m- 
creased In those cases of compound fractures in which the 
femur was exposed, nailing was usually done through the 
open wound, while in those cases in which the soft-tissue wound 
was healed, the nailing was done through a posterolateral 
approach along the lateral intermuscular septum The nails 
used were of the clover leaf or Kuntscher type Intramedullary 
stabihzaUon by itself cannot overcome mfection m bone How¬ 
ever, immobilization of the fracture permits the return of 
bodily vigor and mental health and prevents complete disuse 
and atrophy of the limb As a result, it enhances the healing 
of bone in the presence of infection For infected wounds a 
10% solution of urethane containing 1,000 units of penicillin 
per cubic centimeter was used and was found to be especially 
efficacious m cleaning necrotic wounds The authors believe 
that if these wounds have not healed prior to surgery they 
should be left open and treated as open infected wounds The 
presence of the metallic nail docs not retard this healing but 
hastens it, the nail, therefore, should not be removed dunng 
the healing process unless it is clearly evident that it is poorly 
placed mechanically and is contributing to the persistence of 
the infection This has not occurred in any cases observed 
by the authors With proper selection of cases, adequate 
armamentarium, and properly trained surgeons, intramedullary 
fixation IS feasible, and when compared with alternatives is 
safe 

Journal of Expeninental Medrano, New York 

97 163 314 (Feb) 1953 

LocalluUon of Homologous Plasma Proteins in Tissues of Young Human 
Beings OS Demonstrated with Fluorescent Antibodies D Gitlin B H 
Landing and A Whipple—p 163 

Deiciopment of Z-eishmanla Donovanl In Vitro at 37 C Effects of the 
Kind of Scrum. W Trager—p 177 

MuIUpIIcatlon and Survival of Tubercle Bacilli in Organs of Mice C H 
Pierce R 3 Dubo;(,nnd W B Schaefer —p 189 

Antituberculous Immunity Induced In Mice by Vaccination nith Living 
Cultures of Attenuated Tubercle Bacilli R J Dubos C H Pierce and 
W B Schaefer—p 207 

Antituberculous Immunity In Mice Vaccinated with Killed Tubercle 
Bacilli R J Dubos W B Schaefer and C H Pierce—p 221 

Multiplication of Tubercle Badtli Within Mononuclear Phagocytes in 
Tissue Cultures Derived from Normal Animals and Animals Vaccinated 
with BCG E Suter—p 235 

Antigen Retention In the Rabbit K M Stevens—p 247 

Comparative Histologic and Immunologic Study in Rabbits of Induced 
Hjpenensitivlty of Serum SIcLness Tjpe F G Germulh Jr_p 257 

Nature of Bacteremia In Experimental Pneumococcal Pneumonia In the 
Dog I Relationship of Natural Pneumococcidal Promoting Activity of 
the Serum to Blood Invasion O H Robertson XL Hamburger Jr and 
L. A Gregg—p 263 

Id H Disappearance of Pneumococci from Circulation In Relation to 
Bactericidal Action of Blood In Vitro L. A Gregg and O H Robert 
son—p 297 


Journal Na( Cancer Insf, Washington, D C 

13 773 1098 (Feb) 1953 Partial Index 

Radioiodine UplaLe b> Traiuplaniable Tumors of Thjrold Gland in CJH 
Mice S H W oilman R O Scow B Wagner and H P MorrU 
—p 765 

Anatjsis of Radiolodinc Thcrapv of Metastatic Tumors of Thjrold Gland 
In Man S H Wotiman—p 8is 

Tumors and Hiperplastic Nodules in Transplanted Mammary Glands 
R. T Prehn.—p 659 

Tumor Damaging Capacity of Plant Materials HI Plants Used as Pesti¬ 
cides hf Belkin and 6 B Fitcgerald —p 869 

Histochemlcal Distribution of Protein Bound Solfhsdryl Groups R J 
BarmetL—p <)05 


Journal of Pediatncs, St Louis 

42 141-276 (Feb) 1953 Partial Index 
Familial Occurrence of Infantile Cortical Hyperostosis in Utero W P 
Barba IT and D J FrenlvS—p I4I 

Chloromycetin Palmitatc Obscr.ation5 on Absorption Blood Serum 
Levels and Urinary Excretion. E. hi ^ow F M Taylor J Hirtch 
and others—p 151 

Mode of Acuon of Streptomycin in Relation to Changes in Spinal Fluid 
Sugar m Tuberculous hleningitls. R H Fnedman and A F Hartmann 
—p 157 

TcTTamycln by Subcutaneous Clysls W J Farley and L, Konlcczny 
—p 177 

Statistical Study of OUtis Media In Children II The Antibiotic Era 
G Heller—p 185 

Complete Transposition of Great Vessels. R F Rushmer D K Coastal 
R A Tidwell and others—p 189 

Deformities of Thorax of Congenital or Dc\clopmcntal Origin C W 
Lester—p 195 

Causes of Fetal and Neonatal Death r^ith Special Reference to Pul 
monary end Inflammatory Lesions J B Arcy and J Dent.—p 205 
Treatment of Obstmcti'c Atelectasis by Aerosol Administration of Proteo¬ 
lytic Enzymes J F Craven—p 228 

•Deficient Prothrombin and Fibrinogen in Fatal Ery^roblastosis Fetalis 
\V G Rice—p 231 

Mediastinal Ly’mphoiarcoma in Infant 12 "^car Survival Following Radia 
tion Thcrapv M H Slich J Rubinstein A B Friedman and M 
Morrison —p 235 

Deficiency of Profhrombm and Flbnnogcn In Erjlhroblaslo- 
sis Fetalis—A hemorrhagic state not infrequently complicates 
the severer types of hemolytic disease of the newborn (erythro 
blastosis fetalis) While attention has been focused on the 
antigen antibody reaction, which is the basis of this disease, 
other severe manifestations such as hemorrhage have been 
largely neglected These hemorrhagic manifestations are usually 
explained on the basis of increased fragility or permeability 
of capillanes or deficiency of circulating prothrombin activity, 
but proof has been generally lacking Rice reports on a case 
m which death was due to intra alveolar pulmonary hemor¬ 
rhage Prolonged fluidity of withdrawn venous blood was found 
to be associated with fibrinogen deficiency complicated m 
turn by a prothrombin deficiency Rice points out that severe 
respiratory distress, blood tinged bronchial secretions, and sub- 
epithelial petechiae were observed before the exchange trans¬ 
fusion This indicates that hemorrhages had developed before 
the transfusion was commenced It is possible that the trans¬ 
fusion of 70 ml of blood and also the repeated changes of 
20 ml of blood dunng the exchange transfusion may hove 
accelerated the hemorrhage by increase in pulmonary artenal 
tension It is therefore of utmost importance in this disease 
that blood be injected slowly, so that the pulmonary circula 
tion IS not overloaded As regards fibnnogen deficiency, it is 
pointed out that fibnnogen is synthesized in the liver, and that 
liver damage is an important facet of the pathology of hemo¬ 
lytic disease of the new'bom Prothrombin is also synthesized 
in the liver, and the deficiency detected m the present case 
may have been the result of the ineffective synthesis by the 
fetal liver The deficiency was not, however, related to mor¬ 
phological damage to the hepatic parenchyma The maternal 
serum at the time of delivery contained a high titer of Rh 
antibody 

Louisiana Sfafe Medical Society Journal, New Orleans 
105 1-46 (Jan) 1953 

Malenial Mortality at Shrevepon Charity Hospital C R Mayi W C 
Ellis and F A Sewell—p 1 

•AmnloUc Huld Embolism Report of Three Cases I Dyer J P GriBon 
and R. G Burman —p 6 

Third Deeree Perineal LaccraUons R. E C Miller and J E SaHey 

■ p 11 

Total Hyilerectomy—Vaginal or Abdominal C H Tyrone—p 15 
Importance of Protein In Maternal Diets and Charily Hospital Survey 
J H Ferguson and M L. Hinson.—p 18 
Early Abdominal Pregnancy Presentation of Six Cases T G Easterling 

p 21 

Stress Incontinence in the Female E W Nelson F G Nil and J P 
Griffon —p 25 

Dermoid Cyst of Os ary H W K Balson—p 32 

Aranlofic Fluid Embolism—Since 1941 when Steiner and 
Lushbaugh first desenbed amniotic fluid embolism, 32 cases 
haxc been reported To this number Dyer and associates add 
three more cases When ammotic fluid embolism causes death, 
shock occurs dunng labor or immediately after delivery The 
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patient has usually been in hard or sudden labor and shows 
signs of pam, restlessness, anxiety, and a feeling of impending 
disaster Cyanosis and dyspnea are usually evident, and death 
may follow immediately A tendency for profuse postpartum 
hemorrhage has been noted m several patients who have died 
from ammotic fluid embolism The diagnosis of a nonfatal 
amniotic fluid embolism is difficult if not impossible All sub¬ 
stantiated cases have been diagnosed at autopsy or by the 
method of Gross and Benz, which is of particular use when 
autopsy has been refused Blood is dratvn from the right heart 
or vena cava post mortem, and is centnfuged Instead of the 
buffy layer and clear layer above the cells, there are three 
layers The middle layer can be fixed in block, and sections 
will show the presence of amniotic contents In most cases 
there is either gross or microscopic evidence of amniotic 
emboli in the uterus, ovaries, and more particularly the lungs 
The three cases presented caused 11 1% of the maternal mor¬ 
tality on the obstetnc service at Charity Hospital m 1950- 
1951 It IS felt that amniotic fluid embolism is a frequent 
cause of embolic death in obstetrics, but often remains un¬ 
recognized There is no known method of prophylaxis or 
specific treatment of acute amniotic fluid embolism 

Maine Medical Association Journal, Portland 

44 33-56 (Feb) 1953 

Quo Vadis F T Hill—p 33 

Appendicitis Clinical and Pathological Study J F Reynolds and I I 
Goodof^— p 36 

Third Stage of Medicine J H Giesen —p 37 
Neufo-Surgical Aid to General Practitioner A S Crawford —p 39 
General Principles Regarding Treatment of Sinusitis L W Pratt ~~p 41 
Infantile Cortical Hyperostosis Case Report E N Ervin and M F 
Lubell—p 42 

Pulmonary Hemorrhage Associated with Boeck s Sarcoid and Mitral 
Stenosis Case Report D W Drew—p 44 

Michigan State Medical Soaety Journal, Lansing 
52 113-232 (Feb) 1953 

Doctor William Beaumont Memorial on Mackinac Island A H Wh!t 
taker —p 165 

To Build a Medical Shrine—Our Privilege O O Beck—p 168 
Financing the Beaumont Memorial W S Jones—p 170 
Beaumont House Its Background and Setting E Torch —p 171 
Portrait of Beaumont Artist at Work R G Wilder—p 175 
Future of Beaumont Memorial W F Doyle —p 178 
Preventive Medicine in General Practitioner s Office J S DeTar—-P 179 
Exfoliative Cytology in Periodical Physical Examinations Progress Re 
port N Taylor and D G Ross —p 183 
Dysphagia D S Bolstad and J S Campbell—p 187 
Problems and Management of Fractured Hip H R Custer and C W 
Brainard —p 197 

Delivery of Thoracopagus Twins H C Bodmer—p 200 
Large Dermoid Cyst of Ovary Obstructing Birth Canal as Complication 
of Pregnancy B C Baron —p 202 

New England Journal of Medicine, Boston 

248 211 266 (Feb 5) 1953 

Splenectomy for Myeloid Metaplasia of the Spleen T W Green C L 
Conley L L Ashbum and H R Peters—p 211 
Complications Induced by Antimicrobial Agents M Finland and L. 
Weinstein —p 220 

Alms of Child Rearing H Bakwin —p 227 

Pharmacologic Aspects of Adrenocortical Steroids and ACTH IP Man 
G W Thom D Jenkins J C Laldlaw and others—p 232 
Infectious Endocarditis as Result of Contamination During Cardiac 
Cathetcrlzatlom P Wmchell —p 245 
Doctors Afield Fncdrlch Schiller R W Buck —p 246 

New York State Journal of Medicine, New York 

53 241-352 (Feb 1) 1953 

Successful Treatment of Uremia in Blockage of Solitary Kidney K T 
Rowe —p 283 

Exstrophy of Urinary Bladder H C Harlln and F C Hamm —p 289 
Management of Undcsccnded Testicle F C Hamm and H C Harlin 
—P 295 

Treatment of Anuria T J Kirwin —p 299 

SYMPOSIUM ON ADRENAL GLAND IN RELATION TO UROLOGY 
The Adrenal Cortex in Relation to Urology with Emphasis on Kidney 
Function and Disease T F Frawlcy —p 302 
Surgery Involving the Adrenals G F Cahill—p 308 
Bladder Injuries Treatment Past and Present G C Prather—p 318 
Esophageal Hiatus HcmJa L Stcine —p 324 

Incidence oI Peripheral Malignancy in Simmonds Disease with Special 
Reference to Cancer of Breast B H Archer—p 328 


Obstetnes and Gynecology, New York 

1 1-124 (Jan) 1953 

Hormone Producing Ovarian Tumors E. Novak.—p 3 
•Rheumatic Heart Disease in Pregnancy Immediate and Remote 

H Gorenberg and L C, Chejley —p 15 xrognosU. 

Physiology ot Ovanan Veins During Pregnancy C P HodgkJasoa 
—p 26 

Withdrawal Bleeding Following Ora] Estrogen Progeilerone AdDiInlUr, 
lion S D Soule—p 38 “lumua 

Hemorrhage in Placenta Previa New Concept of its Mechanism R. i 
Bartholomew E D Colvin W H Grimes and olhen—p 4 i 
Maternal Fetal Nutritional Relationships Effect of Maternal Diet on She 
and Content of FeUl Liver C A Smith J Worcester and B S. 
Burke —p 46 

Compound Presentation Survey ot 65 Cases J Goplerud and N J Esii 
man —p 59 

•Endometrial Carcinoma and Hepatic Cirrhosis J I Brewer and T J 
Foley—p 67 

Electrophoretic Patterns of Plasma Proteins in Pregnancy I PrtpuncT 
Complicated by Diabetes Mellltus H C Mack G Thostesoa, M, £ 
Wiseman and others —p 74 

Vaginal Hysterectomy Indications Advantages and Surgksl TrclnJc. 
V S Counseiler—p 84 

Leg Cramps in Pregnancy Etiology and Treatment E W Put md 
E P Page —p 94 

Rbtiimatic Htstrt Distase. iw a dapym 

of heart disease should be made always with great caution, 
such caution is particularly important m pregnant women, be 
Cause some features of pregnancy mimic cardiac, particularly 
mitral, disease (edema, systolic murmur, etc) From a study 
of 345 pregnant women with rheumatic heart disease (old 
series) seen between 1933 and 1939 Gorenberg and Chesley 
concluded that such patients should have reduced physical 
activity and bed rest, weekly clinical check ups, and unmedi 
ate hospitalization if severe symptoms appear, if there is a 
history of cardiac failure, or if there is decreasing cardiac 
reserve Cesarean section should be done for obstetnc indica 
tions only A second group of 157 consecutive patients (new 
senes), who were observed between January, 1939, and August, 
1942, were managed on the foregoing basic pnnciples. It was 
found that competent management reduces the mroads mads 
upon the cardiac reserve dunng pregnancy to the point where 
decompensation and death are rarities Practically every preg 
nancy in a patient with rheumatic heart disease can be brought 
to a successful termination Abortion is unnecessary and 
cesarean section is not mdicated To obtam information on 
the more remote prognosis, a follow up study was made, in 
the course of which 260 women were examined from 9 to H 
years after delivery This study led to the conclusion that 
pregnancy is a temporary complication of heart disease There 
IS nothing to suggest that the heart is damaged by childbear 
mg, or that the course of the rheumatic process is thereby 
accelerated Repeated pregnancies have not mcreased the annua! 
death rates, despite the hazards of the pregnancies themselves. 

Endometrial Carcinoma and Hepatic Cirrhosis—Speert has 
concluded that there is an etiological relation between hepaW 
cirrhosis and carcinoma of the endometrium His conclusion 
was based on three premises 1 The normal liver metabolizes 
and converts estrogens to a less active form 2 The livw 
when diseased fails to do this, and as a result there is a con 
stantly higher concentration of a more active form of me 
hormone 3 Estrogens can produce endometnal carcinoma. 
To verify the possible relationship between carcinoma of the 
endometrium and cirrhosis of the liver. Brewer and Foley N 
view from the autopsy records of four hospitals all cases 
of primary endometnal carcinoma or cirrhosis of the 1"''’’ ® 
women Cases of cardiac and biliary cirrhosis were excluaeo 
unless portal cirrhosis coexisted The diagnosis of each cast 
of carcinoma and each case of cirrhosis was made by histo¬ 
logical study of the tissues Thirty-four women 
mctnal carcinoma were exammed post mortem None of tti 
34 had hepatic cirrhosis This is m marked contrast to Spec 
report in which he desenbed hepatic curhosis in 4 of ^ 
women with endometnal carcinoma The total 
women with hepatic cirrhosis that were autopsied was 
None had endometnal carcinoma Twenty four had 
of other organs The sites of these carcinomas and the 
quency of their occurrence is similar to that reporte j 
Willis in a study of women with carcinoma in the 8®“'” 
autopsy population The authors feel that, even when 
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figures were unduly weighted by adding to them the figures 
presented by Speert, the frequency of endoroetnal carcinoma 
in women with hepatic cirrhosis is the same as that obsened 
in the general population The credibility of the “estrogen- 
endomctnal carcinoma' theory is thus dutunished to a slight 
extent at least 

Ohio Stale Medical Jonrnal, Columbus 

49 93-180 (Feb ) 1953 

Leukoplakia of Urinary Tract Treated by ACTH Report of Caw L Hel 
fert and H A Bremen —p 109 

PenidTlin EITecU on Blood Coagulation L. F Moldavsk-y J H Crowley 
and W B Hesselbrock.—P 111 
The Acne Problem R L. KUc—p 113 

Procedures for Treatment of Venereal Disease F O Henker—p 115 
Surgical Treatment of Bronchiectasis S \V Northup—P 119 
Chronic Extradural Hemorrhage—Report of Two Cases W R Chambers. 
—p 123 

Plastic & Reconstructiie Surgerj', Baltimore 
11 1 84 (Jan ) 1953 

Hemolytic Streptococcus Gangrene Report of Seven Cases W L. White. 
—P 1 

Study of Problem of Homografting by Means of Parabiosis In Rabbits 
C W Monroe R. H Andresen and G M Hass—15 
•Cose Report Successful Homogenous Skin Graft in Severe Bum Using 
Identical Tv.-in as Donor S E Blandford Jr and F A Garcia—p 31 
Developmental Pathology of Face and Dysraphic Syndrome—Essay of 
Inlcrpretaticra Based on E;cperimentally Produced Congenital Defects 
G Sanvcnero-RosselU —p 36 

Effect of Injury Upon Growth and Some Comments on Surgical Treat 
mcnl B G Samal and P W Greeley —p 39 
Further Experience s^-ith Rectangular Flap Operation for Cleft Lip Repair 
W H Steffensen—p 49 

Repair of Unilateral Qeft Lip—Advantages of Lemesurier Technique of 
Mucous Membrane Flaps In Maxillary Clefts T B Bauer H M 
Truslcr and S Olanz.—p 56 

Identical Twin ns Donor of Skin Graft for Severe Bum—A 
12 year-old boy was severely burned over 60% of his body 
surface when his gasoline soaked clothing became ignited The 
bum involved the full thickness of the skin over 40% of the 
body area and covered the antenor chest, abdomen, both 
axillae and shoulder regions, both upper arms, the left fore¬ 
arm, the left thigh, flank and lumbar regions The boy was 
treated with pressure dressings, blood, plasma and other sup 
portivc measures, and transferred for skin grafting four weeks 
aflcr the accident Preparation for surgery was limited to the 
use of moist saline pressure dressings and blood transfusions 
Skin for grafting was obtained from the patients identical 
twin brother and from the patients own thi^ Stops of inter 
mediate split thickness skin were cut from the thigh spread 
out on greased gauze cut into rectangular stamp grafts, and 
applied only with pressure The burned twins skin was used 
on his arms and axillae the donor twins skin was used on 
all other areas Healing was so rapid and complete that further 
surgery was not necessary An attempt was made to determine 
any difference in the behavior of the grafts from the patient 
and those of the twin donor None was noted The rate of 
epithelial proliferation was identical—as was color, texture 
and contraction 

Proc StnJI Meet Mavo Clinic, Rochester, Minn 

28 1-24 (Jan 14) 1953 

SYMPOSIUM OV THE APPENDIX AND ITS DISEASES 

Prcjcnl Da, Problems In Appendicitis from Internist s Viewpolnl L. A 
Smith —p I 

Currem Trends in Emerpene) Surpical Trcalmcnt of Appendicitis G L. 

Jordan and G A Halicnbeck—p 5 
•Carcinoma of Appendix Anahsls of Scries of Cases J R Hilsabeck. 
P 1 1 

Carcinoma of Appendix Comments on Pathology L. B VVoolner 
-r 17 

Some Observations on Pressor Effect of an Osmo^k Apcni Used Inira 
vcnously R L Jackson and D G Decker—p 20 

Carcinoma of Appendix—The present studv was undertaken 
to obtain information on the spread of carcinoma of true 
appendiceal origin and to dclcnninc the criteria governing the 
choice of operation that is when to employ simple appen- 
dcctomv, ippcndcctomy with partial cccectomy, or radical ngbl 


hemicolectomy All cases of pnmary adenocarcinoma of the 
appendix encountered surgically at the clmic dunng the penod 
Jan 1, 1910, through Dec 31, 1949, were reviewed and then 
divided into three types, according to the histological classi¬ 
fication of Uihlem and McDonald Lesions of the carcinoid 
type were then deleted from the study smee almost all of 
them are cured by simple appendectomy This left 29 cases 
of appendiceal carcinoma of the malignant mucocele type 
and 12 cases of the colomc type for further study The clinical 
and surgical records were reviewed in these 41 cases, the speci¬ 
mens were examined, and followup letters were sent to those 
patients who had not been examined recently at the clinic 
Jt was found that the majonty of malignant mucoceles of the 
appendix, ruptured or intact, can be handled satisfactonly by 
appendectomy if nearby viscera are not involved by the muco 
cele When the tumor protrudes into but docs not involve the 
cecum. It may be easier technically to remove part of the 
cecum along with the appendix Right hemicolectomy was 
performed in those instances in which it was impossible to de¬ 
termine the nature of the cecal lesion This occurred when 
the tumor had perforated and when in the process of walling 
off the pseudomyxomatous matenal, the cecum or terminal 
part of the ileum or both had become imbedded in the mass 
When pseudomyxoma pcntonaei is a sequel of rupture of 
the malignant mucocele, as much of the material as possible 
should be evacuated The value of postoperative roentgen 
therapy remains a moot point The prognosis for adenocar¬ 
cinoma of the appendix of the colomc type that is limited to 
the appendix, confined to the mucosa, and treated by simple 
appendectomy is excellent It is probable, though only one 
case IS available to substantiate the idea, that prognosis for 
invasive lesions confined to the appendux would be less favor¬ 
able even though right hemicolectomy were performed Among 
appendiceal lesions the prognosis is poorest for those pnmary 
in the appendix that have spread and involved the cecum, 
since prognosis for them is the same as that for carcinoma 
of the cecum The prognosis in cases of adenomatous polyps 
presenting malignant change also is excellent when the car¬ 
cinoma IS confined to the mucosa, but it seems wise to per¬ 
form right hemicolectomy whenever the pedicle is involved 

Surgery, Gjnecolog}' and Obslefncs, Chicago 

96 127-208 (Feb) 1953 

Relation Bcmeen Physiologic Stimulatory Mechaniimi ot Gastric Secre 
tlon and Incidence of Peptic UIccrallon Experimental Study Employ 
ing New Preparallon L R. Sausage E J Schmitz. E H Storer and 
others —p 127 

Studies of Fibroplasia in Wound Healing J A Schilling B V Favata 
and M Radakovdeh —p 193 

Comparison of Healing of Homogenous Bank and Autogenous Fresh 
Bone Grafts WiUi and Without Admininratlon ot Cortisone P H 
Curtiss Jr and P D Wilson Sr—p 155 
•Lumbar Sympathectomy in Treatment of Peripheral Vascular Diseases 
L T Palumbo L. F Qulrin and R, W Conkling —p 162 
•Acute Hemorrhagic Pancreatitis Report of 11 Consecutive Cases Trealetl 
with Human Serum Albumin H N Kenssell and P B Weis —p 169 
Simple Method of Evacuating Blood QoU from Urinary Bladder with 
Streptokinase SUeplodomase E P Smith Jr W H Toulson and W B 
Rever—p 171 

Experimental Evaluation of Bronchial Anastomosis and Healing with 
Special Consideration ot Plane ot Transection L. B KIriluk and K A 
Merendino—p 175 

Meningiomas of Posterior Fossa J R RusseU and P C Bucy —p 183 
Propntvsis in Carcinoma of Colon Perforating into Urinary Bladder E R 
Taylor M B Dockerty and C. F Dixon—p 193 
Effect of Endocrine Substances (ACTH and Growth Hormone) on Experi 
mental Fractures L. A Shepanek.—p 200 

Fracture Separation of Upper Humeral Epiphysis C C Jeffery—p 205 

New Technique for Diagnosis of Carcinoma Metastatic to Liver Prcllmi 
nary Report L. A Stirrett E. T Xuhl and R. L. Libby—p 210 
Congenital Atresia of Extrahepatlc Bile Ducts Report of 3] Proved 
Cases T C Moore—p 215 

Inguinal and Femoral Hernias Follow Up Study W H Hagan and J E 
Rhoads —p 226 

Prostatlc Cancer IV ^mblned Surgical and Endocrine Management of 
Curable Lesions P B Hudson —p 233 
Subcapsular Nephrectomy J C. Kimbrough and W H Morse-p 235 
Fractures of Both Bones of Forearm in Adults C H Bradford R W 
Adams and R. M KJlfo>le—p 240 

Lumbar Sjmpalheclomy In Peripheral Vascular Diseases,— 
This report evaluates the results of 221 lumbar sympathec¬ 
tomies in 159 male patients with disorders involving the vessels 
of the lower extremities Lumbar sympathectomies were usu- 
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ally performed under spinal anesthesia A transverse abdomi¬ 
nal incision was made on either or both sides at the level of 
the umbilicus The approach was extrapcntoneal through a 
muscle-splitting incision Usually the sympathetic ganglionated 
chain was removed from below the first lumbar ganglion to 
below the fourth There were 49 patients with arteriosclerosis 
(mcludmg 20 diabetics), 10 with arterial emboli, aneurysm or 
thrombosis, 31 with thromboangiitis obliterans (Buerger’s dis 
ease), 21 who had sustamed vascular damage from freezing, 
immersion or causalgia, 23 with chronic thrombophlebitis, 11 
with vancose or chronic leg ulcers, and 14 with unclassified 
penpheral vascular disease The patients expenenced relief of 
or dimmution of pain, a warmer and dry extremity, reduction 
of edema, cleanng of the cellulitis, arrest of gangrene, more 
rapid healing of the ulcer, and when amputation was required. 
It could usually be performed at a lower level The stumps 
healed readily In the entire series the results were considered 
good to excellent in 65% and fair in 28%, and poor in the 
remainmg 7% The most favorable results occurred in the 
patients with Buerger’s disease, vancose or chronic leg ulcers, 
and freezmg and immersion foot Patients with artenosclerotic 
disease of the penpheral vessels expenenced considerable re¬ 
lief, and in many the operation obviated a major amputation 
for the time being Patients with chronic thrombophlebitis, 
edema, chronic celluhtis, ulcer, and pain fared less favorably 
than any of the other groups, the incidence of good improve¬ 
ment being less than 40% One of the authors believes that 
greater improvement could be realized in these patients, if 
lumbar sympathectomy were combmed with ligation of a large 
venous channel above the site of thrombotic involvement 

Serum Albiunm for Acute Hemorrhagic Pancreatitis—Ken 
well and Weis reviewed the cases of acute hemorrhagic pan¬ 
creatitis seen at the Millard Fillmore Hospital since January, 
1949 In the 19 cases treated between that date and June, 
1951, and m whom the diagnoses had been confirmed by 
surgical observations and amylase studies, the therapy had 
consisted of procedures to combat shock, dehydration and 
electrolyte imbalance Nasogastric suction, antibiotics, meperi- 
dme (demerol*), and glyceryl tnnitrate were used in addition 
to surgery to counteract obstruction and establish drainage 
In this group of 19 patients, 6 died In the 11 cases treated 
since June, 1951, the authors used salt-free human serum 
albumin in addition to the aforementioned measures In two 
of these cases laparotomy revealed a normal biliary tree, and 
no further surgical intervention was necessary Cholecystec¬ 
tomy with choledochostomy was performed in five, because of 
the presence of cholecystitis and cholelithiasis Cholecystosto 
mies were perfoimed m two patients with gangrenous gall¬ 
bladders m whom resection was not feasible at the time In 
two instances choledochostomies were performed because of 
apparently normal gallbladders and what appeared to be di¬ 
lated common ducts, no stones were found After operation 
serum albumin was admimstered intravenously in amounts of 
from 300 to 500 cc daily for from three to five days The 
albumm had a favorable effect on the disease Whereas in 
the first group of 19 cases mortality had been high and re 
covery stormy, the 11 patients receiving serum albumin had 
a more rapid recovery, the hospital stay was cut froru 17 
days to 12 days, rectal temperatures returned to normal m 
5 3 days as compared with the 8 9 days, and bowel move¬ 
ment or passage of flatus was noted in 4 2 days as contrasted 
with 6 4 days The white cell blood count returned to normal 
in 5 4 days as against the average of 9 2 days in the first 
group Serum albumm should be given with caution to patients 
with cardiac disease, since the hygroscopic action of the serum 
may produce cardiac decompensation with pulmonary edema 
One such reaction was observed in this senes In order to 
substantiate their chnical impression of the efficacy of serum 
albumin, the authors produced acute pancreatitis in dogs by 
injectmg mto the accessory (Santormi’s) duct a solution of 
trypsin and sodium taurocholate in sodium bicarbonate solution. 
These dogs died and necropsy revealed acute hemorrhagic 
pancreatitis In two other dogs in which acute hemorrhagic 
pancreatitis had been produced a small quantity of camne 
serum albumm was used Although no correcbve surgical pro¬ 
cedures were performed, the camne serum albumm produced 
satisfactory re^ts 
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U S Armed Forces Med J , Washmgfon, D C 
4 157-310 (Feb) 1953 Partial Index 
EducaUonal System for Regular Anny Doctors G E Armstroae —d 157 
Physlopathology of Frostbite Conjecture on DeTelopmenl of Drv v 
Wet Gangrene D A Vavala —p 163 ^ 

Army Medical Service S B Hayi—p i67 

Isolated Dislocation and Fracture DUlocatlon of Base of Fifth 
Bone. J P Abstrom Jr—p 1P7 ^eucarpal 

Pathologic Physiology in Epidemic Hemorrhagic Fever G J BjitW, 
S Katz and H Kraus —p 207 ^ 

Sequelas of Epidemic Hemorrhagic Fever In Convalescent PatltnL t u 
W atsotu—p 211 

Patient Tnage for Treatment and Evacuation. J H Fontc—p 217 
Anatomic Landmarks In Block Anesthesia of Inferior Alveolar Nrrr^ 
S Foulke—p 223 

Effectiveness of DDT in Control of Body Lice in Germany R, w Bunn. 
—p 243 

Fatal Anaphylactic Reaction Following Penicillin Injection W N Qirij. 

teoson^ G W Hedrick and R. F Schugmann —p 249 
Water Chlorination S J Wcldcnkopf—p 253 
Heretofore Undcscrlbcd Organism Isolated from Genitourimry Syitcm. 

S Leopold —p 263 

Medical Processing of National Guard Infantry Division A Roppenberi 
Jr and C Wight —p 267 

PJsstic Repair of EytUd, B N Sodezberg W 7 Skb} asb B B 
nings Jr —p 281 

Fata) Bacterial Endocarditis Due to Staphylococcus Aureus D B Cu 
michael Jr—p 287 

Effects of Cortisone on Acute Rheumatic Carditis H. C Gibson, D V 
Spivey T C Clifford and D J Oppenheira —p 295 
Epidermoid Cyst of Spleen L, L. Bean and "L, H Stahlgren.—p 305 
Simultaneous Perforated Appendicitis Vlvax Malaria, and Aicariislt 
W T Smith and E Larsen —p 309 

Virguua Medical Monthly, Richmond 

80 67-126 (Feb) 1953 

Treatment of Leukemia and Lymphoma C L, Crockett Jr D Shottoa 
and B 5 Leavell —p 69 

Experiences with Femoral Head Prosthesis in Reconstructive Surgery of 
the Hip G A. Duncan and O G Hollins—*p 73 
•Tetralogy of Fallot^Dlagnosls and Surgical Treatment L. H. Bosher 
C C. McCue W B Pembleton and R R. Porter—p 77 
Transorbltal Loboiomy In Refractory Emotional and Mental Disotden— 
Report of 50 Loboiomles E J Palmer —p 84 
Allergy Attempt to Make this Protean Condition more Understandable to 
the Uninitiated W R Graham —p 92 
End Results in Operations for Fusion of Lower Spine E, B Ctipenicf 
and H M Kunkle —p 96 

Treatment of Coronary Artery Disease N Bloom —p 100 
Serologic Study of Serum from Suspected Cases of Infectious Moco- 
nucicosis E P FoxhaU—p 105 

Study of Intestinal Parasites at Western State HospItaL J H Furr* W ^ 
Whitehurst and H G Hansen —p 108 

Tetralogy of Fallot Diagnosis and Surgical Treatmeut.—I d 
children with tetralogy of Fallot cyanosis is visible m the 
nail beds and mucous membranes and may be intense, espe 
cially after exercise or crymg Attacks of dyspnea and faint 
mg may be imtiated by some mmor mcident, such as feedui, 
defecation, or crymg The child learns early that relief m 
be obtained by squatting Clubbing is usually not pronuaeot 
until after cyanosis is well developed The small build oi the 
child and the slow gam in weight roughly parallel the 
of artenal oxygen unsaturation Polycythemia wth red blood 
cell counts of from 6 to 12 milhon causes frequent thromboses. 
Without treatment the prognosis of tetralogy of Fallot is ex 
tremely poor, but surgical treatment should not be undertaken 
on children under 2 years of age The mortahty in this 
group exceeds 25%, whereas a mortahty under 10% may 
anticipated m patients between the ages of three and tweve 
The authors report on five patients who were operated on t 
tween the ages of 3 and 12 years In all except one ® ® 
was produced between the subclavian and left pulmona 
artery, m the exception, the shunt was made between the ao 
and the left pulmonary artery There were no deaths, an 
chmeal improvement has been gratifying There is an 
quantity of oxygenated blood available, and, as a consequen 
there is less disabibty and a greater tolerance for the ac tvi > 
but a severe disturbance m the circulation still 
operation. Only time sviU tell the ultimate benefits o 
procedure Life expectancy will probably be increasca 
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Acfa Chirnrgica Scandinavica, Sfockholm 

104 81-260 (No 2-3) 1952 Partial Index 

Surgical Treatment of Thrombotic Obliteration of Aortic Bifurcation 
Report of Case C Crafoord and T Hlertonn—p 81 
Cboledocho-Duodeuoitomy in Postoperative Dyskmesla. S KJaergaard- 
—p 87 

Combined Neuro-Vascular Lesions J Lcannonth.—p 93 
Treatment of Fibro-Epithellal Bladder Tumours J P StrbmbecL-—p 100 
•Splenic Hemolytic Anemia Treatment by Splenectomy K Aas—p 111 
•Clinical and Myelographlc Studies of Conservatively Treated Cases of 
Lumbar Intervertebral Disk Protrusion A. Berg.—p 124 
•Electrolyte Imbalance Follov.ing Urctcro-IntcstJnal Anastomosis T Berg- 
lln and W Mathisen —p 130 

Fracture of Surgical Neck of Humenis A Brekke—p 143 
Ligation of Common Carotid Artery Following Stab Injury N H Brod 
enen —p 148 

Bone Necrosis in Divers (Caisson Disease) T Dale.—p 153 
Pathogenesis of Portal Hypertension L. Efsklnd—p 157 
PossibiliUes and Dangers in Modem Surgical Treatment of Visceral Car¬ 
cinoma J Holst—p 162. 

Treatment of Large Hernia with Whole-Skin Grafts, A Homb—p 171 
Pernicious Anemia and Related Anemias Following GasUectomy G Lar 
sen—p 188 

Splenic Hemolytic Anemia,—Of 23 patients between the ages 
of 17 and 72 wth vanous diseases of the blood such as lym¬ 
phatic leukemia, chrome myelogenic leukemia, paramyelo- 
blastic leukemia, Hodgkin’s disease, myelofibrosis, aplastic 
anemia, Feltys syndrome, and reticulosis, 21 had anemia 
apparently due to mereased destruction of the red blood cells 
by a pathological hemoljtic mechanism The length of life 
of transfused erythrocytes was determined by the differential 
agglutination method of Ashby Curves plotting the length of 
life of the erythrocytes were mostly exponential, thus indicat¬ 
ing that the transfused cells were destroyed at random A 
distinct and occasionally pronounced shortening of the 505& 
erythrocyte survival time was demonstrated in all patients 
except two whose erythrocytes showed a normal 50% survival 
time, and two others in whom the 50% survival time was only 
slightly reduced In all but two of the patients the spleen was 
enlarged, and in some to a considerable degree No antibodies 
or hemolysins could be demonstrated by serologic methods 
Jaundice could not be demonstrated in any of the patients 
The decisive pathogenic factor seemed to be the enlarged and 
pathologically altered spleen There was no significant increase 
in the number of reticulocytes, and in all 13 patients with 
leukemia as well as in 2 with Hodgkins disease the crythro- 
poiesis in the bone marrow was decreased This reduced for¬ 
mation of red cells may have been due to “hypersplenism, 
but a reduced crylhropoicsis caused by destruction of the 
erythropoietic tissue may also be considered Of six patients 
on whom splenectomy was performed, one with previous 
cardiac infarction died of heart failure on the fourth post¬ 
operative day Four of the remaining five patients were 
completely relieicd by the splenectomy from the hemolytic 
mechanism, while in the fifth the hemolytic mechanism was 
considerably reduced The term splenic hemolytic anemia” 
has been suggested for the type of acquired hemaljlic anemia 
observed in the authors patients 

Mjclographic Evidence of Protruded Intervertebral Disk_ 

Clinical diagnosis of protruded intervertebral disk in three 
men between the ages of 42 and 44 was established by myelog¬ 
raphy Spontaneous alienation of symptoms or symptomatic 
improvement after conservative treatment was observed despite 
persisting myclographic evidence of the lesions As result of 
this cxpcnencc, the author states that the sy-mptoms of pro 
truded, mtcncrtebral disk are related to the inflammatory 
secondary changes around the nene roots taking the appear¬ 
ance of edema of the roots in the myelogram rather than to 
the lesion of the disk itself Repealed myclographic studies 
after effective conservative treatment demonstrated the dis¬ 
appearance of the root edema and the persistence of a distinct 
anterolateral impression of the dural sac with considerable 
dislocation of the lumbar root The author consequently does 
not share the widely accepted view that spontaneous improve 
ment or improvement following conservative therapy m cases 
with myclographic evidence of protruded inlervenebral disk 
depends on a retraction of the extruded nucleus pulposus from 


the spmal canal The effect of conservative treatment such as 
rest m bed is related mainly to the effect of adequate im 
mobilization of the affected part of the spine It is therefore 
concluded that fusion of the lumbosacral spine :s an essential 
part of the operation when surgical treatment is practiced in 
cases of protruded intervertebral disk Considerable changes 
may occur m the spinal canal following the extirpation of the 
protruded disk, which may greatly resemble those contnbuting 
to the symptoms of protruded mlerverlebral disk They may be 
considered a result of hemorrhage with subsequent cicatnzation 
and formation of adhesions, i e, as chronic inflammatory 
changes Such changes obviously can be controlled by adequate 
immobilization, i e , by fusion 

Electrolyte Imbalance Following Urclerolnfestinal Anastomo¬ 
sis,—^The blood electrolyte patterns of 31 patients in whom 
urcterointestinal anastomosis had been earned out partly 
according to the Coffey 1 method and partly to Nesbit or 
Cordonniers mucosa to mucosa technique, were studied one 
month to three years after the surgical intervention All pa¬ 
tients showed derangement of the blood electrolytes of vary¬ 
ing degree that appeared at vanous time after the operation 
The electrolyte changes were associated with polyuna and 
polydipsia, to which later were added other complaints, pnm- 
anly in connection with an mereased acidosis and hyper¬ 
chloremia Electrolyte changes vaned not only in different 
patients, but also m the same patient on different occasions 
dependent on fluid supply and frequency of evacuations A 
measured supply of fluid was able to disguise the acidosis 
and hyperchloremia to a certain degree The cause of the elec¬ 
trolyte disturbance is considered to be renal parenchymal 
damage, particularly of the tubules, as a result of pressure 
transmitted from the intestine through the ureter to the kid¬ 
ney The increased intrapelvic and intratubular pressure lead 
to a fall m glomerular filtration rate, which causes a diminu 
tion of excretion of chlonde and sodium The chlonde rcten 
tion may to a certain extent be disguised by a sufficient fluid 
ingestion The tubular damage probably causes a disturbance 
of the carbonic anhydrase mechanism and the reabsorption of 
water in the distal tubules The alkaline unne usually found 
in these patients may be due to defective absorption of hi 
carbonate m the proximal tubules The increased phosphate 
excretion and the hypophosphatemia may be related to this 
defective bicarbonate absorption An occasional infection in¬ 
creases rapidly the damage inflicted on the kidney, whereby 
the clinical aspect appears to change to that of chronic pyclo 
nephntis The damage to the kidney caused by the pressure 
IS reversible to a certain degree This becomes evident after 
the insertion of a rectal tube There is some parallelism be¬ 
tween electrolyte duturbance and dilatation of the upper 
unnary tract, thus a slight dilatation usually is followed by 
slight electrolyte changes The possibility of a selective chlonde 
rcabsorption from the colon has never been proved, and it is 
believed to pla> no significant part in the developing of the 
electrolyte imbalance following urcterointestinal anastomosis 
A chlonde absorption from the colon could be thought to 
occur in a certain degree m the form of a diffusion As the 
unne, however, in the authors patients had a considerable 
lower chlonde concentration than plasma, such a diffusion 
must be thought unlikely Intestinal reflux was observed in all 
patients operated on by the mucosa to mucosa methods, and 
grave electrolyte aberrations appeared shortly after the opera¬ 
tion in most of these patients It would seem that these methods 
offer less protection against kidney damage because of the 
absence of a valve mechanism 

Bntish Journal of Radiologj’, London 

26 1 56 (Ian) 1953 Partial Index 

Btnipn Tumoun ot Stomach R. I Robert*—p 3 

Pathology of Benign Polypoid Gastric Tumours H G H Richards 

““p 12 

•Osteitis Condensans H W Gillespie and G Lloyd Roberts—p 16 
Small Volume High Dose Technique for X Ray Treatment of Some Brain 

Tumours J G de Winter—p 22. 

Osteitis Condensans—Radiological evidence of osteitis con¬ 
densans IS comparatively frequent, having been found in 2 2% 
of 760 lumbosacral spines It is characterized by a unilateral 
or bilateral area of osteosclerosis close to the sacroihac joints 
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The osteosclerosis is homogeneous and fairly sharply defined 
from the surrounding normal bone Occasionally it is limited 
to the iliac side of the joint, but the authors feel that the term 
osteitis condensans ilii is not accurate and should be replaced 
by the wider term osteitis condensans, because in many in 
stances the sacrum is likewise involved Furthermore, in some 
cases localized osteitis condensans is found also around the 
pubic symphysis Although osteitis condensans presents char- 
actenstic radiological features, the differential diagnosis may be 
difficult, because osteosclerosis is found in many bone diseases 
Osteitis condensans is charactenzed by a more homogeneous 
sclerosis than is found, for instance, m ankylosing spondylitis 
The most important differenbal aid is that osteitis normally 
does not involve the adjacent joint The jomt surface remains 
smooth, whereas m tuberculous, staphylococcal, or rheumatoid 
sacrodiitis the joint shows erosion or ankylosis The patho 
genesis of osteitis condensans remains obscure, but detailed 
investigations on 21 patients convinced the authors that it is 
confined to women who have borne children, but multiparity, 
difficult labors, and puerperal complications do not seem to 
be predisposing factors Furthermore, there were no changes 
in the blood chemistry of the patients studied The macro 
scopic and microscopic aspect of a piece of bone removed from 
an ostcibs condensans lesion are described The authors feel 
that vascular deficiency plays a part in the pathogenesis 
Although earlier investigators had assumed a connection be¬ 
tween osteibs condensans and pain in the low back, Gillespie 
and Lloyd-Roberts were doubtful about this and examined 
their patients at short intervals They believe that osteitis con¬ 
densans IS evidence of an old trauma, frequently associated 
with disk lesions The intermittent low back pain complained 
of by patients with osteitis condensans cannot be separated 
from that felt by many multiparous women without osteitis 
condensans If the backache is severe, it is unlikely that osteitis 
condensans is the only cause, and the cause of the pain should 
be sought elsewhere 

Bntish Journal of Urology, Edinburgh 

24 257-356 (Dec) 1952 

Late Result* of Urcterocolic Anastomosis A Jacobs and W B Stirling 
—p 259 

Chemical Imbalance Following Urcterocolic Anastomosis F M Parsons 
L N Pyrah F J N Powell and others—p 317 
Vascularlsation and Healing of Transplanted Ureter in Dogs R- Shack 
man O Daniel and B Lennox —p 323 
Blood Supply of Human Ureter In Relation to Urcterocolic Anastomosis 
O Daniel and R, Shackman—p 334 
Mucosal Changes in Relation to Bladder Tumours F Masina —p 344 


British Medical Journal, London 

1 233-286 (Jan 31) 1953 

•Subdural Effusions In Infancy 24 Cases A N Guthkeleh —p 233 
Treatment of Steatorrhoea In Crohn s Disease J Burke—p 239 
New Long Acting Insulin Preliminary Trial of Lenlc Novo Insulin 
R D Lawrence and W Oakley —p 242 
Acute Benign Pericarditis Report of Four Cases in Childhood B D 
Bower J Gcrrard and M E MacGregor—p 244 
Investigation into Sterility After Lumbar Ganglioneetomy S S Rose 
—p 247 

•Combined Use of HexametbonJum Bromide and Procaine Amide in 
Controlled Hypotension Preliminary Report A A Mason and J F 
Pclmorc —p 250 

Treatment of Acute Malaria with Pyrimethamine T Wilson and J F B 
Edeson —p 253 

Use of Local Analgesia In Septic Finger Surgery at Teaching HospilaL 
P E. B Holmes and D J C Graff—p 255 
Some Aspects of Catheterization In Retention of Urine J A L Davies. 
^ 257 

Subdural Effusions In Infancy—^The occurrence of subdural 
hematoma in 15 boys and 3 girls between the ages of 1 day 
and 12 months, that of subdural effusion complicating purulent 
meningiUs in 3 girls and 2 boys between the ages of 4 months 
and 12 years, and that of subdural effusion in a 4 month-old 
girl with sagittal sinus thrombosis is reported Convulsions, 
vomiting, and irritability are the commonest symptoms of in¬ 
fantile subdural hematoma Of the authors 18 pabents, 9 
showed a'signiffcant degree of enlargement of the bead, one 
who had been neglected was inoperable and in another cram- 
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otomy was advised but refused In the remaining 16 patients 
subdural paracentesis was performed for 10 to 14 days, result 
ing m dramatic improvement m the infants’ conditions’ Cram 
otomy was required in 12 pabents (including 10 bilateral 
cases) m whom exploration of the subdural space after the 
dura mater had been opened revealed that a membrane a] 
ready surrounded the hematoma, which must be removed to 
prevent arrest of the miportant growth of the brain dnnng 
the first two years of childhood There was one openUve 
death, which was due to an error of judgment m fading to 
make an immediate blood transfusion Of the 15 survivors 8 
are developing normally, the eldest being now at school, and 2 
more are well, though their follow up is too short to hare 
significance There is reason to suppose that 10 or possibly 
11 (nearly 70%) of the 16 pabents will grow up normally 
Of the five patients with purulent meningitis assoaated ivith 
subdural effusion very similar to that observed in subdural 
hematoma, two had only a very thin membrane aronnd tin 
effusion, while the membranes m the other three rcqwrtd 
craniotomy Of the first two patients, one has been foDoired 
for two and a half years and is developing normally, the other 
seems well but has not been observed long enough for tvalo 
ation Of the three patients subjected to cramotomy, one con 
bnued to have convulsions and died one year after the opera 
bon, one of the remaining two had been followed for su 
months and seems to be well, while the other who had been 
followed for two years shows behavior disturbances As a 
result of reviewmg the literature, the author feels that with 
early diagnosis the results obtained m subdural effusion assoa 
ated with purulent meningitis may approach those obtained 
m mfanble subdural hematoma Subdural paracentesis did 
not improve the condition of the infant with sagittal sinus 
thrombosis and subdural effusion, and the pabent died within 
48 hours The findings m this case and in those of other 
workers suggest that certain types of subdural effusion asso¬ 
ciated with intracranial venous thrombosis compheabng any 
infective focus may be due to a leakage of blood from the 
necrotic walls of vems crossing the subdural space 

Procaine Amide and Hexamethomum in Controlled Hypoten¬ 
sion —In pabents of the younger age group hexamethoniom 
bromide has not been of itself wholly sabsfactory m produc 
ing a blood pressure low enough to achieve the required 
ischemia for relatively “bloodless field" surgery The blood 
pressure levels in 50 unselected surgical pabents who were 
given hexamethomum bromide alone were compared with 
the levels achieved in a group of 50 pabents who were 
given hexamethomum bromide after previous administra 
tion of 1 gm of procaine amide hydrochlonde. A blood 
pressure fall to below 60 mm Hg occurred in 13 patients 
in the first group and 30 patients in the second group Jkt 
dose of hexamethomum bromide required to produce a sim¬ 
ilar fall m blood pressure was reduced from 90 mg to 65 mg- 
after the administration of procaine amide hydrochlonfc 
Hexamethomum bromide and procaine amide hydrochlonde 
thus showed a true potentiation of each other’s hypoltnsire 
effects An additional 17 patients between the ages of 10 
46 in whom the use of hexamethomum bromide alone to 
failed to produce adequate ischemia were subsequently State 
with 1 gm of procaine amide hydrochlonde In all except one 
of these patients a satisfactory operabve blood pressure 
was obtained Toxic effects of the drug were not observed 
in any pabent, and the fall in blood pressure was not so 
severe as to cause concern Two illustrative cases, one o a 
10 year-old boy operated on for a neurofibroma of the or 
and the other of an 18 year-old girl operated on for nas ^ 
reduction, are reported in detail On the administration o 
hexamethomum bromide the pulse rate rose and the fal 
blood pressure was only slight The subsequent mjeebon 
procame amide hydrochlonde caused both the blood ^ 
and the pulse rate to drop It seems highly probable that 
mam action of the procaine amide hydrochlonde is on 
pulse rate and that the fall in blood pressure is secon a 
and due to the prevention of this tachycardia Thirteen o 
17 pabents were less than 30 years of age It may 
ticjpated that pwcame amide will be required oftenest m 
age group 
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Bnll World Healfh Organ,, Geneva 

7 231-370 (No 3) 1952 

Plague Stadies 7 Insect Vectors R PoIlitzcT—p 231 
Period of Excretion of Vfbrio Cholerac in ConvaJescents C. C, B Gil 
motir—P 343 . ^ , 

Cholera Medium with More than Tenfold "^leld W Koch and D Kaplan 
—P 353 

Note on Incidence and Epidemiological Importance of Cholera Carriers. 

R. Pollitzcr—p 359 ^ ^ ^ 

•Value of Bandi s Test in Rapid Diagnosis of Cholera S C Ghosal and 
B M Paul—p 371 


Diagnosis of Cholera—Bandi s test, which is based on the 
agglutination of Vibno organisms by a high titer cholera O 
serum diluted in peptone water at a pH of 8 2, w’as first de¬ 
scribed and recommended for the rapid diagnosis of cholera 
in 1910 Since it is still being advocated, Ghosal and Paul 
decided to compare it with the method they have been using 
and which consists of culture on a modified Wilson and Reillj 
medium, and on bile salt agar They found that the Bandi 
test gave up to 38% less positive results than the plate tests 
In the experimental part of their work the authors added 
Bacterium coli and Bact aerogenes in an increasing ratio to 
the cholera vibrios They noted that the results of Bandi s 
test became less and less accurate as the proportion of vibnos 
to the other organisms decreased When the ratio of vibnos 
reached 1 4, the results became irregular, when it decreased 
further, they were negative, a pH of 9 2 did not affect this 
trend The authors conclude that m practice the test is useful 
for diagnosis when there is a preponderance of vibnos, but 
that it IS not sufficiently reliable when other organisms pre¬ 
dominate 


Deutsche medizinische Wochenschnft, Stuttgart 

78 181-212 (Feb 6) 1953 Partial Index 

Treatment ot Rheumatic and Asthmatic Condltlona by Varied Vibrations 
Experimental Study of Mechanism of Its Effect L Hellmeyer W Kel 
derllng and F WShler—p I8I 

•Problematic Character of Surgical Measures In Hypogllcemla Due lo 
Tumor or So-Called Hyperplasb of Islet Cells Apparatus K Vosi 
schuite and W H Becker—p 18S 

Severe Disease of Skin and Muscles Clinically Resembling Dermalo- 
myosllls Bllh Demonstration of Coxsackie Virus In Feces. E. Zney 
mUiler—p 190 

Surgical Measures In HiTioglyccmla—In 38% of 315 cases 
of spontaneous hypoglycemia collected from the literature, an 
msuloma could not be detected by palpation of the exposed pan 
creas In cases of this type the surgeon must first make sure 
that there is no dystopic adenoma, although this occurs rarely 
In 18 % of the reported cases an msuloma was removed by 
blind resection of the tail of the pancreas and a portion of 
the body of the organ or by repeated resections of the body 
of the pancreas in second or third stage procedures As a 
result of these cxpenenccs, a subtotal pancreatectomy includ 
ing the tail and the entire body of the pancreas seems advisable 
in those cases m which a diagnosis of organic hypennsulmism 
IS warranted and in which an adenoma cannot be demon 
strated on palpation of the pancreas A partial resection of 
the tail of the pancreas is not advnsable, because the dctec 
tion of an adenoma in this portion of the organ does not ex 
elude the presence of additional nodules m other portions 
A more extensive excision is not more damaging or tcchni 
cally more difficult than a less extensive one Even in cases 
of so-called hyperplasia of the pancreas, subtotal pancreatec 
tom> IS to be considered more promising than a less extensive 
resection The authors report the occurrence of an msuloma 
in the head of the pancreas m a 50 jear-old woman A short 
remission of the hypoglvccmia resulted from partial resection 
of the bodj of the pancreas but the patient soon became 
worse and repeated attacks of hjpoglycemia required the in 
gcslion of carboh>drates even dunng the night On repeated 
laparotomy palpation of the head and the small portion of 
the body that had remained after the first intervention did not 
reveal the presence of an adenoma a duodenopancreatcctomy 
was performed and microscopic examination of the head of the 
pancreas revealed a cherry sized adenoma A small number of 
alpha cells were observed m the marginal portions of the tumor 
There was pronounced hyperemia of the capillaries associated 
with extravasation of blood Microscopic differentiation between 


msuloma and hyperplasia of the pancreas is feasible, but there 
IS no rapid staining method available by which this differenti¬ 
ation can be done Total pancreatectomy must therefore be 
limited to cases like the one reported by the authors in which 
the adenoma is situated m the most antenor portion of the head 
of the pancreas and consequently can be removed only if the 
entire organ is removed Cases of this type are rare 

Die Medizinische, Stuttgart 

No 5 139 174 (Jan 31) 1953 Partial Index 

Recent Addition to Knowledge of PaUiologic Anatoms of Pancreai. 

W Doerr—p 139 

Disturbances ia Nail Growth After Infuries. H R SchSnbauer—p 143 
•DemoostrabiUti Viabflitj and Life Span of Transfused Lcukoc>lcs. 

A Adorf —p 145 

Iron Lung or Electric Lung in Treatment of Respiraiorv Disturbances 

W Bolt H Valentin and H Venrath —p 147 
Androgenic Therap> of LeoV-orrhea L Herold and G Loschc—p 152 

Viability and Life Span of Transfused Leukocyles —Ordinarily 
transfused leukocyles cannot he identified and demonstrated m 
the blood of the recipient, because they cannot be differentiated 
from the recipients own leukocytes, unless his blood is devoid 
of a certain type of cell, such as granulocytes Atypical leuko¬ 
cytes from a patient with Pelger Huet s nuclear anomaly, how¬ 
ever, can be distinguished from normal leukocytes after 
transfusion The granulocytes in this condition are almost exclu 
sively staff cells and cells with twxj-segmented nuclei Further¬ 
more, the nuclear structure of the Pelger cells is dense and 
pyknotic and the chromatin appears lumpy Taking advantage 
of this fact, Adorf performed three direct transfusions of 420 
cc each involving such cells First, group A blood with Pelger 
Huets anomaly was given to a patient with normal group A 
blood Then, on two different days, transfusions of group O 
blood were given to the patient with Pelger Huet s nuclear 
anomaly At certain intervals after these transfusions blood 
smears were made from the capillary blood of the recipient, and 
1,000 neutrophil granulocytes were counted The morphological 
differences m the foreign cells facilitated their identification 
The studies revealed that the transfused leukocytes, at least 
some of them, reach the peripheral (capillary) blood It was 
proved by phagocytosis experiments that the transfused granu¬ 
locytes retain their functional capacity m the blood stream of 
the recipient The fairly uniform disappearance of the trans¬ 
fused cells from the pcnpheral blood suggests a biological de¬ 
composition The transfused granulocytes survived at the most 
for 48 hours The intercepting function of the lung seems to ex¬ 
plain the rapid disappearance of the largest part of the trans¬ 
fused granulocytes from the peripheral blood dunng the first 
few hours after the transfusion 


Edinburgh Medical Journal 

60 65-112 (Feb) 1953 

William Haney and the Early Days of Blood Transfusion J M Graham 
—p 65 

The Bronchus—Clue lo Pathopenesls and Treatment of Pulmonary Tu 
bcTCulosis*’ F H "ioune —p 77 

Roiew of Leukaemia in Aberdeen 1939 1951 W R Gauld —p 95 
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Radloloplcal Anatomy of IntrahepaUc Biliary Passages M Roux 
E Bernier C Debay and others —p 5 
•Renal Endometriosis A New Anatomical and Qinlcal Emily Symptoms 
and Pathogenesis E Blum and L. Fruhling—p 19 

Renal Endomclnosis—Renal endometriosis is a comparatively 
newly desenbed and rare entity The first case was reported 
in 1943 and the second in 1950, two more have now been 
seen The patients were from 22 to 42 years of age, and the 
symptoms they presented were a painful swelling of the kid 
ncy with albuminuna hematuria, or lumbar pain in rhythm 
with the menstrual cycle One patient later had pelvic endo 
metnosis but no signs of any localization other than renal 
were found m the other three Intravenous urography showed 
cither blumng of the pelvis and calyces, or impaired secre¬ 
tion, or a completely excluded kidney Pyelography defined the 
lesion by revealing gross pyelocalyceal deformation, cystic de- 
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formation of an upper calyx, or even renal atrophy A co¬ 
existing advanced chronic ascending nephritis was found in 
two cases Nephrectomy was performed m all four cases and 
resulted in cure The precise diagnosis was established by 
histological examination of the excised kidneys Renal endo¬ 
metriosis should be considered whenever a cystic tumor of 
the kidney occurs in a premenopausal patient, if the lesion is 
recognized in time, total nephrectomy, which would otherwise 
be necessary, may be avoided, only the diseased tissue being 
removed at operation Lumbar pain m rhythm with the men¬ 
strual cycle accompanied by renal atrophy should also suggest 
renal endometnosis The atrophic condition upon which the 
endometnal lesions are superimposed usually results from a 
chrome ascending nephritis, if functional tests disclose partial 
or complete exclusion of the kidney, total nephrectomy will 
be requured The authors believe that renal endometnosis is 
a form of metaplasia in situ, produced by a twofold process 
metaplasia of adult renal tubes into glandular tubes (after 
their dedifferentiation into anaplastic tubes), and the building 
up of a cytogenic stroma and smooth muscle by organoid 
adaptation of the ordinary connective tissue of the kidney 
This tissular and cellular dedifferentiation is favored by the 
existence of an inflammatory factor (chronic ascending neph- 
ntis) and a particular type of endocrine terrain 


Journal of Endocrinology, London 
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Excretion of Dehydrolsoandrosterone and Some of Its Derivatives by 
Healthy Subjects B M Bray and W H H Merivale —p 1 
Sympathetico-Adrcnal Inhibition of Neurohypophysial Milk Ejection 
Mechanism B A Cross—p 7 
Influence of Oestrone on Division of Cells S B Carter—p 19 
Some Dietary and Hormonal Effects on Maternal Foetal and Placental 
Weights in the Rat R M Campbell I R, Innes and H W KostcrUu. 
—p 68 

Effect of Agene Induced Convulsions on Adrenal Steroid Excretion in 
Normal and Castrate Dogs P J Costa and D D Bonnycastle—p 76 
Effect of N Butyl 3 5 -D{iodo- 4 Hydroxybca 2 oate on Uptake of by 
Mouse ThyroicL M. IC Braync and N F Maclagan—p 90 
Species Differences In Adrenocortical Secretion I E Bush —P 95 
Behaviour of Skin Autografts and Skin Homografts in Guinea Pig with 
Special Reference to Effect of Cortisone Acetate and Ascorbic Acid on 
Homo-Graft Reaction E M Sparrow—p 101 
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Comparative Value of Cryitaliine Suspensions and Implantations of 
Pellets In Hormone Therapy Flaucbu and Pommatau —p 37 
•Present Prognosis of Pulmonary Tuberculosis In Pregnant 'Womeii- 
L Meyer K Tikinay and M Durand —p 47 

Prognosis of Pulmonary Tuberculosis In Pregnant Women — 
Between 1942 and 1952, 1,918 women with pulmonary tuber¬ 
culosis were treated at a sanatorium situated m the plain 
In 72 (3 7%) of the 1,918 patients, the tuberculosis was asso 
ciated with pregnancy Of the 72, 41 were at the sanatorium 
for the entire penod of their pregnancy, 23 dunng the post 
partum penod only and 8 following abortion Treatment with 
streptomycm was started in 1948 Of the 72 women, 25 were 
treated before 1948 and 6 of them died (a mortahty rate of 
24%), whfle 47 were treated after 1948 and 1 of them died 
(a mortality rate of 2%) Of the 41 pregnant women who were 
in the sanatonum dunng their entire pregnancy, 15 were 
treated before 1948 and 2 of them died, while 26 were treated 
after 1948 and not one of them died This significant decrease 
in the mortality rate was achieved by ngorous sanatonum 
treatment associated with stnet medical and surgical collapse 
therapy Prognosis is usually unfavorable m women with pul¬ 
monary tuberculosis who are admitted to the sanatonum dur¬ 
ing the postpartum penod or after abortion, 5 (50%) of 10 
admitted before 1948 died, and 1 (5%) of 21 admitted after 
1948 died Of the 41 pregnant women who were treated at 
the sanatonum for the entire penod of their pregnancies, 10 
left after dehvery, while 31 remamed for contmued treatment 
Despite all 'methods of treatment employed, a progressive 
course of the disease occurred m six patients (18%) Of 44 
children bom, 39 survived Not one of the children followed 
up for two years had a toxic disorder that could have been 
attributed to the use of streptomycm The occurrence of preg¬ 
nancy m a woman with chrome or acute tuberculosis should 
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always be considered senous Early diagnosis of both prte 
nancy and tuberculosis makes adequate management possible 
with the least delay If there is a definite possibihty of con 
trolling the tuberculosis, pregnancy may be allowed to con 
tmue to term If this is not the case, one should not hesitate 
to induce therapeutic abortion The indications for the latter 
procedure are respiratory insufficiency after collapse therapy 
(particularly bilateral) or extensive old lesions that can not be 
expected to respond to collapse therapy or antibiotic treatment 
multiple visceral lesions, particularly pulmonary tuberculosis’ 
associated with renal tuberculosis, tuberculous meningitis, or 
disease of the nght side of the heart Certam obstetnc’cir 
cumstances may prevail to induce abortion or to shorten the 
fatigue of labor by forceps or by cesarean section 


Journal of Mental Science, London 

99 1-190 (Jan) 1953 Partial Index 

^Reflections on Genius ’ T TennenL—p I 
Genetic Investigations in Twins E Slater—p 44 
Comparison of Personality Changes After ( 1 ) Prefrontal Selective Sargery 
for Relief of Intractable Pain and for the Treatment of Mental Ca«r 
(2) Cingulcctomy and Topectomy J Lc Beau and A Petrie —p. 53 
Piychosomatic Aspects of Premenstrual Tension Syndrome L. Reet 

—p 62 

Gargoylism (Hurler’s Disease) Neuropathological Report D Naidoo, 
—P 74 

Occupational Psychiatry An Historical Survey and Some Recent R^ 
searches M Maikowe —p 92 

Use of Electroplexy in MeniaJ Disease with Clouding of Conscioumesj. 

M Roth and J M* Rosie —p 103 
•Electrical Termination of Hypoglycaemic Coma J D McmtagiL—p 111 
Special Mental Hospital Unit for Treatment of Psychosis and Neomnis 
in Juveniles D E Sands—p 123 

Human Behaviour Reactions to Organic Cerebral Disease M Rcinhold. 
—p 130 

Acute Porphyria Presenting with Mental Symptoms E. H Hare.—p t44 
Rjjutine Use of Muscular Relaxants Prior to Electrical CoovnUire Thcr 
apy J A Ardls and A M Wylllc—p 145 

Electncal TenniDotlon of Hypoglycemic Coma —^The subjects 
of this investigation were 14 schizophrenic patients selected 
at random from those receiving insulin-coma therapy Cere 
bral electrostimulation of subconvulsive mtensify was applied 
to these patients dunng their hypoglycemic coma The cur 
rent employed was composed of bnef, unidirectional square 
waves” and is described in detail The franscerebral stimula 
tion frequently roused the patient from coma, but the final 
outcome still depended upon the admimstration of glucose. 
Transcerebral stimulation caused a rapid and transient nse of 
the blood-sugar level, which was correlated with the chmol 
response in time and intensity This mcrease m the blood- 
sugar concentration is largely attnbutable to a direct actKB 
of the current on the bram centers, since it was signific^ 
lower when the central passage of the current was reduced 
by unilateral application of the electrodes The results ob¬ 
tained are similar to those that have been reported follownig 
the injection of glutamic acid and of epinephrine during h)'^ 
glyceraic coma One case of “irreversible” coma was heal" 
by electrostimulation m the presence of hyperglycemia am 
was not roused by the current Therefore, the value of lub- 
convulsive electrostimulation in ‘irreversible” coma wiu re 
quire further study The author is of the opinion that fte 
clinical effects of electrostimulation are primarily attributable 
to rise m blood sugar concentration 
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Aphasia C Symondi—p 1 wmiuI 

Effects of Mclbedrinc and of Lysergic Acid Diethylamide on 
Processes and on Blood Adrenaline Level D W Liddell and H 
Malherbe—p 7 TvmliiDS. 

Investigation of Amnesic Defects by Progressive Promptlofi ' 

—p 14 

Paraestheslac Induced by Cold J Marshall—p 19 

Affective Epilepsy L. van dcr Horst —p 25 ^ 1,4 x -,'KeniiiD 

Epileptic Threshold In Schizophrenia J Hoenig and D M- 

Disturbances of Oculomotor Function Accompanying ExtradorsI Hsem 
rhage S Sunderland and K. C Bradley —p 35 _ ^ \frasthcni* 

Intra Arterial Injection of Neostigmine as Diagnostic TeM J 
Gravis E C Hutchinson and W B Matthews—p y , j 

Neurological Aspects of Dennatomyosills. W B Malinc 
Bnme—p 49 
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Pituitary Insufficiency in Women Clinical Study of Seven Cases L. A 
Wiison—p 203 

Myleran in Chronic Myeloid Leul^emia Chemical Constitution and Bio¬ 
logical Action A Haddow and G M Tlmmis —p 207 
Id Results of Treatment D A- G Galton —p 208 
DlfBcuit Delusions I Atkin —p 213 

Improved Storage of Red Cells al -—20 C, H Chaplin Jr and P L. 
MoIIison —p 215 

Removal of Glycerol from Previously Froien Red Cells Modified Method. 

H Chaplm Jr and N Vcall—P 218 
Controlled Hypotension by Thlophamum Derivative I W Maglll C F 


Scurr and J B Wyrnan — P 219 

Streptokinase and Slrcptodomasc in Treatment of Surgical Infections 
J M Miller B H \VhJte and P H Long—p 220 
Phenylbutazone (Butazolldine) in Treatment of Chrome Arthritis L- Cud 
kowicz and J H Jacobs—p 223 


La>al Medical, Quebec 

18 1-144 (Jan ) 1953 Partial Index 
Contribution to Study of Rotatory Epilepsy C.-A Gauthier and C B< 
langer—p 12 

Chronic Otitis R. Lavoie—p 22. 

Foreign Body In Left Maxillary Sinus P Larochclle and E Maranda 
—p 31 

•Observations Based on 44 Cases Operated on for Mitral Stenosis 
P David E D Gagnon and O Gialloretto—p 59 

Report on Fortj Four Patients Operated on for Mitral Sten¬ 
osis.—Pure mttral stenosis may be well tolerated for a long 
time consequently, mitral commissurotomy should not be 
undertaken merely as a prophylactic measure It may be ad¬ 
vised whenever a patient is incapacitated by his lesion Signifi¬ 
cant cardiac enlargement and frank signs of nght ventricular 
insufficiency, however, probably indicate that the patient has 
passed the stage at which the operation may be beneficial, 
and organic mitral insufficiency is a definite contraindication 
to commissurotomy Mitral stenosis is always more frequent 
in women than m men 27 of the 44 patients in this senes 
were women All but four of the patients had incapacitating 
dyspnea, which made life almost intolerable Fatigue was a 
dominant symptom m 35, and 35 suffered from hemoptysis 
Most of the patients were underweight, in the six months fol¬ 
lowing the operation they gamed from 10 to 20 lb (4 5 to 
9 9 kg) There were seven deaths, four of these could prob 
ably be prevented now, as a result of increased expenence 
Marked improvement (exceeding 509») was secured in 29 pa¬ 
tients Six Were improved, and two were classed as failures, 
one because the cardiac damage caused by a rheumatic attack 
cannot yet be evaluated, and the other because an embolism 
has left the patient hemiplegic, although the effect of the 
operation on the heart, which was excellent, has not been 
compromised Follow up of the first nine patients which now 
exceeds one year, shows that fatigue and dyspnea have dis¬ 
appeared almost completely, enabling them to resume virtually 
normal living 
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•Tumor* of Upper Pole of Stomach E Dclannoy P Gautier A Soulier 
and A Tacquel —p 9 

Strangulated Diaphragmatic Hernia Cured by Combined Tbordcic and 
Abdominal Procedure G Lagachc J Dewambez and G Lemaitre 
—p 27 

Case of Costal Osicom)clltl$ of Staph) lococcic Origin P Gautier and 
A Soulier —p 30 

Giant-Cell Th>coldUls, E Delanno) J Driessens and A Qa>_p 33 

Cancer of Upper Pole of Stomach —Study of 22 patients with 
cancer of the upper pole of the stomach shows that cpigastnc 
pain of the ulcer type was the most frequent early symptom, 
occurring in 50^ of the cases, dysphagia and loss of weight, 
though less frequent m the beginning occurred regularly later 
on Radiological signs of cancer of the upper pole consist 
of shadows, niches and deformations of the esophagus TTie 
cancer is usuallv visible on standard films but often remains 
unrecognized because the radiologists attention is not directed 
toward the upper pole Early detection can best be assured 
by faking scnal radiographs of this area and by scrutinizing 
It as carefully as the antropyloroduodenal area Expenence 


indicates that total gastrectomy wqth splenectomy and resec¬ 
tion of the tail of the pancreas is the treatment of choice 
The best access is secured by the combined abdominothoracic 
route Useless thoracotomy is avoided by beginmng with an 
oblique laparotomy, which permits exploration of the abdo 
men and evaluation of the operability of the cancer, if it 
proves inoperable the abdomen may be closed and a gastros¬ 
tomy performed if necessary If the cancer is operable, the 
incision may be continued toward the thorax, providing ample 
exposure and facilitating removal of the stomach and the 
sp'een Continuity should be reestablished by an esophago 
jejunostomy Operative mortality m the 12 patients in this senes 
with operable lesions was 58%, with expenence and the lech 
meal improvements that may be expected, it should be pos 
sible to reduce the present high mortality rate to about 12 or 
15% Three of the patients operated on are alive and well 
SIX months, one year, and two years, respectively, after the 
intervention, one developed a metastatic lesion in the liver 
accompanied by jaundice three months after the intervention, 
and one has functional disturbances of the gastnc stump after 
a lapse of 18 months 

Medical Journal of Austraha, Sj dney 
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Use of ACTH and Cortisone in Disease of Childhood S E J Robertson 
-P 1 

Cortisone nod ACTH In Paediatrics R H Vines—p 5 
Observations on Virus Encephalitis in South Australia JAR Miles and 
D \V Howes.—p 7 

1 25-48 (Jan 10) 1953 

Medical Sundards of Fitness In Royal Australian Air Force E A Daley 
-p 25 

Standards of Fitness from Life Assurance Viewpoint W W S Johnston 
—p 27 

Medical Examination of Recruits for Services F K Norris—p 31 
Liver Damage In Association with Coellac Syndrome and Fibrocystic 
Disease of Pancreas G E, M Scott —p 32 
Ascites and Hydrothorax Du© to Invasion of Ovaries by Secondary Moll# 
nant Disease E Uoyd Williams —p 34 
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43 1401-1432 (Dec 20) 1952 Partial Index 

Prophylaxh of Infection Caused by Eberth 5 Bacillui G Izar—p 1401 
•D Cells in Diagnosis of Malignant Tumors and In Evaluation of Physical 
and Chemical AnUcancer Agents C SIrtori —p 1403 
•lodlnaled and Dialyzed Proteins in Treatment of EssenUal Obesity 
A Bertola—p 1413 


D Cell in Cancer.—The D cell has great importance in the 
biology and classification of cancer, in cytological and histo¬ 
logical diagnosis, and in the evaluation of the activity of anti 
cancer agents The D cell of most types of cancer has a nucleus 
that IS not enlarged but has a tendency to contract and assume 
a pyknoiic aspect while the cytoplasm continues to enlarge 
accumulating keratinous or gelatinous substances Despite these 
charactenstics, the ability to synthesize and to function regu 
larly is still present as are the histological charactenstics that 
permit classification of the cancer But when excess differenti 
ation of the D cell begins, hyperchromia, grauulation, en 
larged nucleolus, and alterations of the nucleus-cytoplasm 
ratio are no longer present, the D cell loses its malignant 
charactenstics resembles the normal cell, and makes histologi¬ 
cal and cytological tests very difficult This is especially true of 
chondromas with pulmonary metastases, malignant adenomas 
of the uterus, and metastasis to the thyroid gland secondary 
to adenomas Chemical and physical anticancer agents, if 
given in adequate doses, inhibit mitosis but at the same time 
enhance the process of differentiation Therefore, while the 
growth of the cancer is arrested, its volume is at first aug¬ 
mented because of the cellular hypertrophy resulting from 
the enhanced differentiation This should be remembered when 
ever the cancerous mass fails to decrease after administration 
of these agents because it does not indicate ineffectiveness 


tem demed from hydrolyzed casein and containing 8% iodine 
was used m tablet form (0 25 gm each) to treat 20 paUenl 
with obcsitj of the plethoric or hypersthenic, and anemic o 
hjiiosthenic type After the patients’ sensitivity to the nev 
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product was tested by administration of small doses, the drug 
was given orally during meals in a dose of 0 01 to 0 03 gm 
per kilogram of body weight daily The treatment was con- 
tmued for one to three months, with an mtemiption of 10 
to 15 days after from 45 to 60 days The patients were left 
on a free diet although restnction of fats, carbohydrates, and 
alcohol was advised Side-effects (agitation, tachycardia, and 
insomma) occurred in two patients only who had spontaneously 
taken massive doses of the drug These did not reoccur when 
after IS days they were again given the drug in normal doses 
The pulse, artenal pressure, blood picture, nonprotem nitro 
gen levels, and electrocardiograms did not reveal great changes, 
whereas the effects were pronounced on urinary output, basal 
metabolism, and body wei^t The unne volume, which was 
about 1,000 to 1,500 cc daily before treatment increased by 
100 to 200 cc daily after the first day with a maximum in¬ 
crease of from 400 to 600 cc on the nmth day The two 
patients who took excess doses had a maximum increase of 
800 and 700 cc respectively The basal metabolism increased 
in all of these patients dunng the first 15 to 30 days of treat 
ment, and a slow but progressive loss of body weight fol 
lowed This was always proportional to the amount of “lodo 
casein" taken and amounted to about 2 to 3 kg per month 
The results varied according to the syndrome The action of 
this lodmated protem was analogous to that of thyroid ex¬ 
tracts but had the advantage of not causing phenomena of 
intolerance or hyperthyroidism 
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Artificial Menopause as Adjunct to Radical Trealnienl of Breast Cancer 
P Huck—p 364 

Toxic Reactions la Use of Para AraJno Salicylic Acid (PAS) N H 
Brooke and J V Cable —P 368 

Poliomyelitis Some Observations on Current Epidemic in United States 
C P Powles J M Watt and E K. Hughes—p 372 

Relaxation of Pelvic Joints in Pregnancy Report of Three Cases J L 
Wright,—p 377 

•Cardiac Myxoma with Cerebral Embolism Report of Case W A Russell 
—P 381 

HydaUd Cyst of Heart Simulating Aneurysm CorrecUon G H Robert* 
son—p 388 

Some ainleal Observations on Apical Systolic Murmur E H Roche. 
—P 390 

Carcinoma of Large Intestine S Barclay —p 394 


Nordisk Medicin, Stockholm 

49 1-40 (Jan 2) 1953 Partial Index 
•Poliomyelitis Epidemic in Copenhagen in Fail of 1952 wlih , 

H C^r Uss°eni?1 

TrMtment of Poliomyelitis First Two Tears After Infection 1 Alrit 

After Treatment of Poliomyelitis Experimental and Clinical Examliui™ 
P A Slensrud—p 15 

Importance ol Abdominal Position In Preventing Flatulent Colit b 
Infants A GyllenswSrd and O Mykiand—p 22 “ 


PoiiomyelKis with Special Regard to Treahnenf of Acute R^ 
splrafory Insufficiency,—In the period from late July to Dk. 
1, 1952, 316 patients with respnatory paralysis and/oi pa 
ralysis of pharynx and larynx were treated m the epidemic 
department of Blegdam Hospital, with sometimes as many n 
70 patients at one tune requinng artifiaal respuation Afer 
Aug 27 the standard treatment of stagnation of secietwa 
the upper respiratory tract and paralysis of the respmioty 
muscles was high tracheotomy, introduction of a rubber c* 
tube, frequent use of aspiration and bronchoscopy, postoil 
drainage, and manual bag ventilation Treatment along these 
lines, Lassen says, reduced the mortality from at least 805 
to about 40% 


Phihppine Medical Association Journal, Manila 

28 683-742 (Dec) 1952 

Modus Operandi Jn Control of Malaria Under Phnippine CooiililoiB. 
A Ejerdto —p 683 

Transformation and Fate of Two Cases of Secondary Dermatjtfi Ei 
foliativa D M Garduiio C B Icasiano and D deLeoo—691 
Bilateral Cataract ExiracUoo In One Sitting J O Cbaa and P de It Fu. 
—p 700 

Management of White Blood CeU Disorders G L. Reyes*—p 706 
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40 125-186 (Jan 16) 1953 Parffal Index 

Cadmium Wuhrmann and Wunderly Tain and Hangei Takata Ata and 
Weltmann ReacUons Comparative Study In 125 Caau. A 1, C MaRl, 
M Mtttoff and E, lovina.—p 125 
Arterial Hypertension Definition Classification, Cause and Psthostaeis. 
A Navano—p 131 

•Treatment of Recurrent Herpes Simplex with kaols Anllrabic Vied®. 
J M Borda and R. Esquivel —p 142 


Cardiac Myxoma with Cerebral Embolism —Primary tumors 
of the heart are rareties and while the commonest of them, 
the mtra auncular myxoma, is benign, this tumor frequently 
causes sudden death or severe cardiac embarrassment There 
fore Its correct diagnosis is of importance, especially as modem 
cardiac surgery offers the possibility of its removal The post 
mortem observations in an unusual case of myxoma of the left 
auncle are described The cause of death was a cerebral 
embolus from the cardiac tumor, with which the embolus was 
shown to be histologically identical While there are no pathog 
nomomc symptoms or signs of left auricular myxoma, several 
characteristic effects may be produced by this tumor The 
commonegt clinical picture presented is that of congestive heart 
failure either with or without evidence of mitral stenosis 
The heart failure is nearly always severe and pursues a rapid 
and relentless course despite adequate rest and digitalization 
Probably the second most common symptom is intermittent 
paroxysmal dyspnea or less often cyanosis, occumng espe¬ 
cially on change of position The dyspnea is presumably due 
to acute pulmonary edema It is usually severe and is con¬ 
spicuously out of proportion to other signs of cardiac embar 
rassment Another noteworthy feature is that sometimes the 
patient unexpectedly prefers to he flat despite marked dyspnea 
A rather less common but nonetheless sinking symptom is the 
occurrence of postural giddiness and famting attacks These 
occur abruptly on the assumption of an erect posture, even 
on sittmg up, and they may be the only or the most promi¬ 
nent symptoms Pam is an infrequent complaint and when 
It occurs. It is usually retrosternal m position and anginal m 
character Systemic embolism from a myxoma is quite un¬ 
common, and cerebral embolism has been desenbed or sug¬ 
gested m only four previous instances, two of which are 
doubtful 


Treatment of Recurrent Herpes Simplex,—^The authors ob¬ 
tained good results m two patients with recurrent genital 
herpes simplex following treatment with YaoTs antirabic vat 
cine This is prepared by inactivating and preserving the virus 
of rabies by means of sodium ethylmercurothiosalicylate The 
patients did not report for late follow up studies One case 
IS reported in detail A woman, 19 years old, had recurrent 
herpes simplex from childhood Vaccination against smallpro 
“took when the patient was an infant, but did not 'bike 
when she was 18 years old The crops of herpes sunplH 
vesicles appeared every three of four months from tht 
the patient was 12 untfl she was 18 During the last lesr ib"* 
were no symptom free periods Vitamins, arsenic 
and aureomycin had no effect on the disease The successnn 
treatment consisted of admmistration of Yaois antirabic vst 
cine, which was given m a daily dose of 0 2 cc for 10 co^ 
secultve days in the deltoid regions A small herpetic 
appeared dunng the treatment but spontaneously disappesirf 
The disease seems to be under complete control, but the pen 
of eight months since discontinuation of the treatment n h® 
short to permit definite conclusions 

Presse M^dicaie, Pans 

61 21-40 (Jan 10) 1953 Partial Index 
Blood Plajmocytotls in Serum Accidents R Worms and B Drcjrfos- 

-P 

♦Artificial Kidney—Trialt and Results* L* Bartrina.—p 23 
Puimoiitry Arteriovenous Aneurysms P Nogrettc *—p 2S 

ArtlficlBl Kidney—The artifiaal kidney is not » 
kidney but a heniodialytic apparatus designed to ^ 

eased fadney to function It is not a lest minute reme y> ^ 
cause It takes time and because it can succeed only i 
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enough healthy renal tissue to enable the Lidnej to resume its 
work. The procedure consists m withdrawing from 300 to 800 
cc of blood from the patient, citrating it, and passing it 
throu^ a dialyzing cell, which has walls of cellulose acetate 
with the same dialyzing qualities as an organic membrane 
The cell containmg the blood is then immersed m a bath of 
distilled water to which electrolytes are added until their con 
centration equals that found m the blood, thus preventing 
electrolyte loss dunng dialysis The blood is kept in the dialyz¬ 
ing cell until It has been completely freed from urea and the 
toxins accompanying it, approximately one hour being re¬ 
quired for the elimination of 1 gm of urea The dialyzed 
blood IS then reinjected into the patient and the blood urea 
IS immediately determined The procedure may be repeated 
two or three times, depending on the therapeutic effect of the 
first dialysis The method has been tned in 53 patients with 
(1) extrarenal uremia, (2) progressive renal lesions in the final, 
irreversible stage, (3) chronic renal lesions wth some normal 
parenchyma remaining, or (4) acute reversible renal lesions 
Patients with extrarenal uremia respond perfectly to the dialytic 
discharge of toxins, but their ultimate recovery depends on 
the extent of the extrarenal lesion. Patients in the second 
group cannot be helped, because there is no normal pa 
renchyma left an increase in the blood urea in spite of dial) sis 
Is pathognomonic of irreversible renal lesions, and the pro¬ 
cedure should be abandoned when it appears Patients pre¬ 
senting chronic renal lesions with some normal parenchyma 
remaining cannot be cured, but the disease may be arrested 
by dialysis, apparently the healthy nephrons are better able 
to resist sclerosis when they are no longer overloaded Treat¬ 
ment in cases of chronic nephritis with elevated uremia should 
be begun as soon as possible some of the patients in whom 
dialysis has been tried are being maintained with diminishing 
blood urea levels and with increasing intervals between treat¬ 
ments, the reduction in the blood urea enables the renal pa 
renchyma which has not yet been affected to remain intact 
Dial) SIS quickly relieves acute reversible renal lesions The 
dialyzed blood stimulates the kidney renal function is facili 
fated, and the vicious circle—renal lesion, renal insufficiency, 
increase in blood toxins, renal overloading renal deficit—is 
broken The procedure is entirely harmless, the patient under¬ 
goes merely the withdrawal and reinjection of his own blood 
The technique is simple and the equipment, which can be 
used at the patients bedside, is easy to maintain and to clean, 
being made of transparent plastic 

Roisfn Clinica Espafiola, Madrid 

47 217 296 (Nov 30) 1952 Partial Index 

Obscrvnlloni on Eliology of Subacute Bacterial Endocardilla J M Ales 
E Arjona and C Jlmenee Dias—p 224 
Some Consldcraltons on Pulmonary Resection in Trcalmcnl of Pulmonary 
Tuberculosis J AIIx L Escudero and B Covas—p 227 
'Inhibitory Action of Isonlazid on Tuberculin Reaction J Guallar Segarra 
A Pomarcs Rlquelme and E Mas Quiies —p 235 

Inlilblforj Action of Isoniazid on Tuberculin Reaction.—Tuber 
culm tests with a 1 1,000 tuberculin solution alone, and with 
isoniazid, added to make a 5'2i concentration were made on 
two groups of hospitalized patients with xanous forms of pul 
monnr) tuberculosis who had not had this drug in therapy of 
tuberculosis The tests were made iniradermally on both fore 
arms of the patients simultaneous!) In 48 of the first group 
of 70 patients the skin reaction was \nsible in 24 hours, show 
ing diminished rcactiMt) in 38 cases (79 Ib'c) In 48 hours 
the reaction was visible in all patients, showing diminished rc- 
activit) in 52 (74 2 S(cj) The tuberculin h)drazid mixture used 
in a second group of 66 patients was kept at room temperature 
for three davs before the lest was made The reaction uas 
observed m 48 hours, showing diminished skin reaclivit) in 10 
Cases (15 15T) The authors believe that the results of the 
observations show that isoniazid has an inhibitor) action on 
the scnsitivitv of the skin to tuberculin which is almost ob¬ 
viated when the drug is in contact with tuberculin for three 
davs ^^’hclher or not the inhibitory action of the drug is due 
to neutralization of tuberculin or to repression of the develop 
ment of skin allerg) is not as )ct known It is possible that 


isomazid may both inhibit tubercle bacilli and improve the 
immunologic condition of the patient These facts would e\ 
plain the favorable results of the drug in the treatment of 
tuberculosis of vanous forms and of various localizations 

Revista Espanola dc Pediatna, Zaragoza 

8 557-706 (Sept-Oct) 1952 Partial Index 

Ps>chiatr1c Sequelae of Hnccphalopathles in Children (Oligophrenia Siti 
drome and Oligophrenia as an Entit>) J de Moragas—p 607 
Dj'ifilycogcnosis of Hepatic Predominance Differential Diagnosis, J Pou 
Dfaz.—p 617 

•Treatment of Tuberculous Meningoencephalitis r^ith Isoniazid bv Mouth 
and Streptomycin Intramuscularly M SuSrez,—p 689 

Trealmcnl of Tuberculous IVIenlngoencephalitis—From 1947 to 
1952 the author treated more than 100 infants and children 
with tuberculous meningoencephalitis with streptomycin b) the 
intrathecal route Cure was obtained in 50Cc of the patients 
The children are still normal two years after discontinuation 
of the treatment Failure of the treatment in the remaining 
cases was due to the establishment of blockage of the cerebro 
spinal fluid He believes that lumbar puncture and the ad 
ministration of antibiotics by the intrathecal route cause men 
ingeal imlalion and increase meningeal exudation with eonse 
quent blockage He stresses avoidance of the intrathecal route 
and reporu excellent results from a treatment not employing 
this route This consists in the oral administration of isoniazid 
m daily doses of 12 mg per kilogram of body weight and the 
intramuscular injection of 500 mg of streptomycin every 48 
hours This report deals with the results of the treatment in 
two infants One was in the 13th day of the disease and in 
the precoma stage The other had pnmary tuberculosis and was 
observed early m the course of tuberculous meningoencephal 
itis In both cases the results were excellent The length of the 
treatment is not specified, but favorable effects were observed 
after an average of one week In one and one half months the 
condition of the patients was apparently normal and normal 
ization of the cerebrospinal fluid and cure of the patients was 
complete in three months The author says that this treatment 
IS better than administration of isoniazid alone because the 
two drugs have a reciprocally potentiating action on the 
tubercle bacillus, which does not show resistance against cither 
when they are used in association The dose of 10 or 12 mg 
of isoniazid used is nontoxic The treatment is harmless and 
reliable with rapid normalization of the cerebrospinal fluid and 
cure of the patient The patients rejyorted on have been ob 
served from May, 1952, up to now Six patients are still under 
treatment This article is a preliminary report 

Rivista di Osfet e Ginecologia, Florence 

7 551 598 (Nov) 1952 Partial Index 

Latest Development on Problem of Eclampsia J L, Maslboom—p 551 
•Trichomoniasis Vaginalis in Sexual Dysfunctions G B Candianl and 
P Sora —p 559 

Skin Diagnoses of Cancer with Special Reference to Kaufmann s Rcac 
tion B Bondi —p 572 

Trichomoniasis of Vagina in Sexual Dysfunctions—A studv 
was made in 98 patients with trichomoniasis of the vagina in 
an attempt to determine whether there was any correlation 
between this disease and the function of the sexual organs 
Eight of these patients were menopausal and all but 19 of 
the others had irregular menstrual cycles Trichomoniasis was 
the only complaint in 26 patients at admission, but a careful 
case history revealed that 8 had hypo and oligomenorrhea, 4 
had amenorrhea, 2 polymenorrhea, 1 mcnomctrorrhagia, and 
3 alterations of the cycle with penods of amenorrhea altemat 
mg with periods of menometrorrhagia Special studies in a 
group of patients revealed pronounced hypoplasia of the uterus, 
defective endocrine action of the ovanes resulting in infrequent 
menstrual cycles, and vaginal atrophy charactenzed by a 
prevalence of basophil cells in the mtermediate strata and by 
oval and round cells in the deep layers Biopsy of the endo 
metnum revealed atrophy of the mucosa with a few glandular 
elements in process of destruction, poor cellular tissue, and 
someUmes a tendency to senescence of the connective tissue 
There was no reaction to intradermal injection of anterior 
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pituitary extract, estrogen, and progesterone in these patients 
thus confirming, according to the authors, the hormone insuffi¬ 
ciency suggested by the cytohistological investigation The acid¬ 
ophilic properties of the vaginal cells were increased while the 
glycogen content was low Since it was proved that trichomonas 
grows well in culture media nch in dextrose, it is suggested that 
carbohydrates are necessary to the life of the protozoon, which, 
when present in the healthy vagina, uses the intracellular gly¬ 
cogen for Its nutrition The authors conclude that the patho 
genicity of the flagellate is undoubtedly linked to a condition 
of deficient estrogen secretion The alteration of the local 
mechanism of defense produces the most favorable environ¬ 
ment for the development of the protozoon which in turn pro¬ 
duces lesions of the vaginal mucosa and the vessels of the 
submucosa 

Semaine des Hopitaux de Pans 

29 313 366 (Jan 30) 1953 Partial Index 

Pseudoparalytic Myasthenia Gravis (Erb-Goldflamm s Disease) H Roger 
—p 313 

Paroxysmal Hypertension Due to Spongiocytic Tumor of Left Adrenal 
Cortex Removal and Cure C Benelll M Laporte A Geyer and 
M Cure! —p 322 

Kwashiorkor and Its Relation to Nutritional Cirrhosis and Cancer of the 
Liver J L Bergounlou R Masseyeff G Pjquignot and J Trdmoliires 
—p 324 

•New Facts on Chorioepithelioma (Trophoblastoma of Pregnancy) and 
Study of Factors of Malignancy Biological Evidences of Early Meta 
static Tendency of Common Hydatldiform Moles (Benign Tropho 
blastomas) H Hinglais and M Hinglals —p 334 

Chonoepitheltoma of Pregnancy and Factors of Malignancy 
—Hormonal study of four women subjected to hysterectomy 
for hydatldiform mole who have been followed for from 16 
months to 6 years shows that extrauterine metastases existing 
at the time of operation were slowly resorbed after elimina 
tion of the focus in the uterus The possibility that all four 
patients had potentially malignant moles is mathematically 
very slight, consequently, the fact observed after hysterectomy 
for a benign mole is obviously valid for all benign moles with¬ 
out hysterectomy This leads to the new conclusion that meta 
static dissemination of chorial tissue is not an accompaniment 
of a special, malignant form of that tissue, but is produced 
m varying degrees whenever a mole develops Every molar 
placenta, whether its development is potentially malignant or 
benign, is by its nature a source of metastases Hormonal 
determinations now make it possible to predict from the be¬ 
ginning whether the development of a mole will be benign or 
malignant No previous method has ever been able to do this, 
the only criterion was the patient’s death or recovery The 
almost constant tendency of all molar metastases towards 
spontaneous cure indicates that malignancy or benignity de 
pends in each case on the relation between the mass of tropho¬ 
blastic tissue implanted in the body as a whole and the normal 
physiological capacity of the body to resist this highly special 
ized tissue The diagnosis, prognosis, and treatment of hydatid- 
iform mole will be profoundly affected by these new findings 
which introduce an element of unity into the problem of 
chonoepithelioma of pregnancy and its malignancy 

Tidssknft for Den Norske Laegeforemng, Oslo 

73 1-38 (Jan 1) 1953 Partial Index 

•Death Due to Therapeutic Doses of Morphine or Morphine Scopolamine 
in Persons Affected by Alcohol or Barbituric Acid K O Mpller —p I 
Chronic Tumefaction of Lips and Relapsing Peripheral Facial Palsy 
(Mclkerson s Syndrome) on Allergic Basis O Andrup —p 9 
Pulmonary Tuberculosis After BCG Vaccination S Bpyum —p 10 
Psychiatric Considerations with Regard to Artificial Insemination P 
Anchersen—p 17 

Death Due to Morphine in Persons Under Infloence of AIco 
hoi or Barhitunc Acid,—Mpller states that no reports have 
been published on the danger associated with the injection of 
morphme or morphine scopolamine in persons already strongly 
affected by alcohol or under the influence of barbituric acid 
or bromides and discusses the most typical of the fatal cases 
of this kind examined in the pharmacological laboratory of the 
University of Copenhagen Morphine acts synergistically with 
alcohol, barbitunc acid, and bromides No investigations on 
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synergy between morphine and alcohol have been reported bul 
the synergy between morphme and barbitunc acid is ’v,ell 
known, and one of the cases shows that bromides can also act 
synergistically with morphine Before administenng morphine 
or morphme scopolamine the physician should always considti 
whether the patient in the given case is already under the in- 
fluence of one of the substances named The danger of poison 
ous effect is increased when the injections are intravenous 
instead of subcutaneous, in relatively many cases the fatal m 
jections were given intravenously 


Ugesknft for Laeger, Copenhagen 

114 1853 1872 (Dec 25) 1952 

•Cytology of Bone Marrow in Non Anemic Funicular Myelopalhy (Sub¬ 
acute Combined Degeneration of Spinal Cord) P Bastrup-Muhoi 
—p 1853 

Neuropathy Caused by Lack of Antipemiclous Anemic Factor Orlshutaf 
After Resection of Stomach P Bastrup-Mndsen—p 1860 

Cytology of Bone Marrow in Nonanemlc Snbaente Comblnrf 
Degeneration of Spinal Cord,—Bastrup-Madsen presents fni 
ther clinical evidence that the spinal cord lesions of pemicioui 
anemia can occur as an independent neurological affeciion 
that leads to disability or continues for years withoni the 
development of a regular pernicious anemia Ten cases of 
subacute combined degeneration of the spinal cord with he 
tamine fast achylia are described In six cases the hemoglobin 
and erythrocyte values were normal, and in four cases there 
was a slight reduction in the erythrocyte count Examinations 
of the bone marrow revealed slight maturation disturbances 
in the erythropoiesis in seven cases, in all cases there were 
pemiciosiform disturbances in maturation of granulocytes, 
testifying to a lack of antipemicious anemia factor as the basis 
for the myelopathy There was no correlation between the 
degree of maturation disturbances in the granulopoiesis and 
the degree of the myelopathy In five cases examination of the 
bone marrow after two weeks of antipemicious anemia treat 
ment showed normal bone marrow, in two additional cases 
there was a slight rise in the erythrocytes during treatment 
In five cases some improvement in the neurological symptoms 
followed dunng the specific treatment In nine cases the dis 
order had persisted for from 2 to 20 years, and m seven 
cases more or less disability had developed before the start 
of antipemicious anemia treatment In these cases specific anti 
pernicious anemia treatment must be instituted without ivaiting 
for the development of anemia Examination of the bone mar 
row may be a valuable diagnostic aid even though the pe 
npheral blood shows normal conditions The same substances, 
liver and stomach preparations, and vitamin Bu, seem to be 
important for both the central nervous system and the bone 
marrow 

115 1-36 (Jan 1) 1953 Partial Index 
PosUnfcctious Purpura as Complication in Common Exantlicmitoas Dis¬ 
eases of Children Cose of Severe Acute Thrombopenic Purpura Atta 
Chickenpox and Similar Milder Case After Measles E Hansen-rs 6 
Pulmonary Cancer in Medical Department. K KJerulf Jensen sixl n “■ 
Krarup—p 11 . 

•Value of Repeated Cytological Examinations of Sputum fn Diapi™^ 
Bronchiogenic Carcinoma J L Hansen and V Dreycr—p 13 
Examinations of Sternum and Crest of Ilium with Regard to Dlagnus 
Aspiration Puncture W Kiacr—p 16 

Value of Repeated Cytological Examination of Sputum to 
Bronchiogenic Carcinoma —While cytological exammation 0 
bronchial secretion denved directly from the patholo^ 
by bronchoscopy or sound is the preferred method, Hansen 
and Dreyer find that examinations of satisfactory specimen 0 
sputum, if earned out often, can in most cases give the diag 
nosis (iytological examination of the sputum from 122 ou 0 
259 patients with bronchiogenic carcinoma showed j 

in 49 cases (40%), suspect tumor cells in 28 cases (239 p) an 
no tumor cells in 45 cases (37%) An average of 3 1 specimens 
of sputum per patient were examined In 23 of the 45 casK 
with negative results diagnosis was made by other me 0 
before thoracotomy or necropsy Repeated examinations 
sputum play a part m the evaluation of false tumor ce s, 
they appear with considerably less constancy than true 
cells In cases where five or six specimens of jj 

examined tumor cells were demonstrated in 90% of 1 a 
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Poliomyelitis Papers and Dlscnsslons Presented at the Second Inter 
national Poliomyelitis Conference. Compiled and edited for International 
Poliomyelitis Congress. Ooth S7.50 Pp 555 ■with iUustraUons. I B 
UppIncoU Company 227 231 S Sixth SL Philadelphia 5 Aldine House 
1M3 Bedford St London 'W C.2 2083 Guy St. Montreal 1952. 

This volume contains the papers, ducussions and matenal 
given m the exhibits that were presented at the Second Inter¬ 
national Poliomyelitis Conference held dunng September, 
1951, at the Medicmish Anatomisk InsUtut, University of 
Copenhagen Here in one volume is practically a complete 
picture of the status of poliomyelitis as of the summer of 
1951 The papers and discussions are by international authon 
ties famihar to all interested m the vanous phases of virus 
and epidemiological research, clinical care, and rehabilitation 
in poliomyelitis The reports and discussions on fundamental 
aspects of virus and its interaction with the host cell, the 
pathology and pathophysiology of poliomyelitis, differential 
diagnosis, treatment, physical medicine, and rehabilitation m 
poliomyelitis are all of excellent quality There are also reports 
of the official delegates of the various countries represented 
at the conference, as well as discussions of the social prob¬ 
lems and the psychological aspects of poliomyelitis The ma¬ 
tenal shown in the scientific exhibits presented at Copenhagen 
IS also reproduced 

At Copenhagen were presented the results of the basic re¬ 
search that led to the field tnals on the efficacy of gamma 
globulin in prevention of paralytic poliomyelitis The methods 
used m the classification of strains of poliomvelitis virus and 
their cultivation in tissue culture were desenbed The results 
of this work have aroused the hope that an active vaccination 
program may be possible within a reasonable length of time 
Concise reports on the epidemiology of poliomyelitis with 
excellent discussions were presented, with emphasis on the 
fact that intimate contacts are responsible for the highest attack 
rates 

The summary by Dr John R Paul is a concise statement 
on the knowledge and trends in poliomyelitis as of the sum 
mcr of 1951 It will be interesting to compare this volume and 
Dr Paul’s summary with a similar volume planned to follow 
the Third International Conference to be held in Rome during 
the summer of 1954 There is no other single volume on 
poliomyelitis that covers the subject so well The book is beau 
tifully bound and well printed on fine paper, with excellent 
charts and illustrations 

Anzclce nnd AustUhninn dcr Elntriire nn Ohr Nase and Halt Von 
Wnllhcr Uitenorde Mil tintm nigSnzenden Bciliag Die Eingrille zur 
Gehflncrbcsscrung ^on Prof Dr mcd. Horn WoUsteln ieitender Arzt der 
Hals Nasen-Ohrenabtcilung dcs Jung-StlUing KranLenhausti Siegen XVesif 
Stcond edition rtsised b> Doz. Dr med Heilmut UHcnorde Ieitender Arzt 
dcr Hals-Nascn.Oiircnableiiung dcs Krankenhauses Alt Mariahilf G6t 
tingen Cloth 79 60 matLs Pp 540 with 408 IUustraUons Georg Thietne 
Diemershnidenstrasse 47 (I4a) Smilgart O agents for U S A Gfune 
A. Stratton Inc 3S1 Fourth Asc New York 16 1952. 

The second edition of this book will appeal to younger 
otorhmolaryngologists, for it has been rcsised to include many 
recent adianccs There arc discussions on new methods of 
local and general anesthesia, otitis media in infants, the 
primary suture of wounds, adsances in military surgery, treat 
ment of new growths inxading the nasal and pharyngeal 
casitics, of labyrinthitis and other intracranial complications 
and of esophageal stenosis and an account of the impact of 
chemotherapy and antibiotic therapy on car, nose, and throat 
conditions The book is well bound, the paper is excellent, 
and the illustrations are informatise and clearly defined 


The re»-ie»x here publiihed bale been prepared bj compelent authorities 
and do not represent the opinions ot any official bodies uniess specifically 


Facing the Future’s Risks Studies tornird Predicting the Unforeseen. 
Edited bv Lyman Bry'son, with coUaboraUon of Ralph H Blanchard and 
others. With comments on insurance by kzinTcncc A Fitzgerald Report of 
conference marking 200th annirersary of successful establishment of Mu¬ 
tual Insurance In Amenca. New "york City 1952. Cloth S4 Pp 318 with 
12 illustrations. Harper A. Brothers, 49 E. 33rd St. New York 16 1953 

Last year the Mutual Insurance Companies of Amenca 
celebrated the 200th annixersary of the founding of the first 
Mutual Insurance Company by Benjamin Franklin and his 
associates in Philadelphia As a part of this celebration, this 
group of businessmen held a three day conference in New 
York at which some 11 distmguished authontics were invited 
to express their x’lcws on the future of their xanous special 
fields These scholars were not asked to consider the possible 
effect of their views on the institution of insurance but were 
allowed a wide latitude in selecting their subjects In this set- 
tmg insurance executives listened to dissertations on subjects 
such as physical science and the future, two centunes of 
political change, foundations of America’s economic greatness, 
population trends m the United States, psychology—yesterday, 
today, and tomorrow, American women and American values, 
and probability and statistics The lecture on probability and 
statistics would interest those who enjoy games of chance as 
well as those who guide great industnes as they too are largely 
dependent on the laws of probability In fact, the author of 
this lecture, Warren Weaver, director of the Division of Na¬ 
tural Sciences of the Rockefeller Foundation, says that every 
aspect of science that involves measurement is concerned with 
the branch of probability known as the theory of errors He 
hopes that the elements of the theory of probability will be 
included in high school courses and that this matenal will 
replace some of the out moded mathematical subjects The 
author of the lecture on physical science and the future, Louis 
N Ridenour, a physicist, foresees great practical developments 
in science, biology, nnd in chemistry The most important 
engineering development visible today, he says, is the develop 
ment of the theory of information and of information machines 
These machines, when they are made reliable and inexpensive, 
may be substituted for human beings in the performance of 
any routine occupation that can be fully specified Just ns the 
increasing expense of domestic servants created the home in 
dustry, so the general rising expense of labor can be expected 
to support the information industry Ridenour refers to Pro 
fessor Wieners statement that the present time is the begin 
ning of the second industnal revolution In the first, machines 
were substituted for man’s muscles, in the second, machines 
Will be substituted for man s mind Tomorrow may have as 
little place for the clerk as today has for the galley slave 
Ridenour is not so optimistic when he speaks of atomic energy 
There appears to be, he says, no fundamental limitation to our 
ability to reproduce atomic weapons He refers to the estimate 
made some >ears ago by Robert Oppenhcimer that the ex¬ 
plosion ot 10,000 atomic bombs anywhere in the world would 
endanger human life everywhere in the world and would 
produce a more or less uniform powdering of the whole sur¬ 
face of the earth with radioactive material in a concentration 
that would be dangerous to human life He thinks this grisly 
prospect IS real and not far off, he thinks that as yet no man 
knows the way out of this dilcmna 

Frank W Nolestein of the Office of Population Research 
at Pnneeton University concludes that in this age of incredible 
complexitj, skills seem hkel> to count as never before and that 
the consideration of political and military strength, as well as 
that of wealth, suggests the wisdom of devoting our major 
attention to improving the capacities, health, and training of 
persons rather than stimulating rapid growth in population 
The n lectures, plus one enuticd ‘Risks and Insurance by 
Ralph H Blanchard, professor of insurance, Columbia Univer¬ 
sity and one entitled “Mutual Insurance and the Risks of the 
Future” by LawTence A Fitzgerald, secretary. Mutual In 
surance Anniversary Committee, make up this interesting book 
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UnderstandiDK Old Age. By Jeanne G Gilbert Ph D lecturer In 
Psychology Fordham Uniscrslty New York. Cloth 55 Pp 422 with 3 
Illustrations. Konald Press Co 15 E 26th St New York 10 1952 

This book, atxording to its preface, is intended as a guide 
to better professional understanding of elderly people It is 
divided into two parts, the first takes up the normal life 
changes in aging, and the second is devoted to the abnormal 
aspects of the problem Altogether there are 11 chapters, with 
a summary and an excellent bibliography at the end of each 
In addition, there is a general index of names and subjects, 
which adds significantly to the value and usefulness of the 
book It will serve well not only as a source of general infor¬ 
mation on the subject but also as a textbook for teachmg and 
for reference work 

Wntten by an expenenced, practicing professional psychol¬ 
ogist, the volume is concerned predominately with permitting 
an understandmg of the psychological, psychosomatic, and 
sociological manifestations of old age The author frankly 
states that she has drawn on other literature for her discussion 
of the medical problems of the subject It is not surprising, 
therefore, to find that the volume is not at its best in medical 
discussions, however, this is not a senous disadvantage since 
the book IS not purported to be a medical treatise and there 
are already available a number of excellent volumes on medi 
cal gerontology and genatnes 

Within the framework of her special sphere of mterest, the 
authors point of view, discussion, and conclusions appear 
sound, persuasive, and in accord with what we may flatter our¬ 
selves in thinking is the modem enlightened attitude toward old 
age Understanding old age involves, to a major extent, the 
appreciation of the mental and emotional aspects of the aging 
process, this volume is highly recommended from that point 
of view 

Surgety for Nunes By James Moroney M B Cti3 F R C S Visiting 
Consultant Surgeon Clatterbridge General Hospital Cheshire England, 
With foreword by Miss Dorothy M Smith O B E. Chairman of General 
Nursing Council for England and Wales Second edition Cloth $6 Pp 
676 with 585 iliustrations Williams & Wilkins Company Mount Royal 
and Guilford Axes Baltimore 2 E. A S Livingstone Ltd. 16 and 17 
Teviot Place Edinburgh 1 1952 

Many sections of this volume have been rewritten, and a 
chapter on the nurse and surgical diagnosis has been added 
The principal changes are in the sections on anesthesia, anti 
biotics, bums, radiotherapy, and gastnc, thoracic, cerebral, 
and ophthalmic surgery More than 50 new illustrations have 
been added The book covers a broad complex group of sub¬ 
jects, and the material is concise and factual Smee the ma 
tenal is based on the syllabus of the General Nursing Council 
for England and Wales, it is assumed that student nurses in 
those countnes are receiving adequate information on surgery 
Nursing aspects of surgery are referred to bnefly, although 
little attention is given to explaining their relationship to the 
emotional, physiological, and sociologic status of the patient 
The author may have intended to present only facts, with¬ 
out considering relationships Use of this book should, there 
fore, be guided by the knowledge that supplementary reading 
matcnal and instruction are necessary to help the student 
understand the association between medical and nursing aspects 
of surgery 


TTierapeutic Use of Pools and Tajiks By Charles L Lowman M D 
D Sc. F A.C S Director of Education and Rehabilitation Orthopaedic 
Hospital Los Angeles and Susan G Roen Director of Physical Therapy 
Orthopaedic Hospital Los Angeles Loose-leat Paper S3 Pp 90 with 196 
illustrations W B Saunders Company 218 W Washington Sq Phlla 
delphia 5 7 Grape St Shaftesbury Ave London W C 2, 1952 

This monograph presents bnefly some of the basic pnn 
ciplcs of hydrotherapy Exercise therapy that can be given 
in a pool or tank also receives extensive consideration Al¬ 
though the title of the book might suggest that hydrotherapy 
IS the major factor in bnnging about the desired results in the 
patient, most of the illustrations appropriately show the thera¬ 
pist admuustcrmg exercise therapy to the patient The text 
also discusses the equipment and administration of a hydro¬ 
therapy department and the use of braces and other supports 
The book will be of special interest to the physiatnst and 
the physical therapist 
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Chcmlsfry of Food and NutriUod By Henry C Shemum Ph.n 
Eighth edition Ooth $6 Pp 721 with 23 illustTaUo^T^e Maci^ 
Company 60 Fifth Ave New York 11 1952 Nacmillaa 


This latest edition of Dr Sherman’s widely used textbook 
continues to uphold the high standards of the previous editions 
The tremendous fonvard strides in the ever increasing know! 
edge of nutrition since the previous edition m 1946 have made 
It necessary for every chapter to be revised, many have had 
to be completely rewritten There are entirely new chapters on 
fohe acid, vitamin Bu, and the citrovorum factor The last two 
chapters, which deal with trends in food consumption and the 
improvement of normal nutrition, illustrate the reasons whj 
the science of nutrition is assuming such a commanding role m 
the life and health of every person While designed pnmarilj 
for use as an undergraduate textbook, it should be extremely 
valuable to the physician who desires a comprehensive, uj^io. 
date discussion of the general subject of nutrition 


Blood aottlng ond Allied Problcmsi TransacUoiu of tbe FlfUi Cgt. 
ference, Jnimnry 21 and 22, 1952 New York, New York. Editeil bj 
Joseph B. Flynn MD Associate Professor of Pathology CoUttt d 
Physicians and Surgeons Columbia University New York. QoUi J435 
Pp 368, sWth 148 illustrations. Joslah Macy Jr Foundation 16 W iSlh 
St New York 36 19JL 

This handsome volume presents a discussion of recent prob¬ 
lems of blood coagulation It includes a chapter on chnical 
evaluation of newer anticoagulants and one on newer clotting 
factors Three chapters deal with the hematological effects of 
ionizing radiation, such as the defects in hemostasis, patho¬ 
genesis of irradiation hemorrhage, and the influence on plasms 
antithromboplastm activity The last chapter discusses fibnnol) 
sm and antifibnnolysin The main presentations are made by 
active research workers, and the discussion, which in many 
places interrupts the mam speaker, assists in the clanfication 
of difficult problems As always, a ‘ mullidisciplme" approach 
assists in enlivening the discussion, moreover, many inde 
pendent clinical and laboratory observations are presented, and 
some chapters are followed by an extensive bibliography An 
attempt is made in the appendix to clarify the nomenclature 
of the various nonproihrombin plasma factors mvolved m the 
conversion of prothrombin to thrombm A cumulative index 
of the transactions of the first five conferences on blood clot 
ting IS given The book will be helpful to any physician in 
lerested m blood clotting, to the research worker who wants 
up to-date information, and to the person looking for a com 
prehensible review of the subject 

The Pharnmcology of AucstheUc Dnigsi A Syllabus for Studnits s*4 
CUniclans By John Adrianl M D Director Department of Anttthnl- 
ology Charity Hospital New Orleans Third edition, aoth 59.50 Pf 
179 with illustrations Charles C Thomas, Fublisher 301 327 E Lawieon 
Ave Springfield ID BlackweU Scientific PubUcatlons Ltd 49 Brori 
St Oxford England Ryerson Press 299 Queen SL W Toronlo, 2B 
1952 

The third edition of this book has been considerably ^ 
vised, and subjects such as curanform drugs, central ntrions 
system stimulants, and drugs affecting the autonomic nervous 
system have been added All of the agents used in anesthw 
ology are discussed from a pharmacological viesvpoint The 
matenal is presented as before in outline form The anthor 
stated m the mtroduction to the first edition, The data wii 
of necessity appear dogmatic The reader should not be 
led by the undeserved air of finality the syllabus assumes 
This self-cnticism must still be leveled at the book It hn 
doubtedly contains many important and established facts, bu 
with such a manner of presentation, errors are inevit^e an 
controversial topics cannot be intelligently considered ? 
states, for example, that the carotid sinus is depressed if 
level,^ of spmal anesthesia extends to D 4 Presumably 
means that sympathetic outflow may be interrupted (altho ^ 
not completely) by such a level TTie carotid ^ ’,|,j 

course, is unaffected Despite the difficulties jiosed 
diagrammatic form of presentation, students of a 

have found thus text valuable as a source of factual in 0 
tion The format is excellent, although the height 0 
volume makes storage awkward 
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An IntrodDctlon «o Medical Science An Elemenlary Tert on PattoIoKJ- 
By wniiam Boyd M.D M R-C-P^ FJl.CJ> Professor of Pathology 
Unjverslty of BriUsh Columbia Vancouver B C Canada. Fourth edition 
Ooth S4 50 Pp 304 n-ith 127 liiustrations Lea A Febigcr 600 S Wash 
inptoQ Sq Phnadclphia 6 1952, 

In the preface to this book Professor Bo>d states that it 

IS a general introduction to the study of disease, an airplane 
view of that subject, its causes and the bodily changes which 
accompany it When one descends to earth again it is easier 
to understand the details of the country over which one has 
flown” This expresses very well the purposes of the book 
which IS obviously designed for the use of nurses and labo¬ 
ratory technicians, and as a general introduction to medicine 
for other interested persons It presents the subject from the 
point of view of pathology The first section deals with the 
general principles of pathology and the second with the organs 
and their diseases The final section discusses some practical 
applications such as the principles of treatment and the col 
lection of matenal for the laboratory 

As anyone familiar with Professor Boyds other books would 
expect, this one is interestingly written The matenal is well 
organized, clearly presented, and the illustrations are well 
chosen and well reproduced The book is up to-date and in 
eludes, for example, brief discussions of the interrelations of 
the endoenne glands and the part they play in stress and 
metabolism One minor criticism is the use of an archaic 
system of measurement For instance, on page 233, the adrenal 
glands are described as being the size of a flat thimble On 
the whole, this is a well written elementary introduction to 
medicine through pathology It should be useful to nurses, 
technicians, and others who need such a ‘birds-e>e view of 
the natural historj’ of disease 

Ward AdralnUlrnllon By Deborah MacLurp Jensen R.N B S M A 
Instructor in Nursing Education and Sociology University of Missouri 
Columbia Cloth S4 Pp 335 with UlusUaUons C, V Mosby Company 
3207 Washington Bl'd St Louis 3 1952. 

This book deals pnnapallj with the administrative aspects 
of a head nurse s job Greatest emphasis is on the responsi 
bility of the head nurse for nursing care and for ward person 
ncl her responsibility for the educational program of students 
IS desenbed fully in a companion volume, “Clinical Instruc 
tion ’ 

The relationships of the hospital to the community and of 
the head nurse to the modem hospital are desenbed in unit 1 
Unit 2 discusses the role of the head nurse in planning to 
meet patient needs Physical environment of the ward is 
covered in unit 3 Pnnciples of administration, supervision 
teaching and their application are dealt with in units 4 and 5 
Unit 6 concerns the qualifications and preparation of the head 
nurse Each unit is followed by an annotated bibliography and 
discussion questions The appendix contains a sample ward 
manual An attempt is made to show the way in which a young 
head nurse may work out a ward manual that will be func 
tional for her department There are three charts and 16 
figures Valuable information is given for head nurses or staff 
nurses who share the responsibility of a head nurses dutj 
Fundamental material on administration, supenision and edu 
cation IS presented in a manner that clanfies the cooperative 
role of theorj and practice This would serve well as a text 
book for courses m ward supervision and administration and 
as a reference book to be kept on the head nurses desk for 
cvcrjdaj use 

Art School Seif Taught By Xtatiaci. Price and A Thornton Bishop 
Ctoih StO Pp 439 with iiiustralions. Greenberg Pubiisher Inc 201 E 
57ih St Nett Tork 22 I9S2 

The first section of this book contains instructions on paint 
mg drawing and sculpture There is particular!} valuable 
matenal on painting and drawing techniques The second sec 
tion of the book covers professional art such as advertising 
design industrial design window display, and intcnor design 
The chapter on lettering is excellent but the chapter on 
fashion art should have been cither enlarged or omitted Ulus 
trations throughout the book clanfy the text This work should 
be helpful lo the person who wants to Icam to express him 
self artisticall) without taking formal instruction 


Food for Life. By Ralph W Gerard Ph-D, MD editor and others. 
OoUi. 54 75 Pp 306, with Dlustrations. University of Chicago Press, 5Sth 
St and Ellis Ave Chicago 37 Cambridge University Press BenUey 
House 200 Euston Rd. London N W 1 1952. 

This unusual book, prepared by six authorities on nutrition 
presents in a popular manner a complete survey of the essen¬ 
tials of nutntion Its objective is to give analyuical and explana 
tory scientific pnnciples easily comprehended by the intelli¬ 
gent lav man, rather than practical or spcafic diets Based on 
the maxim know thyself the book tells what the body 
needs which foods supply its needs, and how these foods are 
used in the bodv The literature and histoncal notes will de¬ 
light the reader Clever drawings are used throughout and arc 
effective in simplifying the necessary technical explanations 
Teachers, dietitians and public health workers will find the 
book most useful as a supplemental reference for its panorama 
of nutrition It is a book the physician can recommend to 
patients who desire an understandable explanation of the essen 
lials of nutntion 

Xlctttbotic Interrelations with Special Reference lo Calcium Trans¬ 
actions of the Fourth Conference ISerr Xork N T, January 7-8 19X2. 
Edited by Edttard C. Reifenstein Jr MD Director Oklahoma Medical 
Research Insututc and Hospital OWahoma City Editonal assistant Shirley 
L. Wells M S Cloth $4 50 Pp 262 ttJUi 50 illustrations Josiah Macy 
Jr Foundation 16 VV 46th St New Vork 36 1952. 

The book presents in the usual informal fashion, discus 
sions of the various problems that are related, directly or 
indirectly, to calcium metabolism A wealth of often frag 
mentary matenal is made available that is for the most part 
unpublished It is illuminated by the give and take of a lively 
discussion nevertheless, division into many chapters and sub 
divasion by well placed headings makes the material compre 
hensible and readily accessible The first chapters cover the 
problems of cartilage and bone matrix formation and, also 
bnng up to-ditc the information on the collagen problem, this 
information is very well illustrated and valuable definitions 
are given The discussion progresses to problems of the pro 
terns and polysaccharides of mesodermal tissue This is fol 
lowed by interesting data about the process of calcification, 
the mineral binding of cartilage and the role of the para 
thyroid hormone Extensive discussions deal with the structure 
of calcified tissue and the molecular arrangements and the 
crystal chemistry of bone, with application of the methods of 
mineralogy The structure of dental enamel and of teeth in 
general is discussed and information on the turnover of sulfur, 
sodium, and phosphate in the bone is presented The book will 
be of special value lo physicians interested in calcium metnbo 
lism and bone diseases 

Textbook of Ph>blDlDjo William D Zoclhoul PhD and W W 
Tuttle Ph D Professor of Ph>*sfolopy College of Medicine State Uni 
^crxlty of Iow“a Iowa City Eleventh edition Cloth S4 75 Pp 692 with 
307 fllusiralions. C V Mosb> Company 3207 Washington Blvd Si Louis 
3 1952 

This book represents a continued effort to present the 
essential ideas of human physiology for students of dentistry, 
pharmacy, and nursing, without letting its size exceed reason¬ 
able bounds This is a difficult task, but the results are appre¬ 
ciated by anyone who has struggled with some of the large 
treatises that have been inflicted on medical students in recent 
years The book is commendable for clanty of organization 
and directness of style There arc many illustrations, 37 of 
which have been added or redrawn for this edition By way 
of criticism figure 263 (page 564), taken from the work of 
a ncuroanatomist now dead, and whose name, incidentally, 
IS misspelled, is labeled with small letters m no discernible' 
order some of the letters can be found in the legend, but 
others arc explained in the text Such vague markings make 
unnecessary demands on the student s time Other mistakes in 
elude the misspelling of “miotic” (page 658), use of the puz¬ 
zling phrase "medullary adrenals (page 648), and the con 
fusion of summation with facilitation (page 653) On page 609 
the word reflex” is confused with “response,” so that some 
thing becomes part of itself These faults should be corrected 
in future editions There is an index, and the bibliography, 
which has been expanded in this edition, provides a key to 
onginal references 
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QUERIES AND MINOR NOTES 


OBSTETRIC PRACTICE 

To THE Editor — Please ansM’er the follonmg questions ] Arc 
the use oj outlet forceps delnery and!or episiotonn con¬ 
sidered part of normal obstetrics'^ The concept of “normal 
IS not to be confused with that of good obstetrics 2 May a 
physician refuse to have the above procedures mentioned on 
the birth certificate? 3 What is considered a conservatne 
percentage of cases in winch outlet forceps delivery is used 
in an acti\e obstetric practice? 4 Recent advances in anesthe¬ 
sia plus local infiltration will no doubt increase the number 
of outlet forceps deliveries Is this desirable? 

M D , Illinois 

Answer —Obstetric practice is influenced by the facilities 
available and the expenence of the physician The patient who 
IS delivered at home or by a general practitioner with limited 
obstetric expenence should proceed through labor and deliver 
as naturally as possible Even under these limitations, an episi 
otomy under local anesthesia may become necessary, because 
of maternal or fetal distress, to expedite the delivery Many 
obstetncians who work in well-conducted maternity clinics rou 
tinely terminate labor by an episiotomy and an outlet forceps 
delivery This can be considered normal and good obstetnc prac¬ 
tice Since most pnmigravid and many multigravid women are 
delivered in this way, the incidence of this procedure may reach 
50% or even 75% There should be no objection to recording 
these procedures on the birth certificates, for such facts may 
provide valuable data for future study 
Statistics from our large maternity clinics reflect that the fetal 
hazard is no greater in outlet forceps delivery and episiotomy 
than It IS in natural delivery Major trauma to the baby and 
subsequent sequelae are more common in unrestramed natural 
deliveries in which a prolonged penneal stage may result in 
severe fetal anoxia It is important to emphasize, however, that 
too many so called outlet forceps delivenes are m reality difficult 
deliveries in which forceps are indicated and in which the fetal 
head IS low in the pelvis but not on the perineum 

Recent advances in regional anesthesia have increased the in¬ 
cidence of outlet forceps delivery This tendency is not unde 
sirable in the well equipped maternity clinics and in cases in 
which the deliveries are conducted by trained obstetricians 

COLOR OF SUMMER CLOTHING 

To THE Editor — I understand that the aclinic or ultraviolet 
rays of the sun are injurious to the human system and that 
they do not pass through a dark surface Therefore would 
It not be wiser, in the summer, to wear black clothes and thus 
lessen the injurious effect of the actinic rays? 

M D , Hew Jersey 

Answer —It is not necessanly true that ultraviolet rays from 
the sun do not pass through a dark surface An example of 
this IS the Wood filter, which transmits ultraviolet rays and ab 
sorbs almost all of the visible rays that irapmge on it Ultra 
violet rays in excessive doses may be injurious to the human 
subject, however, they have beneficial effects, one of which is 
the production of vitamin D Exposure to ultraviolet hght, 
either from the sun or from artificial sources, may produce an 
erythemal reaction that appears a few hours after the exposure 
and also may produce tanning of the skin 
In considenng protection from excessive exposure to infra 
red (heat) and ultraviolet radiant energy, the property of ma 
tenals to reflect, absorb, and transmit these rays must be taken 
into account Both ultraviolet and mfrared rays may be reflected 


The answers here published have been prepared by competent authorities 
They do not, however represent the opinions of any otBciai bodies uniess 
specifically to ttated in the reply Anonymous communicaUons and queries 
on postal cards carmot be answered Every letter must contain the writer a 
name and address but these will be omitted on request. 


by light-colored surfaces This reflection will afford considerable 
protection from these two types of radiant energy, clothing that 
readily transmits either of these forms of radiant energy is not 
desirable The transmission of ultraviolet rays by ordinary sum¬ 
mer clothing is very poor, and so, as the result of reflecUon, 
absorption, and poor transmission, average clothing affords ade 
quate protection from the ultraviolet rays of the sun Although 
it would be possible to wear heavy, dark clothing that tinulil 
absorb these rays and not transmit them, this would not be ad¬ 
visable m the summer, because such clothing would cause dis¬ 
comfort and even harmful effects from excessive heat It mU 
hinder evaporation of sweat from the surface of the bo 4 j md 
thus impair the normal process of heat loss so necessarj n 
summer 

FUNGUS INFECTIONS OF FEET 
To THE Editor — Our community is considering building a new 
high school It has been suggested that copper sulfate be m 
corporgted in the flooring material of the shower rooms as 
a prophylactic measure against fungus infections of the feel 
I would appreciate any opinions or references on this subieci 
Nelson Newmark, M D, Springfield, Mass 

Answer —There are several schools of thought regarding the 
mechanism by which occasional epidemics of foot trouble fm 
cludmg fungus infections) occur in users of swimming pooh 
and gymnasiums There is, however, no evidence that antifungal 
agents incorporated m flooring will reduce the incidence of 
attacks Regular foot bathing in pans filled with antifungal solu 
tions, when given a controlled trial aboard ships of the U S 
Navy, did not reduce the incidence of dermatophytosis (athletes 
foot) in men using showers It is hkely that the pnncipal mecha 
nism of most attacks of fungus infection of the feet is the flare 
up of quiescent mfections, foci that are earned by most 
adolescents and adults in and around toenails and m calluses. 
Reference should be made to an article by Sulzberger, Baer, 
and Hecht on the neghgible role of exposure m attacks of com¬ 
mon fungus mfections of the feet and groms [Arch Dermal 
d. Syph 45 670 [Apnl] 1942) 

The most logical means of preventing such flare ups would 
appear to be simple measures for combatmg the accumulaboa 
of moisture and the prevention of maceration and other slm 
damage that favors the growth and spread of the fungi These 
include the followmg measures ( 1 ) after each shower or swim, 
careful, gentle drying of all areas where moisture can accumu- , 
late (e g, between toes and buttocks), ( 2 ) after each dijiDS 
unfailmg and liberal dusting of mild antifungal powdeis, P) 
correction of conditions leading to mtertnginous heatmg^^ 
maceration (orthopedic correction, placing wisps of lambs’ ww 
between toes that are set too closely together, wearing sanums 
or aerated shoes, combating hyperhidrosis, and early, g'D“'' 
proper treatment of blisters, abrasions, and calluses (For further 
information on prophylaxis see Hygeia 19 522, 1941) 

CAUSALGIA FOLLOWING COLLES’ FRACTURE 
To THE Editor — What is the treatment of tenosynoiitis udi 
marked causalgia following Codes’ fracture that occur 
nine months ago? The tendons are still rigid and tense 

R C Falconer, MD, Berkeley, Cahf 

Answer —A most satisfactory treatment is simple 
therapy consisting of soap and water washing, for 10 0 
minutes twice daily, of the entire hand and 
with gentle passive movements at the small joints of the 
to relieve the stiffness that so often develops At 
pathetic nerve block seems helpful, but it is wise to ^ 
simple physical therapy first to see what can be accomp 
by that method 
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dumping syntjrome folloiitng gastrectomy 

To THE Editor. — Ten years ago, a patient had a gastric resec¬ 
tion because of a bleeding duodenal ulcer on the posterior 
Mall im oh mg the pancreas A complete end to-side anastomo¬ 
sis was done Five weeks after the operation the dumping 
syndrome set in characterized by a reierse postprandial 
dyspnea i e, there is a short inspiration and a forced ex¬ 
piration M’lth the mouth tightly closed Occasionally a meal 
can be eaten yvithout distress but the distress seems to be 
increasing with time The patient has had the usual siirieys 
and medication but has not obtained much relief I have not 
been able to find an adequate explanation for this or suitable 
therapy If either is available, I should appreciate the in¬ 
formation M D California 

Answer —The phenomenon of a reverse” postprandial 
dyspnea characterized by a short inspiration and a forced ex¬ 
piration with the mouth tightly closed is not usually associated 
with the dumping” syndrome It is possible that the phenomenon 
described may be due to a simple reflex mechanism resulting 
from distension of a small stomach, although the likelihood of 
a more complicated, emotionally conditioned disorder must be 
kept in mind The syndrome of the dumping ’ stomach is usually 
characterized by weakness, dizziness, flushing, warmth, perspira¬ 
tion, epigastric fullness, palpitation, and nausea (Ivy, A C , and 
others Peptic Ulcer, Philadelphia, The Blakiston Company, 

1950) Moderate increase m the respiratory rate may also be 
seen, presumably owing to release of an epmephnne like vaso¬ 
constriction These symptoms may occur immediately or 10 to 
15 minutes after a vanable amount of food is eaten They may 
not occur after every meal and are usually severest after the 
ingestion of sugar m various forms The symptoms are generally 
attributed to distension or irritation of the jejunum or to a com¬ 
bination of the two Frequently, the gastnc remnant empties 
rapidly but no more rapidly than m patients who have no symp 
toms Alvarez {Gastroenterology 13 212, 1949) has stressed the 
fact that the syndrome is not dependent on the presence of a 
gastroentenc anastomosis or a gastric resection, as it may be 
seen in hypersensitive or overly reactive persons who have not 
had an operation on the stomach In them, it appears to be due 
to the rapid outpouring of food through a patulous pylorus It 
can also be reproduced rapidly by running food into a jejunal 
fistula too fast or running food into it that is too cold or too 
concentrated 

Machella (Gastroenterology 14 237, 1950) reproduced the 
symptoms of the "dumping” syndrome by the inflation of a 
balloon in the jejunum Wells and Welboum (Bnt Mil 546, 

1951) attnbute dumping ’ to the fact that the reservoir function 
of the stomach is lost after a subtotal gastrectomy In the Bill¬ 
roth procedure, the gastnc remnant opens into the duodenum, 
and dilution of food occurs there and probably protects the 
jejunum in this way Wells and Welboum reserve the term 

dumping for the efferent loop syndrome attnbuted to the rapid 
entry of a large bulk of food into the jejunum More recently. 
Smith (Lancet 2 745, 1951) found that the serum potassium level 
falls in such patients during a dumping” attack Electrocardio¬ 
grams made during this period show changes characteristic of 
hjpopotassemia Smith concludes that this hj-popotasscmia is 
due to release of some epmephnne like substance into the blood, 
abnormally rapid absorption of carbohydrate, rapid deposition 
of gl>cogen, and binding of potassium inside the glycogen 
storing cells Grocn and co-workers (Ncdcrl tqdschr geneesk 
94 2IS7, 1950) have shown, however, that a drop in potassium 
occurs following administration of glucose in normal persons 
and IS not necessarily accompanied by any symptoms Treat¬ 
ment should first involve the use of a bland, soft diet, with fre¬ 
quent feedings to prevent undue distension Sugars and other 
hypertonic solutions should be avoided Lying dowTi after meals 
or even during the mealtime often is of value, since the gastnc 
remnant docs not empty so rapidly Ingestion of fluids should 
be avoided at mealtime Sedation with phenobarbital in small 
dosage prior to meals often is helpful especially if given in con¬ 
junction with atropine or one of its newer denvatives 


AIR EMBOLISM FOLLOWING ARTIFiaAL 
rNTiUMOTHORAX 

To THE Editor — A frail noman, about 30 iiit/i advanced 
tuberculosis had been receiving extrapleural pneumothorax 
refills on the right side for riio years On the last occasion 
I inserted the needle as usual m the second right interspace 
anteriorly After a moment or two the patient sat up turned 
darkly cyanotic lay back, and apparently died at once I 
turned her immediately on her left side and low ered the head 
Epinephrine was given intracardiallv and artificial manual 
respiration was attempted The pulse and heart beats were 
absent I rushed the patient to the hospital for oxygen therapy, 
but she was pronounced dead on entry The whole procedure 
probably took 10 minutes I estimated having given her per¬ 
haps only 10 cc of air At autopsy the right ventricle was 
found to hav e 300 cc of air in it What could hav e been done 
for this air embolism’’ M £) California 

Answer —^The case desenbed is typical of air embolism The 
cause IS simple, it results from a communication of the bronchus 
with the pulmonary vein 3Vhen the needle makes this communi¬ 
cation possible the air is sucked into the vein, especially at the 
cycle of respiration, when the pressure is less in the vein than 
It IS in the bronchus This accident is likely to happen when there 
IS a poor pneumothorax or when adhesions are present Some¬ 
times the air may go directly into the pulmonary vein from the 
needle, but the large amount of air in the nght ventncle was 
undoubtedly due to that coming in from the bronchus and pass¬ 
ing through the bronchovenous fistula After reaching the left 
ventncle, it is disseminated throughout the body and ends in 
cither the coronary artenes or the centers of respiration in the 
brain, generally causing immediate death When the air docs 
not stnke a vital center, varying degrees of weakness or shock 
may be present This is the pnncipal reason for the lowering 
of the head when pneumothorax is given In case there should 
be such an accident the air would go to the extremities and not 
to the brain The accident should never happen if the technique 
IS good and the cases are properly selected The only thing to do 
with a bad pneumothorax is to remove the needle quickly 
There is nothing that can be done for this type of air embolism 
except to hope that it does not reach one of the vital centers 
Administration of oxygen would not have helped in any way 

ANESTHESIA FOR CIRCUMCISION 
To the Editor — One hears discouraging stones about gangrene 
resulting from the use of procaine on extremities I use this 
drug for local anesthesia for circumcisions Has procaine or 
procaine ii itli epmephnne ever been blamed for gangrene of 
the penis’’ Has gangrene ever been observ ed with nerve blocks, 
such as block of the dorsal nerve of the penis’ 

A B Mason, M D New York 

Answer —It is considered safe to use procaine, with or with¬ 
out epmephnne, for local anesthesia for circumcision A tech 
niquc has been desenbed by Lundy (Clinical Anesthesia, Phila¬ 
delphia, W B Saunders Company, 1942, p 121), which is quoted 
in part 

If the block IS carefully done the results arc uniformly satis¬ 
factory Although the patients on whom the method is used 
usually are adults, it may be used for operation on suitable 
children 

‘ The amount of solution injected should not be large enough 
to make the foreskin edematous It is for this purpose that block 
IS used rather than infiltration as there is not much doubt that 
It makes it possible to remove the exact amount of tissue that 
should be removed ’ The total amount of solution used seldom 
exceeds 40 cc 

One per cent solution of procaine or mctycaine, with epi 
nephnne, is used and the injection is earned out by placing the 
solution subcutaneously and intradermally around the entire 
base of the penis or, if possible, a distance of 2 fingerbreadths 
from the foreskin Injection of the skin near the base of the 
penis on its dorsal aspect especially in the midline, must be 
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earned out so that all of the skin and Subcutaneous tissue is 
infiltrated (Remember that the dorsal surface of the penis is 
continuous with the ventral surface of the trunk) Any tissue 
that IS missed at this point can result in failure to produce 
good anesthesia for the operation Occasionally the injection 
seems to be satisfactory and yet anesthesia does not appear when 
the foreskin is tested In such cases, intradermal injection should 
be made at the base of the penis, especially on the penneal 
aspect The superficial injection will anesthetize the foreskin but, 
because the glans penis usually is sensitive if patients require 
circumcision, it is well that the glans penis also be anesthetized 
This IS easily effected by injecting 5 or 10 cc of 1 per cent solu¬ 
tion of procaine or metycaine with epinephrine, against the 
dorsum of the corpus cavemosum near the base of the penis 
This injection should anesthetize the two dorsal nerves of the 
penis The dorsal vein of the penis should be avoided Obviously, 
also. It IS necessary to avoid injection into the corpus cavemosum 
The most convenient means of recognizing when the needle 
has just reached the outer surface of the corpus cavemosum is 
for the anesthetist to support the base of the penis with the tip 
of the middle finger of his left hand at a point opposite the 
point where the needle is to enter the skin When the needle 
touches the corpus cavemosum the sensation of counterpressure 
IS felt by the anesthetist Moreover, since the surface of the 
corpus cavemosum is lender, it usually is evident to the patient 
when the needle has touched it 

‘ These injections give complete anesthesia of the organ so 
that any operation on it, including amputation, can be carried 
out For the adult patient, the method described seems to be 
the safest form of anesthesia for circumcision and I prefer it 
to any method of general anesthesia 

“For nervous patients, preliminary medication is advisable 
For a placid person, however, injection and operation can be 
carried out without preliminary medication, this may be ad 
vantageous if a patient is ambulatory ’ 

When procaine is used for blocking a digit, it is felt advisable 
not to use epinephnne with the procaine, smee occasionally 
circulation in the digit is not very good and may be interfered 
with by the epinephnne It is possible for gangrene to occur in 
such a digit 

TIME OF APPEARANCE OF OSSIFICATION CENTERS 
To THE Editor —A bo}, 5 years old, neighs 63 lb (28 6 kg) 
IS intelligent and alert Except for being overweight, he had 
been in good health until he had a Streptococcus infection of 
the throat and a slight murmur was found On fluoroscopic 
examination, I noticed that he had only three calcified carpal 
bones instead of five, as is normal for his age Roentgeno 
graphic examination revealed a diminution in the number of 
osseous centers in the wrists as ii ell as considerable iiiidei elop 
ment of the osseous center for the patella The retardation of 
ossification is about fno years Studies were made of iodine 
uptake, mIucIi was normal The protein bound iodine was also 
normal I ha\e been under the impression that delayed ossifi 
cation in children is due to hypothyroidism Hypothyroidism 
could not be substantiated in this case by laboratory tests 
What tests would establish the cause of the glandular deficiency 
responsible'^ L JV/ Shapiro M D , Kansas City, Mo 

Answer —The time of appearance of ossification centers may 
vary in the normal child This time of appearance does not 
necessarily follow the chronological age Of more importance 
than the number of ossification centers present at a given age is 
the progress of ossification in a given period If, for example, 
there is a six months’ progress of ossification in this given period, 
the chances are that there is only an apparent and not a true 
retardation of ossification Most authonties now feel that ossifi 
cation cannot be judged from the roentgenological observation 
of the centers alone One must also take into account the roent¬ 
genological appearance of the bones themselves It is suggested 
that roentgenograms of the wrist and long bones of the child in 
question be repeated at 6 to 12 month intervals and that these 
roentgenograms then be compared with the originals 
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AMPHETAMINE AND BLOOD SUGAR 
To THE Editor —I have been under the impression that the me 
of amphetamine (benzedrine*) sulfate or allied preparations 
was undesirable in diabetic patients, because they raise the 
blood sugar level Is there any basis In fact for this ideat 

J S Milton, MD , Minneapolis 

Answer —^The effect of amphetamine (benzedrine*) sulfate 
and dextroamphetamme (dexednne*) sulfate on the blood sugar 
has been studied in a number of mvestigations, usually as in 
cidental observations It has been the consensus of reports in the 
American literature that these drugs have httle or no effect on 
the blood sugar level Dolger and Osserman (Queries and Minor 
Notes, JAMA 138 468 [Oct 9] 1948, Ann Int Med 3172 
[Jan ] 1951) found no instance of aggravation of diabetes by 
dextroamphetamme in a senes of 55 obese diabetic patients. In 
studies on normal fastmg men. Dill, Johnson, and Daly (4m 
J M Sc 198 702 [Nov] 1939) found that ‘amphetamme did 
not modify carbohydrate utilization or the concentrahom of 
sugar, lactate or acetone bodies in the blood " Myerson, Lonan, 
and Dameshek (Am J M Sc 192 560 [Oct ] 1936), DaviM 
and Reifenstein (JAMA 108 1770 [May 22] 1937), and Don 
ley (Ohio State M J 33 1229 [Nov ] 1937) noted no effect on 
the blood sugar following the administration of amphetamine. 
Sutherland and Con (J Biol Chem 188 531 [Feb] 1951)found 
that amphetamine exerted no glycogenolytic effect as measured 
by the glucose output of rabbit liver slices 

DEVELOPMENT OF MYXEDEMA 
To the Editor —In a woman, 48 years of age, m previous good 
health, signs and symptoms of myxedema developed At no 
time prior to this episode had she any symptoms of hypo¬ 
thyroidism Can It be assumed that the condition is an acute 
process of recent onset? If this assumption is correct, how 
much time must elapse from the time the thyroid begins to 
underfunction until clinical symptoms are manifest to render 
a diagnosis possible? 

Beniamin Chernoff, M D , Philadelphia 

Answer —The onset of myxedema, when it occurs spon¬ 
taneously in the adult, is usually insidious, and, as a general 
rule. It IS caused by vanants of Hashimoto type of thyroiditis 
(struma lymphomatosa) Aside from ablation of the thyroid, its 
destruction with radioactive iodine or its inhibition with anli 
thyroid drugs, there are few if any processes that cause sudden 
cessation of thyroid function When the thyroid does suddeni) 
cease to function, there is a lag of from one to three montbs 
before clinical symptoms of myxedema develop It is likely that 
in the patient in question myxedema developed insidiously oitr 
a penod of months or years and that it was not until the process 
went from hypothyroidism to true myxedema that the symptoms 
attained clmical level 

DRUG ADDICTION 

To THE Editor —I have read that drug addicts ha\ e been me 
cessfully treated with corticotropin Can you tell me where 
I can get literature on the subject? 

O O Lyons, Vancouver, B C, Canada 

Answer —Experiments conducted under carefully controllesi 
conditions at the National Institute of Mental Health Addiction 
Research Center, United States Public Health Service Hospshd 
Lexington, Ky, showed that corticotropm and cortisone 
not prevent or lessen the intensity of the acute symptoms 0 
abstinence from morphine In fact, withdrawal symptoms oF 
peared earlier and were more intense in patients who 
corticotropin than they were in control patients to whom co^ 
cotropin was not given during withdrawal Details of these 
periments have not been formally published, but^they a 
discussed in “Proceedings of the ACTH Conference he ^ 
Armour Laboratones, Chicago, D1, April 25-26, 1952 (vo 
pp 480-503) These volumes are mimeographed, and 
the pertinent parts of the conference might possibly be a 
by writing to the Armour Laboratories 
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PERSISTENT POSITIVE CEPHALIN- 
CHOLESTEROL FLOCCULATION 

To THE Editor — I hen e been unable to find the significance of 
a persistent 4->[- cephaUn flocculation test result oier a four 
year period in a woman There has neser been eiidence of 
liver disease and results of other lit er function tests ha\ e been 
normal The only disease present is a chronic atrophic 
pharyngitis The sedimentation rate is always slightly eleiated 
Please give me your opinion ^jj) New Jersey 

Answer —A positive cephalin-cholesterol flocculation test 
result occurs, according to Moore and associates (J Clin 
Investigation 24 292 [May] 1945), on the basis of one or more 
of the following conditions (a) an increase in gamma globulin, 
(6) a diminution in serum albumin and/or (c) a diminution in 
the flocculation inhibiting properties of the albumin fraction As 
may be deduced from their observations, the flocculation test is 
not a speafic indicator of liver damage or disease It may be 
positive m a wide variety of conditions, including the so-called 
collagen diseases, myeloma, sarcoid, rheumatoid arthntis, or 
other conditions in which disturbances m the normal albumm- 
globulin ratio is present There also seem to be false positives,” 
which cannot be easily explamcd It would be well m this case 
to repeat the cephalm-cholestcrol flocculation test in another 
laboratory, to check the serum protem fractions, to perform a 
thymol turbidity test, and to exclude, by appropnate studies, 
some of the conditions mentioned above 

UNDERNUTRITION TREATMENT OF 
DIABETES MELLITUS 

To THE Editor — About 35 years ago a cure for diabetes, called 
the Allen starvation treatment, was brought out and used 
it ith considerable success I have not heard of its use m recent 
years If the method has been dropped as a cure, what is the 
reason^ If it is still used, please describe the present technique 
W IP Jones, MX) Jordan Valley, Ore 

Answer —Dr Frederick M Allen is responsible for the de¬ 
velopment and wde usefulness of the method of treating diabetes 
mclhtus by undemutntion It is a sound and practical method, 
which operates by correction of obesity, lowenng of metabolism, 
and improvement of tolerance for sugar under those conditions 
Allen has desenbed controlled animal experiments that prove 
the effectiveness of the method Naunyn and others before him 
called attention to its clinical application but Allen has justified 
It by meticulous work and is currently given credit for devising 
It The field of usefulness of undemutntion in treatment of 
diabetes is no longer as broad as it was The discovery and 
common use of insulin has narrowed its practical application 
But in the mild and obese diabetic it has fundamental value, 
which has been neglected since insulin has become available 
Too few phjsicians know and have proper respect for it 

PERSPIRATION STAINS ON METAL 
To the Editor — An industrial plant has 20 skilled precision 
workers engaged in the manufacture of small metal objects 
or precision parts used in aircraft These parts are com¬ 
posed of various materials Four of the workers, after 
handling these parts hav e left stains from perspiration from 
llicir hands, which has caused corrosion of the metals Several 
birvers of these parts hav e shipped them back because of these 
defects Can you advise any treatment that would alleviate 
the condition of these workers or anv protective measures 
that would be applicable'^ 

Neal J McCann, M D , Torrance, Calif 

Answer —^This condition relates to the pH state of the skin, 
which IS dependent on perspiration or, instead ma> be influ 
cnccd bj residual soaps due to faulty rinsing A few persons 
have skin surfaces with a pH as acid as 4 The palm surfaces 
of both hands and fingers are usuallj more acid than other por¬ 
tions of the bodj The skin s acid state is much depressed during 
winter, so that the difficult) described ma) disappear spon¬ 


taneously during the cold months The pH lev el of skin surfaces 
may be readily detenmned by the application of a drop of methyl 
orange solution or more precisely by the application of a uni¬ 
versal mdicator solution The following steps are recommended 
1 Determine if cold weather has, for the season, eliminated the 
difficulty 2. Make sure that adequate nnsing follows use of 
soap 3 Institute hand washing with any cake soap at tw o hour 
intervals, to be followed by adequate nnsing and drying 4 If 
the preceding fails, then provide for hand application only any 
of the many commerciallv available antiperspirants (not de 
odorants) These may be procured in nongreasy form as powder 
or hquid Antiperspirants need not be applied dunng working 
hours but, if desirable, only at home The action of antipers¬ 
pirants may not be physiological but, if judiciously applied, 
their use is condonable The control of this condition is more 
difficult m women than in men If all of these measures fail, 
there are available commercially, anticorrosion solv ents, but their 
application to the fimshed small metal part odds to the cost of 
the product. 

INDUCTION OF LABOR IN RH NTEGATIVE MOTHER 
To the Editor. — IFhat is the consensus regarding the induc¬ 
tion of labor at eight months (or possibly doing a cesarean 
section) in the case of an Rli negative mother dunng a 
third pregnancy, when the Rh antibody titrations (including 
Coomb’s test) are sirongfv positive? The patients second 
baby was erytbroblastotic and required an exchange trans¬ 
fusion (with excellent results) IVoiild tubal ligation be jus¬ 
tified at the end of the present pregnancy, assuming that 
there are no other contraindications to pregnancy’ 

M D Connecticut 

Answer —Early enthusiasm for premature delivery m such 
cases has now diminished, because the hazard of prematurity 
IS supenmposed on the already dismal probability of erythro 
blastosis Accordingly, premature delivery m such cases is con 
sidered to be undesirable and to offer little Tubal ligation is 
not justified This is an entirely final procedure and there is 
always possibility that a means of desensitizing such patients 
will be developed 

DIPHENYLHTOAN'TOIN MEDICATION 
AND HIRSUTISM 

To THE Editor — Hirsutism in young women niav be an annov- 
ing side-eflcct of diphcnylhvdantoin (dilantin'^) medication 
What causes the liirsiilisnC What counter measures If any, 
can be suggested? William G Lennox MD Boston 

This inquiry was referred to two consultants, whose respective 
replies follow —^Ed 

Answer —^The problem has concerned workers for some 
time, yet there is still no explanation to account for it, and, in 
the absence of an explanation, counter measures cannot be 
suggested 

Answer —It has been known for some time that diphenyl 
hydantoin will cause an increased growth of hair in young 
women, and this growth is especially noted on the extremities 
more than on the face There is no known cause other than the 
possible effect the drug may have on the adrenal gland 

ATINEREAL DISEASE 

To THE Editor — Some time ago I took exception to a state¬ 
ment made by a speaker that one in five of our population 
contracts venereal disease Please give me some figures on this 
subject p J M D , St Paul 

Answer —In the VD Fact Sheet,” published by the United 
States Public Health Service m December 1951, the estimated 
annual minimum incidence of syphilis for the civilian and mili¬ 
tary population of the United States m fiscal year 1951 was 
74 000 cases, and 270 469 cases of gonorrhea were reported 
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dunng the same year Because many cases of gonorrhea are 
not reported to health departments and because of the high 
percentage of repeated infections in this disease, it is not 
possible to combine figures for gonorrhea and syphilis and 
estimate what proportion of our population contract a venereal 
disease 

ALOPECIA AND FLUORESCENT LIGHTING 
To THE Editor —A ti’oman, 32 years of age has worked at a 
jii itchboard for years For the past three months, she has been 
exposed to a fluorescent light, which has been above her head 
about two feet At the end of three months, several large 
areas of alopecia developed, which responded to the usual 
treatments During this period it war also noted that she had 
a secondary anemia The dermatologist stated that the alopecia 
11 as only a seborrhea sicca It is my opinion that the alopecia 
developed as a result of the constant light over the patient’s 
head Is there any basis for this assumption, and is there any 
literature on the subject available? 

F D Napolitani, M D , New York 

Answer —There is no basis for believing that exposure to 
fluorescent light wiU produce alopecia On the contrary, fluores¬ 
cent lamps emit a slight amount of ultraviolet rays, which, if 
anythmg, should stimulate the scalp 


ALLERGY TO INSULIN 

To THE Editor —Queries regarding allergy to Insulin appeared 
in The Journal Jan 31, 1953, page 432, and Feb 14 mj 
page 600 Rapid desensitiiation to crystalline insuim was 
recommended in both instances, although it had failed pre\, 
oiisly in one of the cases No mention war made of two 
further procedures that have proved successful Local 
cutaneous reactions that follow insulin injection can be 
prevented or minimized by the addition of 01 cc oi 
chlorprophenpyrldamine (Chlor-trlmeton) maleate solution 
(100 mg per cubic centimeter) to the syringe containing the 
usual dose of any form of insulin The entire mixture is 
then injected in the ordinary manner In the presence of 
generalized allergic reactions to insulin, denatured insuhn 
may be resorted to, as described In the article 'Denatmei 
Insulin A Simplified, Rapid Means of Treatment of Allergy 
to Insuhn Complicating Diabetic Ketosis,’ which appeared 
in the New York State Journal of Medicme f52 2021 [Aug 
IS] 1952) The immersion of a vial of crystalline zinc itsula 
in boding water for 30 minutes reduces its antigenicity wk 
out appreciably reducing its physiological activity After ihi 
boiled insuhn has been administered one, Pvo, or three 
tunes daily, as needed, for about tivo weeks, ordinary com 
mercial protamine or isophane (NPH) insulin usually may 
be substituted, without inducing further allergic response 

Henry Dolger, MD 
1049 Park Ave, New York 


ACCIDENTS DUE TO ALLERGY 

To THE Editor —Among the numerous causes of accidents ‘at 
the wheel,’ has allergy ever been cited’’ 

Walter A Landry, M D , Chester, Pa 

Answer —Allergic manifestations can be responsible for 
accidents ‘at the wheel ” The sneezing of hay fever is perhaps 
the most important, since in a severe spell the closing of the 
eyes may easily result in an accident It is for such reasons that 
the air hnes reject persons with hay fever as pilots Other mani¬ 
festations that may be responsible for accidents are severe 
asthma and acute anaphylactic reactions, such as follows the 
injection of an antigen Although the medical literature may not 
contain such case reports, many allergists of experience are 
acquainted with accidents due to allergy 

SIMULTANEOUS ADMINISTRATION 
To THE Editor —Is there any objection to the simultaneous ad¬ 
ministration, through the same tube of 5% glucose in sodium 
chloride solution and citrated whole blood? Is there any ob¬ 
jection to the simultaneous administration through the same 
tube, of citrated whole blood and isotonic sodium chloride 
solution? John P Gifford MJ3 , Vero Beach, Fla 

Answer —There is no objection to the simultaneous admin¬ 
istration of 5% glucose in sodium chloride solution and citrated 
blood or of isotonic sodium chlonde solution with citrated 
blood This 15 often done in many hospitals with no bad side 
effects The important point to remember is that all solutions 
must be isotonic and pyrogen free 

ROTATION OF THE OCCIPUT 

To THE Editor —Please describe in detail the one blade rota 
tion of the occiput from a persistent occiput posterior position 
to an anterior position mjj , Rhode Island 

Answer —One of the important requisites for any acceptable 
technique for rotation is that one be able to obtam good grasp 
on and full control of the head Accordingly, there is no accept¬ 
able technique for rotation of the bead from posterior to antenor 
using only one blade of the forceps Occasionally, it is possible 
to cause rotation by the use of one or two fingers against the 
panetal bone or lamboidal suture, but even m such a case the 
use of one blade of the forceps is not permissible The control 
of a smgle blade is extremely difficult, and there is great bkch- 
hood of injury to the mother 


INJECTIONS INTO BUTTOCK 

To THE Editor —The answer to the query in the Feh U 
Journal (page 597) about 'Injections Into Buttock' Is mis 
leading unless qualified The size of a needle for intro 
muscular injection should be, like a dose of medime, suffi¬ 
cient to do the job In some buttocks one may find a fatty 
layer 2’/! in thick, if an 'intramuscular” miectloti is at 
tempted with a 116 in needle, a painful nodule will often 
result In such a case, a 3 in needle would be proper Also, 
in making intramuscular injections, less pain is produced if 
the needle is inserted In a smooth single stroke A 2 in 
22 gage stainless steel needle will often buckle when this is 
attempted Of course, under operating room conditions, one 
may support the needle at its midpoint with the fingers, but 
this results in a rather clumsy insertion, and the oterall 
result is usually not better than could be obtained by the 
use of a 20 gage needle with quicker and smoother insertion 
The skin over the upper outer quadrant is often as tough «i 
sole leather Good intramuscular injection technique requires 
the use of one s brains and the variation of details according 
to the psatient and the material being injected 

Lyman C Blair, MB 
1212 Rothwell St 
Houston 10, Texas 


GALLBLADDER DYES AND BLOOD CHEMISTRY 
To THE Editor. —In Queries and Minor Notes /n TheIow^ 
Dec 27,1952, page 1736, in response to a query on gaUbltadei 
dyes and blood chemistry it was stated that there is noTeoson 
to suspect that any substance used in cholecystography 
have an effect on the ordinary blood chemistry tests or on 
basal metabolic rate' The following Is quoted from lames 
Means article on Comparison of Tests of Thyroid Function 
(Bull New York Acad. Med 26 583 [Sept] 1950) There is 
one important artefact that may intrude in the FBI (protein 
bound iodine) determination The gallbladder dyes 
iodine hook into serum proteins and remain in j j 
stream for months They would be determined as Pol an 
may cause an elevation of PBI which is not due to thyroxin 
Indeed if any patient has had cholecystography within ° 
his PBI may not accurately reflect his blood le\el of tnyro 
hormone ’ George Llm, MS 

Senior medical student. 

State University of Nen< York 

College of Medicine at New YorK cm 
Brooklyn N Y 
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PRACTICAL CONSIDERATIONS IN THE MANAGEMENT OF 
MALIGNANT BONE TUMORS 

H R McCarroll. M D , St Louts 


No single problem in the field of orthopedic surgery 
has been more bewildering than the diagnosis and treat¬ 
ment of malignant bone tumor This situation has resulted 
from confusion m the classification of bone neoplasms 
and from the often hopeless attitude expressed regarding 
cure Accurate classification of bone tumors is impossible 
from a purely clinical standpoint, and the aid of an ex¬ 
cellent bone pathologist must be sought in order to 
properly evaluate each mdividual case The confusion 
has been further increased by the fact that these tumors 
represent one of the most diflScult problems with which 
the pathologist must cope Primary malignant bone 
tumors are rare, and few pathologists can qualify as 
experts in the field This results in many mistaken diag¬ 
noses, which, in turn, have often resulted in the adminis¬ 
tration of erroneous definitive therapy Treatment cannot 
be intelligently planned or recommended unless an 
accurate diagnosis is available How then should the 
surgeon approach this problem in order to give his 
patient the best advice possible’ 

CLINICAL AND LABORATORY DIAGNOSIS 

An accurate history and physical examination are 
important but seldom afford more than a suggestion of 
the presence of bone malignancy The next step con¬ 
sists of obtaining adequate roentgenograms of the part 
or parts involved While such x-ray studies are indis¬ 
pensable in the study of bone tumors, they do not afford 
an accurate diagnosis Even the most expert roentgen¬ 
ologist can offer only a tentative diagnosis or impression 
to be verified by biopsy Radical surgery, therefore, 
attempted on the basis of x-ray diagnosis alone, may 
accomplish nothing and be extremely disappointing to 
both the surgeon and the patient An example of such a 
possible mistake is clearly shown by the establishment of 
a diagnosis of metastatic carcinoma after biopsy, when 
the x-ray characteristics strongly suggested an osteogenic 
sarcoma More important is the removal of an extremity 
for a benign lesion incorrectly diagnosed as mahgnant 

Laboratory studies should be utilized but are seldom 
of diagnostic value The most valuable procedure of this 


type lies in the acid phosphatase determination, in which 
elevation specifically indicates metastatic carcinoma of 
the prostate Alkahne phosphatase determinations are 
nonspecific, since elevation is merely an index of bone 
production Total and fractional serum protein deter¬ 
minations may often serve as the initial clue m the diag¬ 
nosis of multiple myeloma The total protems are ele¬ 
vated, with the elevation involving the globulin fraction 
pnmanly, resulting in reversal of the albumin-globulin 
ratio Bence-Jones proteins are occasionally found in the 
urine, but this is of little value It should be remembered, 
too, that the plasma cell myeloma may exist as a single 
or isolated lesion in cases m which results of all labora¬ 
tory studies are usually normal Other laboratory pro¬ 
cedures of occasional value are the white blood cell 
count and the Kahn or Wassermann determinations The 
former could be of value theoretically when an early bone 
infection shows x-ray characteristics suggesting a bone 
tumor This is actually of little practical value, however, 
since early bone infection often suggests an early Ewing’s 
tumor, in which case leukocytosis and low grade fever 
may also be present Serologic determinations are of 
value only m differentiating malignant bone lesions from 
syphilitic lesions Positive serologic results, however, do 
not exclude the possibility of independent pnmary bone 
malignancy, and biopsy is justified even in the face of a 
positive test 

PATHOLOGICAL DIAGNOSIS 

After all initial and preliminary studies have been 
completed, the diagnosis is, as a rule, still in doubt and 
a biopsy of the lesion is indicated How then should an 
adequate biopsy be performed’ Simply obtaining small 
bits of tissue should be discouraged, since it will often 
result in an erroneous diagnosis The tissue character¬ 
istics may actually vary in isolated peripheral portions 
of the tumor, and the biopsy must come from a repre¬ 
sentative area This should be performed as a major 
surgical procedure and the excised specimen should 
include penosteum, with a portion of the extraosseous 
tumor mass when present, bone, and marrow Often the 
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pathologist must study all these tissues before a diagnosis 
can be made In an occasional case, the tumor Will be 
located in a bone structure where complete excision of 
the lesion is possible by block resection of the segment 
of bone mvolved 

Those surgeons who are associated with larger medical 
centers are often tempted to rely on frozen section studies 
for diagnosis and thus be able to proceed with definitive 
treatment at the initial operation Frozen section diag¬ 
nosis has only limited value in the problem of bone 
neoplasms Obviously material containing bone cannot 
be used m frozen section In soft tissue extensions of a 
neoplasm or in the use of curretted material, an occa¬ 
sional diagnosis can be made, however, the pathologist 
must have wide experience and be extremely conserva¬ 
tive in his interpretation In most instances the biopsy 
should be performed, and the surgeon should wait for 
adequate study and definite diagnosis before proceeding 
with radical surgery lu those rustauees where a soft tissue 
tumor has developed extraosseously, a diagnosis may be 
available withm 24 hours When studies of the bone itself 
are required, the present rapid method of decalcification 
permits an accurate diagnosis within a short period of 
time It has often been suggested that such a delay fol¬ 
lowing biopsy may permit or even stimulate dissemi¬ 
nation of the tumor through the blood stream Such a 
possibility IS very remote, has never been proved con¬ 
clusively, and does not justify the occasional serious 
mistake that will otherwise be made when radical ampu¬ 
tation IS resorted to without adequate biopsy studies 

For those surgeons who work m smaller medical 
centers where a competent bone pathologist is not avail¬ 
able, the complete case history, roentgenograms, and 
biopsy material should be forwarded at once to a com¬ 
petent surgical pathologist Any pathologist competent 
to help in this problem is always pleased and honored to 
receive these case studies and help in the diagnosis It 
should be stressed, however, that one should not forward 
a slide of biopsy matcnal alone, which, in many instances, 
may be poorly prepared and stamed and which often is 
entirely worthless The surgical pathologist must and 
should have all information available and pertinent to 
the problem before makmg a diagnosis This should m- 
clude a brief historj’, any significant laboratory findings, 
the roentgenograms, and the tissues removed at biopsy 
Any surgeon, therefore, accepting the responsibibty of 
treatment of patients with mahgnant bone tumors should 
acquamt himself with the nearest competent surgical 
pathologist and make use of his services 

CLASSIFICATION 

Practical pomts that are of value in the correct man¬ 
agement of each type of pnmary malignant bone tumor 
can best be discussed by considermg each type individu- 


1 Ackerman L V Surgical Pathology St Louis C V MosDy Co 
1953 

2 Coley B L Neoplasms of Bone and Related Conditions Their 
Etiology Pathogenesis Diagnosis and Treatment New York Paul B 
Hoeber Inc 1949 

3 Ewing J A Review of the Classification of Bone Tumors Surg 
Gynec and ObsL 68 971 1939 

4 Hatcher C H The Diagnosis of Bone Sarcoma Rocky Mountain 
M J 45 968 1948 

5 Lichtenstein L, Bone Tumors SL Louis C V Mosby Co 1952. 

6 Luck J V Bone and Joint Diseases Springfield III Charles C 
Thomas Publisher 1950 

1 O'Neal L. "W and Ackerman "L. V Cbondtosattoma Besse 
Cancer 5 551 1952 


J A M May 23, 1953 

ally In order to do this intelhgently, a rough classification 
of these tumors is advisable Ackerman,' Coley,- E\vine,» 
Hatcher,* Lichtenstem,' and Luck" have given cto 
fications of bone tumors and the common malignant 
tumors may be classified from a practical standpoint as 
follows (modified principally from Lichtenstein) 

1 Derived from cartilage chondrosarcoma 

2 Denved from bone osteosarcoma 

3 Derived from connective tissue 
a Fibrosarcoma 

b Malignant giant cell tumors 

4 Denved from mesenchymal connective tissue, or possiblj 
from the reticuloendothelial system Ewing sarcoma. 

5 Denved from hematopoietic tissue 
a Multiple myeloma 

b Reticulum cell sarcoma, 
c The leukemias 
d Hodgkin’s disease 

Practical points of value to the surgeon will be dis¬ 
cussed for each type, m order, and will include pertwar). 
known facts with reference to the age group and portion 
of the bone structure most frequently mvolved, x-iay 
characteristics usually consistent with each type, and lie 
method of treatment recommended 

Chondrosarcoma —Chondrosarcoma is a pnmaty 
bone neoplasm that is usually encountered m young adult 
life but may also occur m adolescence Tumors of Ibis 
type may occur in later years, developing secondary to 
preexisting benign cartilaginous tumors such as the 
enchondroma or osteochondroma The bones most com 
monly mvolved are the long bones at their extremities, 
the innominate bones, and the ribs Roentgenologically 
the central chondrosarcoma may be characterized by 
irregular mottling and spotty partial calcification m a 
radiolucent cavity and in which there is often some 
cortical expansion and some begmning erosion of the 
overlying cortex When the tumor is located penpberally, 
it IS identified by an irregular shadow or mass m which 
the central portion shows irregular calcification and ossi¬ 
fication, covered by a moderately dense soft tissue 
shadow that represents the expanding uncalcified carti 
lagmous porhon of the neoplasm 

Treatment should consist of amputation or rarely wide 
local resection m those bones where local excision see® 
feasible and preferable If local resection is possible and 
chondrosarcoma is suspected, it should probably be 
removed as the mitial biopsy specimen rather than w 
attempt being made to remove a small segment ot 
tumor as a preliminary procedure The spread of tum°r 
cells m such a wound may jeopardize the success ot a 
subsequent local resection Roentgen therapy has no 
place m the treatment of these tumors The prognosis 
undoubtedly varies with the degree of malignancy tna 
IS present O’Neal and Ackerman ' have reported a sen« 
of 40 cases m which the degree of malignancy was divi 
mto three classes, mild, moderate, and severe The prog 
nosis m this senes was directly proportional to the gra 
of malignancy With initial adequate surgery, cure ca 
be expected in a respectable proportion of cases 

Osteosarcoma —Osteosarcoma usually develops in 
the adolescent or young adult, between the ages o 
and 25 years, but ts of course not hmited to tlm 
An osteosarcoma m older persons occasionally eve 
m a preexisting hone disease such as Paget s di 
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usually develops m the ends of the long bones, the meta¬ 
physeal region, but may appear m any bone structure 
It IS commonest m the lower end of the femur, the upper 
end of the tibia, and the upper end of the humerus in this 
order Roentgenologically, these tumors may be osteo¬ 
lytic or osteoblastic in type The osteoblastic type may 
be charactenzed by a central sclerotic mass of new bone 
with no definite break in the cortex and with no associ¬ 
ated soft tissue tumor In the typical well-developed 
tumor there is usually evidence of bone destruction, with 
a distinct penosteal tumor mass The so-called “sun-ray 
appearance” resulting from perpendicular striations of 
periosteal new bone has long been erroneously considered 
as pathognomic of osteosarcoma This charactenstic 
may occasionally be found in other bone malignancies, 
primarily m Ewing’s sarcoma and metastatic carcinoma 

The prognosis in osteosarcoma is extremely grave 
Amputation represents the treatment of choice, in fact 
offers the only hope for survival, and should be per¬ 
formed as soon as the diagnosis has been established 
The usual rule governing the site of amputation is that 
It should be performed proximal to the bone involved 
This has been determined by the fact that recurrence of 
the tumor has occasionally been reported m the ampu¬ 
tation stump when amputation has been performed 
through the involved bone The only possible exception 
to this rule is represented by the osteosarcoma in the 
lower end of the femur Since disarticulation of the hip 
IS so much more disabling than an amputation through 
the proximal third of the femur, the latter seems justified 
unless tumor is actually identified grossly in the marrow 
cavity at the elected site 

Fibrosarcoma —^Fibrosarcoma may be encountered 
at any age but it is probably commonest m early adult 
life It can occur in any bone This tumor may be en¬ 
dosteal or penosteal in origin, and Phemister * states it 
IS more frequently pnmary in the medullary cavity 
Roentgenologically the central fibrosarcoma is char¬ 
acterized by a cyst-hke area with indefinite margins that 
eventually show erosion and destruction of the overlying 
cortex It may be irregular in appearance, but it does 
not, as a rule, show the mottling found m the central 
chondrosarcoma The periosteal type is usually char¬ 
acterized by a soft tissue shadow overlying the cortex, 
which IS nonossifying in type and in which erosion and 
destruction of the adjacent bone become apparent 

Treatment of these tumors is surgical, and early ampu¬ 
tation IS indicated when the tumor is located in the 
extremities Hemipelvectomy is justified when the in¬ 
nominate bone IS involved Wide local resection may be 
justified in some instances, especially in those bones 
where amputation is not possible While the prognosis is 
considerably better than in osteosarcoma, it is still not 
good Again the outlook vanes w ith the degree of malig¬ 
nancy as shown by careful study of the tissues 

Mnbqnaiit Giant Cell Tumor —The giant cell tumor 
IS usually encountered in adults and exists in a benign 
as well as malignant form The malignant giant cell tumor 
IS relatively rare and may, of course, develop in a tumor 
prcMously considered benign The common sites for this 
tumor arc the lower end of the femur, the upper end of 
the tibia, and the lower end of the radius, but they have 
been reported in other areas The roentgen appearance 
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of a multilocular cystic area located m the end of the long 
bone has at times been thought to be pathognomic of the 
giant cell tumor This, however, is not always true, and 
it IS impossible to accurately differentiate it from other 
malignant tumors on the basis of roentgen characteristics 
alone In addition to the rarefaction, there is usually 
eccentnc thinning and expansion of the cortex 

Treatment of the benign giant cell tumor is preferably 
surgical, with resection or thorough curettement, al¬ 
though in some clinics roentgen therapy is still used 
In some locations where resection or curettement is not 
feasible, such as the vertebrae, irradiation is preferable 
WTien such a tumor continues to recur and its malignancy 
is definitely proved, amputation represents the procedure 
of choice In these locations where amputation may con- 
ceiveably be unfeasible, wide resection should be at¬ 
tempted The prognosis in this malignant tumor is re¬ 
ported to be poor (Lichtenstein), making it conform to 
the pattern of other primary bone malignancies 

Ewing’s Sarcoma —^The age incidence of Ewing’s 
sarcoma is between 10 and 25 years, as a rule, and it 
usually occurs in childhood It is usually encountered in 
the shaft of a long bone, but may be encountered else¬ 
where Roentgenologically there is no characteristic ap¬ 
pearance for the Ewing’s tumor The so-called “onion 
peel” appearance that results from supenmposed layers 
of penosteal new bone is no longer considered diagnostic 
and may be encountered in other destructive bone lesions 
This finding may be present, but it is also possible to have 
irregular bone destruction and cortical mottling without 
evidence of periosteal reaction 

Treatment of Ewing’s sarcoma is still a debated ques¬ 
tion Radical surgery in the form of amputation is cer¬ 
tainly open to question, and results equally as good can 
probably be obtained with roentgen therapy alone The 
Ewing’s sarcoma for which the patient initially consults 
a physician probably represents only the initial mani¬ 
festation of a diffuse systemic disease So-called metas- 
tases frequently encountered in this problem are probably 
not metastases from the initial lesion but represent, 
instead, independent lesions developing in conjunction 
with progression of the systemic disease Since the prog¬ 
nosis IS so extremely grave, and since the tumor is radio¬ 
sensitive, roentgen therapy would seem to offer as much 
hope as surgery Amputation, therefore, should be 
limited to those instances in which the indication arises 
from persistent open ulcerations or uncontrollable pain 
Multiple Myeloma —Multiple myeloma represents a 
tumor of adult life, usually occurring between the ages 
of 40 and 60 years As the title indicates, the skeletal 
lesions arc wide-spread, and actually every bone in the 
body mav become involved In the classical case, roent¬ 
genograms reveal multiple osteolytic lesions of the long 
bones and ribs, which, when of sufficient size, will show 
erosion and thinning of the overlying cortex Pathological 
fractures arc common In the spme, destruction of one 
or more v ertebrae, with partial or even complete eollapse, 
IS not uncommon The sloill may show numerous 
punched-out areas of rarefaction While these bone 
changes may be found in the more advanced classical 
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case, the early stage of the disease may show only a 
moderate diffuse osteoporosis involving the spine pri¬ 
marily 

It IS often possible to establish a definite diagnosis 
without biopsy of a bone lesion As stated previously, 
elevation of serum protein with a reversal of the albumin- 
globulin ratio may furnish the initial clue to the diagnosis 
This can often be further substantiated by a study of 
marrow obtained from sternal puncture In occasional 
cases, however, it may be necessary to proceed with a 
biopsy before the diagnosis is established This is especi¬ 
ally true when the disease is localized at the onset, 
presenting evidence of a solitary tumor 

Treatment is primarily palliative in type Roentgen 
therapy often relieves pain and should be used Urethane 
may be of value in controlling the progression of the 
disease Protection against pathological fractures is of 
pnmary importance, and any such fractures should, of 
course, be treated in the event they occur Decompression 
of the spinal cord may be necessary when evidence of 
pressure exists Amputation of an extremity may occa¬ 
sionally be justified in the presence of a large solitary 
type of myeloma or late in the disease for relief of pain 
associated with pathological fractures and extensive 
scarring and ulcerations resulting from roentgen therapy 
The prognosis is mvariably poor but varies tremendously 
in different cases Fatal termination may follow very 
rapidly within a few months, but with adequate sup¬ 
portive therapy, other patients may survive for 10 years 
or more 

Reticulum Cell Sarcoma —Reticulum cell sarcoma 
represents a rare malignant tumor that in some respects 
is similar to Ewing’s sarcoma although it occurs m a 
much older age group It usually involves the long bones 
and may appear in metaphyseal as well as the diaphyseal 
regions It may be characterized by irregular bone de¬ 
struction and evidence of sclerotic new bone formation, 
with “fuzziness” of the cortical outline " 
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In the treatment of these tumors, amputation and 
roentgen therapy have both been advised Like the 
Ewing’s sarcoma, however, the local bone lesion may 
represent only the initial mamfestabon of a systemic dj 
ease (In a recent case, a lesion of this type in the femur 
was treated by radiation therapy and m less than three 
months obstructive jaundice developed Exploratory 
laparotomy revealed a similar tumor completely replac 
mg the head of the pancreas) Since the reticulum cell 
sarcoma is radiosensitive, roentgen therapy may be 
preferable The prognosis is better than that of Ewinj’s 
sarcoma, and Sherman and Snyder have reported fiie 
year cures in 5 of a series of 17 cases 

SUMMARY 

An attempt has been made to evaluate the probltmof 
malignant bone tumors from the standpoint of the an 
geon, who must, as a rule, make the final decision regard¬ 
ing their treatment The history, physical exammation, 
roentgen studies, and laboratory studies play essential 
but very limited roles in the diagnosis of these bone 
lesions In most instances, an accurate diagnosis must 
await surgical biopsy and study of the excised tissue by 
a competent pathologist The all-important role of the 
pathologist cannot be over-emphasized, smce the treat 
raent to be advised depends on the exact nature of the 
tumor The commonest types have been discussed from 
a clinical standpoint, with suggestions regardmg their 
treatment The use of generahties m this problem is im 
possible, but it may be safely stated that amputation 
represents the preferred therapy for the osteosarcoma, 
chondrosarcoma, fibrosarcoma, and malignant giant cell 
tumors Roentgen therapy, on the other hand, is advis 
able in multiple myeloma, and probably offers as much 
hope for cure m Ewing’s sarcoma and reticulum cell 
sarcoma 

3720 Washington Blvd 
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PUBLIC HEALTH PROBLEMS IN SYPHILIS CONTROL 

Theodore J Bauer, M D , Atlanta, Ga 


Several factors affect the incidence of syphilis The 
number of infectious cases in the population, sexual 
promiscuity, the high rate of communicability and mass 
shifts in population, such as those caused by mobiliza¬ 
tion, mihtate towards its mcrease Conversely intensive 
casefinding, including contact mvestigation, public edu¬ 
cation and mass testmg, diagnosis and treatment, pro¬ 
phylaxis, and other preventive measures, mihtates to¬ 
wards Its reduction 

Chart 1 shows the rapid decline of early syphilis in the 
United States since 1947 The decline in the estimated 
annual minimum mcidencc of syphihs derives mamly 
from more than a decade of intensive effort to find and 
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treat persons with the early stages of the disease TbeV 
are not easy to find Over the years a method of eai y 
case finding known as contact investigation has been e 
veloped and refined Early syphilis patients are i^^r 
viewed to obtain names, addresses, and other identify"'? 
data of all their sexual partners Skilled investigators 
this information to find and bring to examination eac o 
the contacts named or indicated dunng the interview 
Those found to be infected are treated and, m turn, ar 
interviewed for their sexual contacts, thus continuing 
and extending the epidemiological process 

The success of outpatient treatment with the new ^ 
penicilhn schedules has virtually eliminated the 
treatment center and has mcreased the potential ro e 
the private physician It has also presented a new pr 
lem in syphilis control In the inpatient center the 
interviewer had time to mterview and reinterview, i 
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essary, all syphilis paUents Outpatient therapy, however, 
allows very httle interview time and almost precludes 
the possibility of the interviewer’s becoming acquainted 
with his patient For that reason, the selection and train¬ 
ing of interviewers has been given increased attention 



Chart I —Estimated annual minimum Incidence of syphilis among civil 
Ians in the Continental United States from 1941 to 1952 

Indexes for measunng the effectiveness of contact in¬ 
terview and investigation have been developed and pro¬ 
vide comparative analyses between localities, states, and 
regional areas Chart 2 presents the national trend of two 
of these indexes from January, 1946, through December, 
1951 The lower or contact index curve shows the num¬ 
ber of contacts obtained per case of primary or secondary 
syphilis admitted to public clmics or rapid treatment in¬ 
patient facilities In 1946 the contact index was 1 6 It 
increased gradually to 3 4 contacts per patient m 1950 
It decreased slightly during 1951 One of the indexes for 
determining the efficiency of contact investigation is the 
percentage of total contacts reported who were located 
and brought to examination The upper curve m chart 2 
indicates that the percentage examined increased slowly 
from 53% m 1946 to 67% in 1951 That this curve has 
not kept pace with the rise in the contact index may indi¬ 
cate the need for greater emphasis on training in investi¬ 
gative techniques 

These data refer to health department cases only 
There is insufficient data to make any analysis of the 
number of contacts obtained per case by private physi¬ 
cians Just as outpatient treatment has mcreased the po¬ 
tential of the private physician in the venereal disease 
control program, so also it has increased the need for 
careful interviewing of private physician patients It 
would be unfortunate indeed if the benefits promised by 
outpatient treatment and increased responsibihty of the 
pnvate physician in the venereal disease control program 
were to be dissipated by a failure to increase the case- 
finding opportunity proportionately 

Private physicians are busy, and interviewing for con¬ 
tacts is an arduous task Some private physicians do inter¬ 
view for contacts and do encourage in various ways diag¬ 
nosis and treatment for those contacts It should be pos¬ 
sible to expand this practice Where the pnvate physician 
feels that he cannot undertake such activity, he may take 
advantage of the expert and confidential contact interview 
and investigation semce of his health department In 
many areas health departments now are doing this job for 
private physicians who request it For every early case of 
syphilis diagnosed m the pnvate physician’s office, just as 
in the clinic, there is one infected contact or more who 
should be under treatment Syphilis can never be con¬ 
trolled in this country without the continued assistance 


of the pnvate physician The basic casefindmg device is 
mterview and investigation 

In the casefindmg and prevenbon program public edu¬ 
cation IS not an isolated device, but rather the unifying 
principle of the entire program Every basic activity of 
the control effort—interview, investigation, diagnosis, 
and treatment—is essentially an educational opportunity 
All public appeal insofar as possible denves from the 
service efiorL Every individual m the program is an edu¬ 
cator In addition, overt educational activities have two 
fundamental objectives to alert the public to the problem 
and to sell the service that solves the problem In this ef¬ 
fort every mass communication channel, every institu¬ 
tional outlet, and every organization avenue is utilized 
The fact that many patients who suspect syphilis report 
voluntanly to pnvate physicians or public clmics is an 
indication that the educational effort is reaching the pub¬ 
lic and that the service it sells is being accepted 

Mobilization for defense has created an additional op- 
portumty for venereal disease control It is a phenomenon 
of our time that venereal disease rates have declined con¬ 
sistently during a penod of mobilization This phenome¬ 
non develops logically from the fact that, when the 
mobilization penod began, health departments were pre¬ 
pared for It They had casefindmg and prevention tech¬ 
niques that had proved their effectiveness They had re- 
hable methods of diagnosis and effective treatment There 
was a tned and efficient working relationship among state 
and local health departments, the military, the United 
States Public Health Service, and voluntary organizations 
In order to msure that all mfected armed forces per¬ 
sonnel are mterviewed for information about contacts, 
(here are 150 public health representatives assigned, m 
cooperation with state and local health departments, to 
military establishments, defense-impacted areas, and rec¬ 
reational areas frequented by military personnel and de¬ 
fense workers These men are specially trained in inter- 
viewmg and mvestigative methods Also, many military 
personnel attached to the medical departments have been 
trained in schools for contact interviewing In addition to 
their responsibility to interview all infected personnel, 
the health representatives m many establishments con¬ 



duct educational programs for the military, and also 
assist the local health officer m venereal disease control 
among the civilian population in the area 
As early syphilis ^dually is brought under control m 
this country', one must remember that the increase in 
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international mobilization and the ease of international 
travel mcreases the likelihood of importing syphilis from 
foreign countnes where early syphilis is not under con¬ 
trol The importation of syphilis is a real threat, which, 
if not checked, could undo the efforts to control syphilis 
and even result in sporadic epidemics in different parts of 
the country A physical inspection program already has 
been established on the Mexican border to screen all 
workers entering the country for employment Laborers 
with suspicious lesions or discharges indicating the pos¬ 
sibility of venereal disease are given 2,400,000 units of 
penicilhn and a sample of blood is taken Although this 
IS not an adequate program in itself, it is a step in the 
right direction to control the importation of syphihs 
Although the results of casefinding of early syphilis 
have been most gratifying in terms of the consistent de¬ 
crease m the number of infecbous syphilis cases being 
reported, there remains a huge reservoir estimated at 
2,100,000 persons with latent and late syphilis in the 
population who must be discovered and brought to treat¬ 
ment Otherwise a considerable proportion of these pa¬ 
tients wiU become public charges in mental institutions, 
city and county hospitals and on the pension rolls of 
aid-to-the-blmd programs It is, of course, diflScuIt to 
estimate the end results of untreated syphilis in this 



Chart 3 —Mortality rate due to syphilis per 100 000 population in the 
Continental United States from 1940 to 1951 

group Brusgaard’s unique study demonstrated that late 
manifestations in untreated syphilis would develop in 
about 12% of the cases, in 4% in the central nervous sys¬ 
tem and in 8% in the cardiovascular system On the 
basis of these data it is estimated that unless the 2,100,000 
syphilitic persons that make up the reservoir are found 
and treated, late manifestations will develop in a total 
of 250,000 cases 

One reason for concern with this reservoir is the finan¬ 
cial burden of mstitutional care of the mentally disabled 
as a result of syphilis This concern and the venereal dis¬ 
ease control activities flowing from it have been justified 
over the years In 1951 there were 41,000 persons with 
psychoses due to syphilis in tax-supported institutions in 
the United States The cost of their care for that year is 
estimated at $41,500,000 

In 1936 there were approximately 92,000 such per¬ 
sons in tax-supported institutions If venereal disease con¬ 
trol had not reduced sharply the rate of admissions, there 
would have been in 1951 at least 92,000 persons with 


1 These estimates combine noavetcran and Veterans Administration 
institutional costs per patient The more extensive Veterans Administration 
service costs somewhat more than service In nonveteran Institutions, There 
were also proportionately fewer syphUIUcs in Veterans Administration 
mental insUtuUoni In 1936 than m 1950 Hernre the estimated cost of Ihclr 
care would be at a somewhat lower rate than for the 41 000 persona in 
1951 
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psychoses due to syphilis in tax-supported institutions 
The estimated cost of their care would have hcj-n 
$86,400,000 1 “ 

Although trends in incidence, prevalence, and reported 
morbidity are good indications as to the results of the 



Chart 4 —Infant mortality from syphilis and from all causes in tin 
Continental United States from 1933 to 1949 

venereal disease control program, the best evaluatioa ot 
the long-range results of the program is provided by data 
showing the decrease in disability and mortabty due to 
syphilis Chart 3 shows the syphilis death rate per 
100,000 population m the Umted States from 1940 to 
1951 The steady decrease year after year of deaths due 
to syphihs IS most encouraging, but there were still more 
than 7,000 deaths from syphilis durmg 1951 In 1940 
the death rate was 10 7, and it has been reduced to an 
estimated 4 7 during 1951, a reduction m the 12 year 
period of more than 50% This has occurred m spite of 
the fact that available evidence indicates a decrease m 
the reluctance of reporting syphilis as a cause of death 
The reduction in infant mortality due to syphilis is even 
more striking Chart 4 presents the number of infant 
deaths due to syphilis per 1,000 live births from 1933 
through 1949 It is estimated that the infant death rate 
due to syphilis was 0 06 per 1,000 live births m 1950, 
a decrease of about 92% from the 1933 rate of 0 79 per 
1,000 live births It is interesting to note that the infant 
mortality rate due to syphilis has been reduced much 
more markedly than the infant death rate from all causes 



to 1949 

The reduction in disability due to syphilis is 
by the trends in first admissions to mental hospita s 
to syphihs Chart 5 depicts the rate per 100,000 civi 
population of first admissions to mental hospita u 
syphihs This rate has been cut in halt In 194 t e 
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was 6 1 per 100,000 population, and by 1949, the most 
recent year for which we have figures, the rate had been 
reduced to 3 0 per 100,000 population In spite of these 
encouraging results of the control program as measured 
by the significant decreases in mortality and disability 
due to syphilis, health departments must continue to fer¬ 
ret out cases of latent and late syphilis from the popula¬ 
tion to decrease the syphilis reservoir and to insure that 
the encouraging downward trends continue in the future 
Three factors seem to stand out m sur\'eymg the pres¬ 
ent venereal disease control problem 1 The venereal dis¬ 
ease control program becomes more and more one of 
finding and treating persons with latent and late stages of 
syphilis in order to prevent disability and premature 
death 2 Outpatient treatment will characterize treat¬ 
ment activities in the future This fact, without any plan¬ 


ning impetus from health agencies, brings the private 
physician mto the control picture in a verj' responsible 
position 3 In order to sen e the private physician com¬ 
petently in the coming years, it will be necessary for health 
departments to provide him, if he wishes, with contact 
interview and investigative skills In addition to that it 
will be important for the medical schools throughout the 
country to alert their undergraduate and graduate stu¬ 
dents to the essential role of the pnvate physician m the 
continuing venereal disease control program It will also 
be important that these medical students, soon to em¬ 
bark on careers in American communities, be familiar 
with the serr’ices their health departments have to offer 
them in meeting their responsibility in venereal disease 
control 
50 7th St, N E 


CHANGES IN RELATIVE PREVALENCE OF VARIOUS TYPES 
OF HEART DISEASE IN NEW ENGLAND 

CONTRAST BET\5'EEN 1925 AND 1950 
Paul D White, M D , Boston 


In 1923, 1924, and 1925, Dr T Duckett Jones and I 
analyzed 3,000 cardiac cases in New England to deter¬ 
mine the relative prevalence of the various kinds of heart 
disease ' One thousand occurred in hospital patients, of 
whom 500 were outpatients and 500 were ward patients, 
1,000 occurred m patients from the practices of 10 able 
internists (100 consecutive cases each), and 1,000 were 
consecutive cases from my own consulting practice 
Twenty-five years later, m 1948, 1949, and 1950,1 col¬ 
lected another 3,000 cases in exactly the same way The 
table shows the relative incidence of the various types 


Retain e Preialence of Various Kinds of Heart Disease 
in New England in 1925 and 1950 


Type 

1025 ^0 

I9ki0 % 
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Hhmmatfc 

39,5 

23,5 

‘Subacute bacterial endoeanJItls 
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1,2 
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10 

Cor pulmonale 

09 

3 1 

Uypertenrive 
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20 
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TliyrotO'^lc 
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Artcrlojclorotlc heart dltteaftc hod been dlasnoced In So 7*^ trho 
InclutJcd In addition to patients with anplnn pectoris and coronary 
nnd nlntbriy lew patients with atrioventricular blocL 
(31 patients) ond bundle branch block (IS patients) many other older 
persons with nurinilnr fibrillation tortuosity ol the aorta or heart 
Inllurc without obvious cause 

of heart disease that occurred in each series In the first 
scries, we found that the greatest percentage were cases 
of rheumatic heart disease, with hypertensive heart dis¬ 
ease second and coronar}' heart disease, as represented 
bj angina pectoris and coronary thrombosis, third At 
tliat time, we included under the designation “arterio¬ 
sclerotic” heart disease many cases that we would not 
now call “coronarj” heart disease, such as the occurrence 
of atrial fibrillation in patients over 50 years old All the 
other kinds of heart disease showed low percentages, 
these included cardiovascular stphihs, congenital defects. 


cor pulmonale, subacute bacterial endocarditis, and 
thyrotoxic heart disease 

CONTRAST BETWEEN 1925 AND 1950 

There are five points of contrast between the two 
senes that are especially interesting First, rheumatic 
heart disease, formerly in first place, has now dropped 
to thu-d (from 39 5% to 23 5%), and this is the general 
experience throughout the country, despite a current 
flare-up of the acute process m some areas This drop m 
relative prevalence is, incidentally, in keeping with the 
drop m absolute mortality from rheumatic heart disease 
as indicated by statistics for the whole United States 
How best to explain this drop in rheumatic heart disease 
IS not clear Personally, I believe, for several reasons, 
that improvement m social conditions and in the way of 
life, with decrease in slum areas throughout the United 
States, has had an important beanng In the first place, 
the decrease began before preventive measures with the 
antibiotics or possible “specific therapy” with cortico¬ 
tropin and cortisone came into use Secondly, 25 years 
ago w'e found much more rheumaUc heart disease among 
the school children who lived in the crowded secUons of 
Boston than among those who lived in the pleasanter 
suburbs Finally, in both the early and the recent series 
of cases, there was much more rheumatic heart disease 
in the hospital outpatient department and open ward 
cases than in my own private practice, the ratio being 
about 2 to 1 It IS possible, also, that the natural history 

Prtsented in part at the Fourth Inter American Cardiological ConcreiJ 
Buenos Aires Sept. 4 1952 

^°adtving phjsicians aided in gathering the data for this report 
irom their o»ti practices Drs E, L, Amidon Burlington Vt AlcJt M 
Burp«i Prosidence R I Donald Qatk Peterboro N H S M Gunder- 
»en Hanoser N H , E. E. KatlH'inkel Aubumdale Mass, H C Xnowl 
ton Bangor Me. John E. Martin Norwich Conn William Mason Fall 
m>er Mass Paul Nathan Holioke Mass and Charles Walcott Cam 
Mas* Misses Marion H Bunker Helen Donovan and Eleanorc A 
Le^ls assisted with the hospital cases 
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of the disease, with a spontaneous reduction, may ex¬ 
plain some of the change At any rate, whatever the cause, 
we can feel much encouraged and, while continuing our 
strenuous efforts at control, look hopefully to the future, 
when, a generation or two from now, a condition such 
as mitral stenosis may become a relative rarity and when 
there may be httle or no need for the mitral valve surgeon 
The second striking change has been in the relative 
and total great increase in coronary heart disease, which, 
in thnd place m New England in 1925, has now assumed 
first place by a wide margm (coming up from 20 2% 
to 48 5%) A tremendous challenge is presented by this 
serious change, the exact cause or causes of which remain 
unsolved An increased length of hfe and more accurate 
diagnosis undoubtedly play a role but do not, I believe, 
suffice to explain such a great increase Many young and 
middle-aged men as well as old men and women are 
affected, and the diagnosis was easily made 25 years ago 
It appears that this same problem faces every country 
as it becomes “more advanced” in its way of life, with 
control of the infectious diseases and the replacement of 
undemutntion and hard physical labor by ovemutrition 
and the use of labor-saving devices, like the automobile 
and push buttons Agam a comparison of the hospital 
cases with my own in the two series is of interest, the 
ratio 25 years ago was a little less than 1 to 2 and in the 
recent senes a little more than 2 to 1 In the earlier series 
there were only 7 patients with angina pectoris among 
1,000 hospital patients, while there were 42 m my private 
consultation patients, and, in the recent series, these 
figures were 37 and 325, respectively 
The third important change is the fehcitous and sink¬ 
ing decrease in morbidity and mortality from cardio¬ 
vascular syphilis m New England (from 3 9% to 1%) 

The explanation for this is simple and is found m the 
education of the population at large about venereal dis¬ 
ease, the early diagnosis and adequate treatment of 
primary syphilis with penicillm, and, also, the earlier 
diagnosis and vigorous treatment of cardiovascular 
syphilis Itself Nowadays, we rarely see a syphilitic aortic 
aneurysm at the Massachusetts General Hospital in 
Boston, and in another generation cardiovascular syphilis 
should be, m New England, simply an historic disease of 
the past, as it can become m any part of the world. 

TTie fourth mteresting change is the apparently remark¬ 
able increase of congenital cardiovascular disease, from 
1 5% to 7 9% I do not for a moment believe that this 
apparent increase is real It can be explamed by two 
factors In the first place, the diagnosis of congenital 
defects of the heart and great vessels is much more accu¬ 
rate than It was 25 years ago, such relatively common 
conditions as coarctation of the aorta and atnal septal 
defects having been missed altogether or called some¬ 
thing else Secondly, many patients, especially the “blue 
babies,” formerly were rarely seen in the clinics or even 
m physicians’ offices, since there was nothing that could 
be done for them 25 years ago, and so they remained as 
hopeless cripples at home in town or on the farms Now, 
parents flock to the hospitals with them, with the justified 
hope that they may be helped 

Finally, owing to the great improvement m the recog¬ 
nition and early adequate therapy of thyrotoxicosis m 
New England, serious effects of that disease on the heart 
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are now seldom seen, thyrotoxic heart disease havme 
dropped in relative incidence from 2 9% 25 years ago 
to 0 5% or less now In fact the young physician of today 
can hardly imagme that at one tune there were always 
such patients in the hospital wards It was the bold sur¬ 
gery of Frank Lahey, with Burton Hamilton’s coopera 
tion, that proved the possible reversibility of thyrotoxic 
heart disease So, also, to a lesser extent, other endocnne 
disorders are now preventable or essentially curable 
Before concludmg, I should add that certain hnds of 
heart diseases have not shown so great a change, up or 
down, as has been the case with the five types noted 
above, although, owing to the total or absolute increase 
in cardiovascular diseases as a whole, they would seem 
to be commoner than 25 years ago Among these are 
hypertensive heart disease, the cor pulmonale, and acute, 
chronic, and subacute bactenal endocarditis These 
causes of illness and death still present a challenge 

CONCLUSIONS 

A comparison of the relative prevalence of the vanous 
types of cardiovascular disease a quarter of a century ago 
and now affords us, at the same time, both a feeling of 
satisfaction about certam accomplishments, as in the 
case of cardiovascular syphilis, rheumatic heart disease, 
and thyrotoxicosis, and a tremendous challenge for the 
future The challenge is felt especially m the apparent 
great increase of coronary heart disease m the United 
States, in the unrelentmg persistence of the strain of 
hypertension, and m the greater and greater numbers of 
children and young adults w'ho are seeking help for the 
correction of congenital defects of the heart and great 
vessels Much has been accomplished dunng the past 25 
years, but still more remams to be done 
ADDENDUM 

The absolute prevalence of the different types of heart 
disease in New England has not been determined It may 
be roughly calculated from the U S Pubhc Health Serv 
ice tables of mortahty (such as is shown in figure 57 of 
my book “Heart Disease” -), utilizing the relative figures 
given in this paper The tables of mortality do not, how 
ever, adequately represent the morbidity nor do they 
reflect the change in diagnosbc customs Under the head¬ 
ing “cardiovascular disease” is included serious arterio¬ 
sclerosis of the cerebral and renal vessels, which was not 
so included a generation ago More research mil ^ 
needed to determme with accuracy the absolute prev 
alence of the types of heart disease in New Englaw ^ 
well as elsewhere 
264 Beacon St 

2 White, P D Heart Disease ed 4 New YoiV The 
Company 1951 chap 12 p 269 


Functions of Government—The history of mans 
liberty is the history of his struggle to hold down the 
of government On every occasion citizens 
Sion of the powers of government Most people m ^ 
have been led to think that the Bdl of , c .lynes 

amendments of the Constitution, consists of a list 
that our government is obligated to do for the cilizeu ^ 
read them agam You will find that not one ol 
guarantee that our government must do this or a 
Citizen Every last one of them is a guarantee t a 
emment cannot do this or that lo the citizen 
M D., Which Way Amenca? Connecticut State Meatc 
nal, February, 1953 
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ULCER OF THE GREATER GASTRIC CURVATURE 

Artluir David Silk. M D. OIov A Blomquist, MJ) 

and 

Rudolf Schindler, MD, Los Angeles 


Benign gastnc ulcer of the greater curvature is deemed 
by some to be extremely rare Lahey * states that he has 
never seen this condition Allen and Welsh,= in a review 
of gastric ulcers removed surgically, report that m their 
series 100% of the ulcers of the greater curvature were 
malignant Boudreau and co-workers,’ on the other hand, 
descnbed 234 gastric ulcers discovered at autopsy, 47 
were found to be on the greater cun'ature, and, of these, 
24 (51%) were benign Palmer states that among lOO 
patients with benign gastric ulcer 9 (9% ) had ulcers of 
the greater curvature * We have been able to establish 
the diagnosis of bemgn ulcer of the greater curvature 
clinically (confirmed at surgery) in four patients from 
the large gastroenterology services of two hospitals and m 
two others in a private practice devoted exclusively to 
gastroenterology Review of the autopsy material in the 
Veterans Administration Hospital at Long Beach, Cahf, 
added two additional instances of benign ulcer of the 
greater curvature unsuspected during life 

A companson of the incidence of benign and malig¬ 
nant ulcers of the greater curvature was made In the 
autopsy records of the Veterans Administration Hospital 
of Long Beach there were 18 cases of gastric carcinoma 
In 10 the lesions were nonulcerative, and in eight the 
ulcer formation was such that the differential diagnosis 
between benign and malignant ulcer might have been 
considered clinically Only two were located in the greater 
curvature In addition, there were 33 patients with gastric 
carcinoma treated by resection Nineteen showed chiefly 
ulcer formation, in four of whom the ulcer was located m 
the greater curvature Ninety-one cases of gastnc carci¬ 
noma were observed in the private practice of one of us 
(R S ) In 17 of these, the lesion was on the greater 
curvature, but there were only two cases of ulcer forma¬ 
tion in ishich the differential diagnosis between benign 
and malignant ulcer had to be considered The other 15 
were of the infiltrative nonulcerative type The gastro- 
scopic records of the White Memorial Hospital contained 
two cases of ulcer of the greater curvature m which the 
dilTcrential diagnosis was uncertain and in which malig¬ 
nancy was later proved, one v\’as a carcinoma, the other 
a lymphoblastoma 

Thus, 10 cases of malignant ulcer of the greater 
curvature were observed m the same tj'pe of seiA'ices and 
during the same period as those m which 8 cases of be¬ 
nign ulcer of the greater cur\ ature, proved by microscopic 
examination, were found The ratio of benign to malig¬ 
nant ulcers of the greater cun ature was 4 5, shghtly 
lower than that of about 1 1 found b) Boudreau and 
co-workers ’ It is apparent, however, that ulcer of the 
greater cun-aturc is a rclatiiely rare disease The number 
of cases obsened is too small to permit valid statistical 
conclusions, but it may be said that benign ulcer of the 
greater curvature occurs with about the same frcijuency 
as dots malignant ulcer of the greater curvature 


REPORT OF CASES 

Case 1 —A report of a case of betiigci ulcer of the greater 
curvature observed at the Veterans Administration Hospital was 
published by Hussar Onl) the significant portions of the gastro- 
scopic protocol, prepared bj one of us (R S) will be repeated 
here In the posterior wall of the antrum, close to the greater 
curvature, a round ulcer was seen It was sharplj punched out 
It was surrounded by a slighth elevated callous wall, which 
was irregular It sloped rather graduallv, but was sharplv dc 
marcated by the surrounding mucosa Impression 1 Callous 
ulcer of the greater curvature of the antrum, 2 From a merclj 
gasiroscopic viewpoint this ulcer looks benign, and I wxiuld 
without an> doubt call it benign if it vvere located on the lesser 
curvature. I furthermore must admit that the concomitant 
presence of a duodenal ulcer speaks in favor of the benign 
nature of the lesion, 3 Nevertheless, it is an accepted opinion 
that every ulcer of the greater curvature is malignant Therefore, 
this ulcer should be considered malignant also, and a large re¬ 
section should be done ” From this report, it appears that at 
gastroscopic examination the benign nature of an ulcer of the 
greater curvature maj be suspected and so diagnosed 

Case 2 — J A a 34-)ear-old white man noted in April, 
1951, the onset of sharp, nonradiating midcpigastric pain, most 
noticeable when his stomach was empty Occasionallj he was 
awakened from sl«p bv the pam The sjmptoms were con 
trolled bj diet and use of alkali On gastrointestinal roentgeno¬ 
logic examination, a large regular ulcer of the greater curva 
ture about 3 cm from the pylorus was discovered (fig, 1) The 
gastroscopic report, prepared bj one of us (R S), was as 
follows ' Near the greater curvature of the antrum, a tiny gre> 
ulceration was seen The antrum was smooth, pliable and soft 
and penstaliic waves go through the area Together with the 
X raj picture made 6 weeks ago one must draw the conclusion 
that this IS a healing benign ulcer From the gastroscopic obscr 
vation there is no reason to think that a malignancj is present ’’ 
Neverlhcless, because of the location of this lesion, it was 
thought wise to explore this patient On Sept 4, 1951, a lapa¬ 
rotomy was performed An almost completely healed gastric 
ulcer on the greater curvature about 3 cm from the pjlonc 
nng and a duodenal ulcer were found A Billroth 1 type of re 
section was done Recover} was uneventful, and the patient was 
discharged Sept 15, 1951 Gross and microscopic pathological 
reports confirmed the clinical and operative diagnosis of benign 
gastnc ulcer of the greater curvature of the stomach The rapid 
healing of this ulcer and the gastroscopic observations had 
suggested the benign nature of this ulcer of the greater 
curvature 

Case 3 —Mrs B„0, a 59 jear-old Nonvcgian woman, com 
plained of epigasiric pam radiating to the back of five }ears’ 
duration Her pain was not related to ingestion of food, never 
occurred at night, and was accompanied by nausea but never 
vomiting. In 1946, her physician m Oslo performed a gastro¬ 
intestinal roentgenographic examination and found that the 
stomach was normal He reported anaciditj with histamine The 
patients symptoms continued intermittently for five jean there 
after X-raj examination then revealed an ulcer on the greater 


From the Veterans Adralmslrailon Hospilal Lone Beach Callt and the 
White Memorial HospItaL 

1 l.ahc> F H Inflammatory Lesions of the Stomach and Duodenum 
J A. M A 127i 1030-10J6 (AprU 21) 1943 

2. AUeo A \V and Welsh C E. Gastric TJI«r Die Significance of 
TOs Diagnosis and lu Relatlomhip to Cancer, Ann. Sure I14:49g509 
(Oct) 1941 

3 Boudreau R P Harvey J P and Robbins S L. Anatomic Stud} 
of Benign and Malignant Gastric Ulcerations JAMA. 147:374 377 
(Sept. 29) I9JI 

4 Palmer E. D The Clinical Significance of the Small Benign Gastric 
Ul«r atth a Note on Benign Ulcer of the Greater Curvature end In the 
WMtott Free Hyiliodiloiic AchJ, Am. 3 M Sc aK4 3SS-39I (Aprft) 
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gastric curvature at the junction of the fundus and body The 
gastroscopic report, prepared by one of us (R. S), was as 
follows The whole mucosa of the body proved to be thor¬ 
oughly atrophic In the mid portion of the body a round hemi- 
sphencal protrusion of the posterior wall was seen over which 
the gastric mucosa slid during respiration A little bit higher 
there was a black pouch surrounded by a non stiff but rather 
soft-lookmg wall It was difficult to get light mto the depth of 



Fig 1 (case 2)—Ulcer of the greater ctirvature of the antrum, goslro- 
scoplc and microscopic examination revealed its benign nature 

this pouch There was a definite ulceraUon present The upper 
hmit of this ulceration was perfectly sharp There was no stiff 
infiltration surrounding this pouch However, there was a deep 
valley between the upper portion of the wall and a protrusion 
coimng in from the anterior wall which was persistent, but 
again did not look very stiff Impression large and deep ulcer 
of the greater curvature surrounded by a soft wall One tumor¬ 
like prominence of the postenor wall, extragastnc, most likely 
infiltrated lymph node A second tumor-like protrusion of the 
upper antenor wall Under consideration of these protrusions 
and of the location of the ulcer, I must assume, gastroscopically, 
that this IS a malignant ulcer ” 

The patient was subjected to a subtotal gastrectomy Her re¬ 
covery was uneventful In the excised specimen there was a 
large ulcer, which on careful microscopic exammation proved 
to be benign (fig 2) In this case, the benign nature of the ulcer 
was not suspected clinically It is interesting that the gastrosco 
pist emphasized the sharp limit of the ulcer and the softness of 
the ulcer wall He was obviously misled by the extensive 
atrophic gastritis (which, however, is known to be compatible 
with a benign ulcer), by extragastnc protrusions (interpreted 
correctly as enlarged lymph nodes, which, however, were not 
neoplastic but mflammafory in character), and chiefly by the 
location of the ulcer 

Case 4 —^This is a case in which the chief diagnostic difficulty 
was due to the prejudice that an ulcer of the greater curvature 
must be malignant A 67-year-old white man was referred for 
gastroscopic examination because a gastnc carcinoma with pul¬ 
monary metastases had been diagnosed roentgenographically 
The patient had had stomach trouble “all his life,” chiefly gas 
in stomach ” Two years previously he had expenenccd a gross 
gastnc hemorrhage His appetite was not good, but there had 
been no weight loss The x-ray examination had revealed two 
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ulcer craters of the lesser curvature A small duodenal ulcer 
was thought to be present The chest film showed multiple 
lesions of the lungs, interpreted as tumor metastases The 
gastroscopic protocol, prepared by one of us (R, S), read in 
abstract as follows “The antrum showed a ring like contraction 
which was persistent (fig. 3) In the anterior arch of the antrum 
an elliptic ulcer was seen which was nding saddle like on the 
angulus Its floor was yellowish-grey Its edges were sharp There 
was a swollen ring around it Separated from it by a bndge of 

3 cms there was an ulcer on the greater curvature, proximal to 
the ring mentioned Its edge was rather red and not very well 
defined Quite extensive circumscnbed swelhng was seen from 
the ulcer edge toward the lower pole of the stomach This 
swelling seemed rather stiff On the lesser curvature, about 

4 cms above the angulus, a huge ulcer crater was seen Its edge 
looked sharp There was a swollen collar around the ulcer, but 
no distinct stiffness No connection between the swelling around 
this ulcer and the lower swelling around the entrance of lie 
angulus could be made out In the upper posterior wall dose 
to the cardia, extremely prominent soft swelhng with nod; 
formation was seen Impression 1 Three gastnc ulcers— on; 
on the lesser curvature, one on the anterior limb of the angulus 
and one on the greater curvature at the entrance to the antrum. 
2 Of these 3 ulcers only the ulcer on the greater curvatuii 
suggests malignancy 3 Severe hypertrophic gastntis of the sub 
cardiac region ’ 

The patient was returned to the refernng physician with the 
following comment ‘ The patient has 3 ulcers in the stomach. 
From the purely gastroscopic viewpoint, two of them would be 
interpreted as being benign The third one, lying on the greater 
curvature, would be called malignant gastroscopically, even if it 
were not located on the greater curvature It is true that some 
times localized node formation may be inflammatory However, 
the concurrence of this swelling with the location of the ulcer 
at the greater curvature forces one to make the diagnosis of a 
malignant ulcer It it cunous that there is no visible connection 
between the upper ulcer and the 2 lower ulcers If they all 
would belong to a malignant lesion, one would expect infiltration 
between these areas, but there was none It is true, that an ulcer 
bearing stomach occasionally may develop a malignancy too, 
and I have seen it But this is a very rare event There are 
other features which speak in favor of the onginally benign 
nature of the lesions, especially the development of hypertrophic 
gastritis in the sub-cardiac region This phenomenon is frequent 
in gastric and duodenal ulcers The fact that the patient had 
had a gross hemorrhage in 1949 supports the gastroscopic 
impression of the benign nature of at Jeast 2 of the ulcers 
seen Whether the metastases of the lung are due to the greater 



curvature ulcer and whether this is the pnmary m^ign 
cannot be said with certainty, but it is possible ^ 

would deal with the extremely rare occurrence of a carcm 
developing in an ulcer bearing stomach ’ 

The patient died three months later, and an autopsy w p ^ 
formed The death proved to be due to gross hemorr ag 
a gastric ulcer All three ulcers were found to be m-eater 

be benign The hemorrhage came from the ulcer o 
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curvature There vias a carcmoma of the lung with extenstre 
metaslases 

Case. 5—A 33 >ear-old white woman complained of weaL- 
ness, pain below the left costal margin, spells of vomiting and 
nervousness of three months’ duration She had had fainting 
spells owing to gross gastric hemorrhage At admission she was 
found to be anemic and x ray examination revealed a * meniscus 
sign" of the lesser curvature Gastroscopic exammation was done 
on Sept 14,1945 bj one of us (O B) with the following result 
“A gastnc ulcer was seen on the lesser curvature of the stomach, 
just beyond the angulus It was surrounded by a sharp clean-cut 
margin and had a grayish white base Another ulcer was seen 
on the posterior wall close to the greater curvature The margin 
of the ulcer closest to the pylorus was sharp and clean-cut 
However, the margin closest to the cardia was raised about 
5 mm and this wall was about 6 mm m width There, the ulcer 
margin was not clean-cut and sharp and there seemed to be a 
blending of the floor of the ulcer with the mucosa in this area 
Impression 1 Gastnc ulcer on the lesser curvature, apparently 
benign 2 Gastric ulcer of the postenor wall near the greater 
cun-ature which in all probability is malignant in view of its 
location and the lack of sharpness of one quadrant of its 
margin" A subtotal gastrectomy was done on Sept 25 1945 
The first portion of the duodenum was distorted by a scar 
Pathological examination revealed three ulcers of the lesser 



Fie. 3 (CISC a)—Gaslcotcoplc picture of three benign ulcen showing 
ring like conlraciton ol the antrum A ponton of a lesser cursatuie ulcer 
U seen at tO o clock A second ulcer rides saddle like on the nngulus 
These two ulcers look benign gaslroicopicallj' A third ulcer h seen In the 
greater curseture (toward 4 o clock) the lower edge of which Is noi sharp 
and suggests malignancy ycl microscopically this ulcer was benign 

curvature and a large ulcer of the greater curvature Multiple 
microscopic sections revealed the benign nature of all four 
ulcers 

Case 6 —A 61-ycar-old white woman complained of 'sick 
sjiells,’ consisting of weakness, nausea, some minor abdominal 
distress, and some loss of appetite for five years An \ ray 
examination of the stomach was done on Oct 5,1951 A definite 
niche of the greater curvature was found The flexibility of the 
stomach wall was excellent throughout the entire stomach even 
at ihe point of the niche formation The duodenal cap did not 
fill well, but no definite lesion could be demonstrated The 
roentgenologist diagnosed an ulcer of the greater curvature and 
recommended further study by gastroscopy This was done on 
Oct 10,1951, by one of us (O B ), and resulted in the following 
impression Gastnc ulcer on the lower posterior wall very close 
to the greater curvature of the stomach The ulcer had the usual 
appearance of a benign ulcer and would not cause one to think 
scnously of a malignancy except for the fact that (he ulcer 
IS located so close to the greater curvature ’ A subtotal 
gastric resection was done on Oct 17, 1951 and the patholog 
ical examination revealed not only the ulcer of the greater 
curvature but also a large (1 5 by 1 S cm ) deep duodenal ulcer 
which had no! been found ai the v ray exammation Careful 
microscopic examination of both ulcers failed to show evidence 
of malignancy 


Case 7 —J D a 54 year-old man was admitted to the hos¬ 
pital for what proved to be bronchogenic carcinom^ Sub¬ 
sequent to pneumonectomy, congestive heart failure developed, 
and the patient died Nothing m the clinical history or exami¬ 
nation suggested gastrointestinal disease At autopsy, the 
stomach was filled with blood and showed a punched out ulcer 
on the greater curvature, located 1 5 cm from the pylonc nng 
Microscopically it was benign 

Case 8 —F C a 63 year-old white man was admitted to 
the hospital for diagnosis of a chronic pulmonary disease, which 
proved to be bronchogenic carcmoma, from which he died 
There were no complaints referable to the gastrointestinal tract 
Autopsy revealed a stomach filled with blood clots and tarry 
stools m the colon Two centimeters from the pylorus on the 
greater curvature was an ulceration measuring 2 by 3 cm The 
duodenum just beyond the pylorus revealed wnnklmg and scar¬ 
ring suggestive of an old healed duodenal ulcer Microscopic 
exammation of both lesions proved them to be benign peptic 
ulcers 

SUMMARY AND CONCLUSIONS 

Ulcer of the greater gastnc curvature is rare Of 18 
ulcers of this type that were seen on two hospital services 
and m private practice, 10 proved to be malignant (7 car¬ 
cinomas and 1 lymphoblastoma) and 8 benign, a rabo 
of 5 4 In a recent autopsy report, an even higher pro¬ 
portion of benign ulcers was found, m an approximate 
ratio of 1 1 Therefore, the location of an ulcer on the 
greater curvature should no longer be taken as definite 
evidence of malignancy,. Benign ulcer of the greater 
curvature is often associated with ulcer of the duodenum 
or benign ulcer of the lesser curvature of the stomach 
Such lesions found together with ulcer of the greater 
curvature speak in favor of the benign nature of this 
ulcer It IS a cunous and unexplained fact that three of 
the eight benign ulcers of the greater curvature seen by 
us were associated with primary' pulmonary carcinoma 
and that, in each of these cases, death of the patient was 
due to gross hemorrhage from the ulcer of the greater 
curvature In addition to other clinical methods, gastro¬ 
scopic examination is an important adjunct m the differ¬ 
ential diagnosis of benign and malignant ulcer of the 
greater curvature, since the greater curvature is readily 
accessible to gastroscopic observation 

5720 Wilshire Blvd (36) (Dr Schindler) 


Dnig Eruptions,—Every physician who prescribes drugs or 
who treats penons who have taken drugs is repeatedly and 
inevitably confronted with the problem of recognmng and 
managing their side-effects, and particularly the eruptions they 
may produce These eruptions are not only exceedingly com¬ 
mon but are also of almost limitless variety Clinicians formerly 
described syphilis and sometimes tuberculosis as the “great 
imitators ’ Today this statement can be applied with even 
greater emphasis to eruptions due to ingested, inhaled or in¬ 
jected medicaments or those absorbed by other routes 
The eruptions in which medicaments play a causal or con 
inbutory role can take on the appearance typical of almost 
any dermatologic entity and can furthermore, produce their 
own peculiarly characteristic forms as well as the most atypical 
and puzzling pictures For this reason the physician who 
wishes to avoid senous diagnostic errors and their conse 
qucnces must be on the alert for the possibility of drug causa 
tion in almost every case of cutaneous disease —W B SuJz- 
ber^r, MD, and J Wolf, MD, Dermatology, EssenUals 
of Diagnosis and Treatment, Chicago, The Year Booh Pub¬ 
lishers 1952 
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-LOCAL INJECTION OF HYDROCORTISONE AND CORTISONE INTO 

SKIN LESIONS OF SARCOIDOSIS 

Robert D Sullivan, M D , Robert L Mayock, M D , Ralph Jones Jr, M D 

and 

Herman Beerman, M D, Philadelphia 


It has been reported ^ recently that the systemic ad¬ 
ministration of cortisone has a beneficial effect on 
sarcoidosis The frequency with which spontaneous re¬ 
missions occur in this disease makes it difficult to evalu¬ 
ate the effects of any therapeutic agent Because it has 
been demonstrated that hydrocortisone and cortisone 
are effective when injected locally in rheumatoid arthri¬ 
tis - and other conditions,^ it was felt that the cutaneous 
lesions of sarcoidosis would provide an excellent means 
of studying the effects of these steroids on this disease 
These lesions are readily available for direct observation 
and biopsy, and small doses of the steroid that is being 
evaluated can be injected directly into the lesions with¬ 
out producing systemic effects Adjacent lesions can be 
left untreated to serve as controls Experiments designed 
to demonstrate changes m isolated skin lesions following 
local injection of the test substances should provide a 
means of estabhshmg with more certainty the effects of 
these agents on the disease process Moreover, by this 
method of study, it should be possible to determine 
whether any observed effect of these compounds in 
sarcoidosis is due to a direct action on the pathological 
process or to an indirect effect mediated through sys¬ 
temic mechanisms The purpose of this communication 
IS to report observations on the gross and histological 
effects of the local infiltration of hydrocortisone (com¬ 
pound F) acetate and cortisone (compound E) acetate” 
on sarcoid lesions of the skin Cortisone was also given 
orally m order to compare the effects of this route of 
administration with the local adraimstration of hydro¬ 
cortisone and cortisone 

METHODS 

Five patients from the Sarcoid Climc of the Hospital 
of the University of Pennsylvania who had multiple skm 
lesions were selected for this study The diagnosis of 

This study has been aided by the Elizabeth and Mario Pcmzzl Fund 
for Pulmonary Research 

From the Chest Clinic and the C Wfllard Robinson Section of the 
Deparlraenl of Medicine and the Department of Dermatology of the Hos¬ 
pital of the University of Pennsylvania (Dn Sullivan Mayock Jones and 
Beerman) and the National Cancer Institute of the National Institutes of 
Health Public Health Service Federal Security Agency Bethesda Md 
and the Department of Medicine Memorial Can~cr Center New York 
(Dr Sullivan) Dr Jones is a Markle Scholar m Medical Science 

1 Sones M Israel H L. Dratman M D and Frank J H Effect 
of Cortisone in Sarcoidosis New England J Med 244 j 209 1951 SUtz- 
bach L E Effects of Cortisone in Sarcoidosis Study of 13 Patients 
Am J Med 12 139 1952 Michael M Jr The Course of Sarcoidosis 
as Influenced b> Cortisone in Veterans Administration Conference on 
Cortisone Research Rahway N J Merck and Co Inc 1951 p S5 
Lovelock F J and Stone D J Cortisone Therapy of Boecks Sarcoid 
JAMA 1471930 (Nov 3) 1951 

2 Hollander J L Brown EM Jr, Jessar R A and Brown, 
C Y H>drocortisone and Cortisone Injected Into Arthritic Joints Com 
parative Effects of and Use of Hydrocortisone as a Local Antiarlbritlc 
Agent J A M A* 147 1629 (Dec 22) 1951 

3 (a) Leopold I H and others Local and Systemic Cortisone In 
Ocular Disease Am- J Ophth 34 361 1951 (h) Goldman L Thomp¬ 
son R- G and Trice E. R Cortisone Acetate in Skin Diseases A M A. 
Arch. Dennat- &. Syph. 65 1 1T7 (Feb) 1952. 

3a Onl> the acetate forms of these steroids were used throughout this 
study Dr Elmer Alpert manager of chemical research Merck and Co¬ 
lne supplied the cortisone and hydrocortisone used In this snjd> 


sarcoidosis in these patients had been established by the 
presence of characteristic histological changes m bi 
opsies of typical skin lesions In addition, all patients 
had other manifestations of the disease (table 1) All 
patients were studied to eliminate the existence of tuber 
culosis and the deep fungus diseases The known dura 
tion of the cutaneous lesions m three patients was om, 
two, and seven years The remaining two patients wcit 
unable to date accurately the onset of their skm lesions, 
but the lesions had been present for at least three 
months 


Local Administration of Hydrocortisone and Corn 
sone —This part of the study was limited to the local 
mfiltration of mdividual cutaneous lesions consisting ot 
2 to 5 mm papules A sufficient number of lesions to al 
low for serial biopsies were infiltrated with the following 
materials (a) 0 05 cc of suspending agent containing 
2 5 mg of hydrocortisone (50 mg per cubic centimeter), 
(b) 0 05 cc of suspending agent containmg 2 5 mg. of 
cortisone (50 mg per cubic centimeter), and (c) 005 
cc of the suspendmg agent (sodium chloride, polysor 
bate [Tween] 80, carboxymethylcellulose, benzyl alco¬ 
hol, and distilled water m unknown concentrations) As 


a control, umnvolved skin of the same patients was m 
jected simultaneously with the same amounts of these 
three suspensions Additional sarcoid skm lesions were 
left untreated m all patients as further controls Gross 
observations including estimation of change in size were 
made on all lesions at frequent intervals, and 3 mm 
circular biopsy specimens were removed by the rotary 
punch technique described by Urbach and Shelley * This 
technique permits removal of full thickness cylinders of 
skm without the use of local anesthetic agents The biops) 
specimens were taken before infiltration with tbe test 
substance and at approximately one and two week mtw 
vals after infiltration In some cases, additional biopsy 


specimens were taken at later intervals Specimens were 
obtained simultaneously from the untreated lesions an 
from the umnvolved skin that had been injected wm 
these matenals Forty-seven biopsy specimens were ob¬ 
tained for tbe study of tbe local effects of these agents 
Systemic Administration of Cortisone —After evalua 
tion of the effects of local infiltration, four patients 


were given oral doses of cortisone in order to com 
pare the local effects of these agents with the systemic 
effects of cortisone They received doses of 25 lu? 
four tunes daily for six weeks In all cases, adequa e 
numbers of unmjected skin lesions were available or 
observation and biopsy The patients were examme a 
weekly mtervals, and biopsy specimens were obtain 
at approximately three and six week intervals a d 
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RESULTS 

Local Administration of Hydrocortisone and Corti¬ 
sone _^Results of the local infiltration of these agents 

are summanzed in table 2 

1 Hydrocortisone was injected, in 2 5 mg doses, 
into 18 sarcoid skin lesions in five patients Regression 
of the lesions injected was apparent 3 to 7 daj s follow- 
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Fig 1 —Tht eflecti of the local infilualloo of h)drocortlK)ne in aarcold 
lesion of the forehead A sarcoid papule before Infillratlon and B papule 
14 days afier inniiratJon with 2 5 mp of hydrocortisone 



mg infiltration, and the maximal diminution in size of 
all lesions occurred within 14 days In all instances, 
there was a progressive reduction in the size of the 
treated lesions with complete or nearly complete involu¬ 
tion (fig 1) There was residual hypcrpigmentation, 
depigmentation, or slight erythema of the skin where 
the lesions had been present Residual whitish deposits, 
which persisted for longer than eight weeks, were ob- 
scrt'cd in the infiltrated areas In no instance was there 



Fit 2 —Biopsy tpecimens from Iciions of the face, A before Infillration. 
Vole the characterittlc noncnseaiing frenulomatous reaction «iih many 
plant cells of the Lanphans is pc (y 49) B sesen days following Infil 
nation A small focus of the ptanulomaious process is present high in 
the dermis beneath which are masses of basophilic material (hydrocotti 
tone acetate) Note the lact of cellular reaction to the presen c of the 
steroid O' 41) 


gross cMdencc of an mflammatorj' reaction associated 
with the infiltration In three patients, 10 lesions re¬ 
curred within a penod of four to se^en weeks after 


infiltration The lesions usually failed to revert to the 
pretreatment size, and remained approximately one- 
third smaller than before injection In two patients in 
'whom five individual lesions had been treated, there 
w'as no evidence of recurrence 4 to 14 weeks following 
infiltration, at w’hich time oral administration of cortisone 
was started 

Histologically, the changes obseived in the lesions 
paralleled the gross findings Biopsy specimens of the 
lesions of four patients taken seven days after treatment 
showed typical sarcoid granulomas, and there was no 
quahtative histological change in the sarcoid reaction 
In two patients, biopsies of the area previously occupied 
by similar lesions, taken 14 days after treatment, re¬ 
vealed only normal skin, and there was no evidence of 
the sarcoid lesion or of any residuum of the sarcoid 
lesion 



Fip 3 —Biopsy specimen of the sVIn of ihc forearm seven days after 
the induration of hydrocortisone Note the masses of basophilic material 
(b)drocortlsonc acetate) la the dermi* There Is no inflammator) reaction 
to the presence of the steroid (X 69) 


The most striking histological feature of the treated 
lesions was the presence deep in the corlum of masses 
of a basophilic, granular material, around which there 
was no cellular reaction (fig 2) This material was 
thought to be the same as the residual whitish deposits 
observed grossly It w-as extracted from specimens of 
uninvolvcd skin that had been infiltrated one week be¬ 
fore removal, and was identified as hydrocortisone 
acetate In two patients, lesions that recurred four weeks 
after treatment were studied histologically and typical 
sarcoid granulomas were present m both specimens 


Ob^t^=fptchBio,^,^W.Tht™^^ 
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2 Cortisone was injected into seven sarcoid skin 
papules in four patients The lesions diminished in size 
progressively after treatment, but the response was con¬ 
siderably less strikmg than that observed with hydro¬ 
cortisone There was a reduction of about one-half m 
the size of the lesions in these patients A persistent 
whitish-red area was present m the site of injection of 
cortisone for longer than eight weeks after injection 
Complete recurrence to the pretreatment size occurred 
m two patients withm two to four weeks after mjection 
In one patient, the duration of response could not be 
evaluated because oral administration of cortisone was 
started three weeks following local treatment The only 
lesion treated in the remaining patient was entirely re¬ 
moved for histological study seven days after treatment 


throughout the period of study, and sarcoidosis was 
found in 10 biopsy specimens obtained at frequent 
mtervals ^ 

5 Hydrocortisone, cortisone, and the suspending 
agent were injected mtradermally m the uninvolved skin 
of the forearm in three patients A whitish deposit was 
present at the sites of injection of the steroids, and in 
addition the area injected with cortisone had a reddish 
appearance There was no change m the sites mjected 
with the suspending agent Biopsy specimens from the 
areas injected with hydrocortisone and cortisone were 
removed-after seven days, and masses of basophilic, 
granular matenal were present m the dermis (fig. 3)’ 
This material was not present m biopsy specimens from 
the areas mjected with the suspendmg agent Tissue was 


Table 1 — Summary of Clinical Data of Patients with Sarcoidosis 


Oqbo 

No 

Ago and 
Sex 

Method of 
Histological 
Diagnosis 

Duration of 
Disease 

Sites of Disease 

Duration 
of Skin 
Lesions 

Areas of Skin 
Involvement 

1 

10 P 

Node blopgy 

Skin biopsy 

11 yr 

Lymph nodes lungs 
cardiac end skin 

1 yr 

Neck chin and anpHj 
of mouth 

2 

31, M 

Vocal cord biopsy 
Skin biopsy 

2 yr 

Lymph nodes longs 
bone \ocq1 cords 
and skin 

2 yr 

Neck angles of mootb 
eyelids and fingen 

S 

82 M 

Node biopsy 

Skin biopsy 

2 yr 

Lymph nodes lungs 
and skin 

T 

Forehead and 
ular area 

4 

32 P 

Tonsil biopsy 

Skin biopsy 

4 yr 

Lymph nodes lungs 
tonsils and skin 

T 

Lateral nose back and 
extremities 

6 

10 M 

Node biopsy 

Vocal cord biopsy 
Skin biopsy 

7yr 

Lymph nodes liver 
spleen, bone vocal 
cords palate and 
skin 

7 yr 

Lateral nose malar 
areas, bridge of no«. 
angles of mouth nedr 
and arms 


Table 2 —Effects of Single, Local Infiltrations of Hydrocortisone and Cortisone on Sarcoidosis of the Skin 







Gross Results 


Histological Findings 
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Maximal 
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mal 


Injected 

Jected 

tJents Jected 

Regression 

Regression 

Response 

Biopsy 

sies 

cold 

Skin 

Remarks 

Hydrocortisone 

2.50 

6 

IS 

Complete 

714 days 

28-35 days 

7 days 

6 

4 

1 

In 2 patients there was no relapse la 

acetate 




or nearly 


(3 patients) 

14 days 

2 

0 

2 

4 and 14 weeks when oral adxa^ 





complete 







Istrntlon of cortisone was started 

Hydrocortisone 

1J25 

2 

2 

About 

7 days 

28 days 

7 days 

1 

1 

0 


acetate 




one-half 



28 days 

1 

1 

0 


Cortisone 

2.50 

4 

7 

About 

7 days 

14-28 days 

7 days 

5 

4 

!• 

In 1 patient there was no relipw lo 

acetate 




one-half 


(2 patients) 





8 weeks when oral admlnlstr^loa pi 












cortisone was started In the 












patient the entire lesion was 












mo\ed for biopsy 

Cortisone 

1.26 

3 

5 

None to 

7 days 

14 28 days 

7 days 

0 

2 

0 


acetate 




one third 



14 days 

1 

1 

0 


Suspending 

0 Oo CC 

4 

4 

None 



7 days 

2 

0 


No change was noted during a > 

agent 











month period of observation 


* In this instance It was l>elle\ed that the biopsy punch missed the lesion 

Biopsy specimens obtamed seven days after infiltration 
showed the presence of typical lesions of sarcoid in all 
patients Masses of basophdic matenal without adjacent 
cellular reaction were also present in these sections This 
material was subsequently identified as cortisone acetate 

3 Single lesions m four patients were infiltrated with 
the suspendmg agent and were observed for three 
months There was no change m appearance of the 
lesions during this period In two patients, biopsy speci¬ 
mens from these lesions were removed seven days after 
infiltration The histological picture was similar to the 
pretreatment specimens and to the control lesions No 
basophilic matenal was noted, and no inflammatory 
reaction was seen 

4 Multiple sarcoid papules adjacent to the treated 
lesions were available for observation m each patient 

x No gross changes were observed in the control lesions 

/ 

f 


analyzed by chemical and chromatographic methods * 
By careful dissection, a hard, white pellet was sepaw'od 
from the skin specimens One milligram of this 
was taken for analysis The sample was ground m^quortz 
sand, wdshed, and extracted with chlorofonn^fof 
hour at pH 1 on a mechanical shaker After being washe 
with 0 1 N sodium hydroxide and water, the chlo¬ 
roform solution was evaporated in vaaio Ahqoots 
were analyzed by a modification of the Porter-Silbei 
colonmetnc test “ and by a modification of the paper 
chromatography method of Burton and co-workers 
'In addition to mixed chromatograms, the identity 0 
hydrocortisone was further tested by fluorescence m 


4a Analyses were performed by Dr E 
Dohan Endocrine Section of the Pepper 
the University of Pennsylvania 

5 Demised by Dr E M Richardson* 


rdson and Dr P ^ 
. of the Hospli*! oI 
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sulfunc acid The r^ults of this analj’sis were as follows 
(a) hydrocortisone* acetate skin specimen hydrocorti¬ 
sone acetate (approximately 318 per milhgram of 
tissue), (b) cortisone acetate skin specimen cortisone 
acetate (approximately 78 ;ig per imlhgram of tissue), 
(c) suspending agent skin specimen no steroid isolated, 
and (d) unmjected skin specimen no steroid isolated 
6 Additional expenments to determme the effects of 
less concentrated suspensions of hydrocortisone and 
cortisone were performed as follows sarcoid skin le¬ 
sions were infiltrated with 0 05 cc (1 25 mg ) of hydro¬ 
cortisone (25 mg per cubic centimeter), m suspension, 
and 0 05 cc (1 25 mg.) of cortisone (25 mg per cubic 
centimeter), m suspension The suspending agent was 
the same as that used m the previous expenments Two 
lesions injected with hydrocortisone decreased to about 
one-half their previous size within one week after mfil- 
Iration The lesions then recurred and reached their 
onginal size four weeks later Five lesions injected with 
cortisone showed slight change (one-third regression or 
less) in one week’s time and recurred completely within 
two to four weeks Sarcoid was present in all biopsy 
specimens taken from this group of patients 
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therapy, were biopsied in three patients and revealed 
sarcoidosis 

COMMENT 

In the past, a vanetj' of agents have been reported to 
be of therapeutic benefit in sarcoidosis, but after ex¬ 
tended clinical study they were found to have no effect - 
on the disease process We believe that this study of the 
effects of local infiltration pro\ades convincing evidence 
that hydrocortisone and cortisone have a definite effect 
on the lesions of sarcoidosis Although the number of 
patients in this study is small, a considerable number 
of individual lesions w’ere injected Unequivocal regres¬ 
sion occurred in every’ treated lesion, but no change was 
obsen'ed in the control lesions The fact that the local 
mjection of these agents into a lesion caused regression 
of the lesion injected, while control lesions were un¬ 
affected, mdicates that hydrocortisone and cortisone 
exert their effect directly on the pathological process 
In the matenal available for histological studj', there 
were no qualitative changes in the sarcoid granulomas 
that could be attnbuted to the steroids injected )Vhcn 
the granulomatous reaction was present after treatment. 

It was not different from the lesions in the control speci- 


Table 3 —Ef}ects oj Six Weef. Course of Oral AdmimstraUon of 100 Atiffisronis of Corlisone per Day on Sarcoid Skin Lesions 
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Ncorly com 
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£S 
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• 

Rebound rclnp'c as described above 

4 

4 ffcclcs 

8 weeks 

« 

Rebound relapse as described above 


pletc 







Post trcntnient blopsx ftw^Imens were not obtained In this patient 


Oral Administration of Cortisone —When the studies 
of local injection were completed, four of these paUents 
were treated with cortisone in oral doses of 25 mg four 
times daily for six weeks Results of this study are sum¬ 
marized in table 3 A progressive decrease in size of the 
previously untreated skan lesions occurred m all patients 
Improvement was apparent one to two weeks after the 
start of therapy, and maximal improvement occurred 
within four to six weeks This improvement consisted of 
a maximal regression that was two-thirds to complete in 
all skin lesions One to three weeks after the cessauon 
of therapy, there was evidence of regrowTh of the skin 
lesions m all patients At the time of relapse, m addition 
to regrowth of the previous lesions, three of the four 
patients had numerous new skm lesions m sites that had 
not heretofore been involved by the disease process It 
was noted that the lesions that had been infiltrated with 
hjdrocortisonc and that had not relapsed prior to treat¬ 
ment With oral administration of cortisone were the only 
lesions that did not relapse after systemic therapy was 
completed Biopsj specimens of cutaneous lesions were 
taken during and at the completion of sjstemic therapy, 
and tj'pical sarcoid granulomas were present m every 
specimen The new lesions, w'hich appeared m previ¬ 
ous!) unmvolvcd areas followang cessation of oral 


mens, when the lesions regressed completely, there was 
no residuum in the area mfiltrated Others ^ have de¬ 
scribed progressive hyalinization and fibrosis of the 
sarcoid granulomas in patients treated with systemic 
cortisone These changes were not observed m skin 
lesions after local or systemic therapy in this study 
After local infiltration, hydrocorbsone produced more 
complete regression m sarcoid skin lesions than did 
cortisone, and the improvement persisted longer in the 
lesions treated with hydrocortisone Similar differences 
in the local effects of these two compounds have been 
observed by Hollander and co-workers = in rheumatoid 
arthritis and by Goldman,^ using the mosquito bite 
reaction in a sensitive patient 
There W'as no gross evidence of an immediate or de¬ 
layed inflammatory reaction due to the intradermal 


mjection of these steroids, and microscopic specimens 
obtained at 7, 14, and 28 days after infiltration showed 
no evidence of a cellular reaction These findmgs are 
contrary to those of Goldman and co-workers who 
stated, “ a significant number of extensive inflam- 


6. Burton R B , Zaffaroni, A , and Kcutmann, E H Paner dirnmn 
S is°J and Related Compound. ?^Blol 
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-matory reactions m tissue were observed grossly, and 
even more frequently m the microscopic sections 
after mtradermal injection of cortisone 
The oral administration of 100 mg of cortisone daily 
for SIX weeks produced unequivocal regression of skin 
' lesions m the four patients so treated The degree of 
improvement was comparable to that produced m iso¬ 
lated lesions by single, local mjections of 2 5 mg of 
hydrocortisone Improvement seemed to occur more 
slowly with orally administered cortisone, and the 
lesions recurred more promptly when it was stopped 
The response of skin lesions to local or oral steroid 
therapy was not related to the known duration of the 
lesions, 1 e , lesions of long-standing responded equally 
as well as those that had been present for a short time 
The development of new lesions in previously un- 
involved skin areas m three of four patients following 
oral therapy suggests that there was spread of the dis¬ 
ease process at the time of relapse This phenomenon, 
which has been called “rebound relapse,” has not been 
noted by previous authors' reporting on the beneficial 
effects of systemic cortisone therapy in sarcoidosis, 
however, it has been described in patients with rheu¬ 
matoid arthritis ® following cortisone therapy 

SUMMARY AND CONCLUSIONS 

The gross and histological effects of the local infiltra¬ 
tion of hydrocortisone and cortisone on the skin lesions 
of sarcoidosis have been studied in five patients The 
local infiltration of hydrocortisone produced complete 


EA M,A, M*> 23 , jjjj 

or nearly complete regression of 7 JI lesions injected 
Partial relapse of most of the'lesions occurred four to 
seven weeks after maximal response The local infil 
tration of cortisone produced less complete regression 
and relapse occurred somewhat earlier These agents,’ 
when injected locally, apparently produce their effects 
by a direct action on the pathological process of sarcoid 
osis No qualitative histological alterations attributable 
to the steroids were observed in the granulomatous 
reaction of sarcoidosis in skin lesions Gross and micro¬ 
scopic observations suggested that the steroids persisted 
locally after mtradermal injecuon This was confirmed 
by chemical and chromatographic analysis 

After the evaluation of local injection, cortisone was 
given orally for six weeks to four patients Cortisone 
given orally caused regression of cutaneous lesions 
that was comparable to that produced by the local 
injection of hydrocortisone, however, the onset of 
improvement was more gradual and recunence vfas 
more prompt with systemic therapy Spread of the dis¬ 
ease process (“rebound relapse”) occurred in three of 
four patients after oral treatment with cortisone was 
stopped The results of this study suggest that, in 
selected cases, the local administration of hydrocorti 
sone may be useful m controlhng the skin lesions of 
sarcoidosis 

444 E 68th St„ New York (Dr Sullivan) 

8 Bench P S Slocumb C. H Policy, H. F, end Keadell E C 
EHect of Conlsone and Pituitary Adrenocorticotropic Hormone (ACTH) 
on Rheumatic DUeaset JAMA 144 1 1327 (Dec 16) IMO 


WHIPPLE’S DISEASE (INTESTINAL LIPODYSTROPHY) AND 
SERUM GLYCOPROTEINS 

Robert D Story, M D 

aiid 

Uffc Sagtld, M D, Boston 


The first case of Whipple’s disease (intestinal lipo¬ 
dystrophy) in which were found both a marked ele¬ 
vation of the serum glycoprotein and deposits of glyco¬ 
protein m the characteristic “foamy” macrophages is 
reported This association may represent a fundamental 
pathogenetic relationship We also wish to emphasize 
certam diagnostic and therapeutic features of Whipple’s 
disease 

Whipple ^ m 1907 described a disease characterized 
clinically by vague abdominal distress, steatorrhea, pro¬ 
gressive loss of weight and strength, and arthralgia His 
patient was a 36-year-old physician, who died following 
abdommal exploration The climcal diagnosis had been 
tuberculous mesenteric lymphadenitis Histologically the 
lamina propna of the small intestme and the mesenteric 
lymph nodes showed a striking accumulation of “foamy” 
mononuclear cells and deposits of fat and fatty acids 
The foamy macrophages were found predommantly 
m the lamina propria and to a lesser degree in the 


From the Joslln Clinic, The New England Deaconess Hospital 
1 Whipple, O H A Hitherto Undcsciibed Disease Characteriied 
AnatorafeaUy by Deposits of Fat and Fatty Acids in the Intestiaai and 
Mesemenc Lymphatic Tissues Bull Johns Hopkins Hosp 19 1 382 1907 


lymph nodes, where the lesion was basically a lipognmu 
loma Whipple noted that these foamy mononuclear 
cells did not contain fat, an unportant observation that 
had been largely neglected till recently Though Whippk 
suggested the possibility of a spirochetal infection, be 
thought this was “some obscure disease of fat metabo 
lisra” and suggested the term intestinal hpodystrophy 
In recent years increasingly frequent case reports ol 
Whipple’s disease have appeared m the literature, bring 
mg forth a nosographic pattern that is of practical diag 
nostic value to the chnician Almost all of the patients 
are middle-aged men who complain of vague gastroin 
testinal disturbances, with progressive loss of weight an 
strength and usually diarrhea, arthralgia, and a chronic 
cough Frequently they have a brown pigmentabon o 
the skin and hypotension suggesting Addison’s 
(adrenal cortical hypofunction) The course of the 
ease is occasionally febrile and may be accompanied y 
generalized lymphadenopathy, suggesting 
Death usually occurs one to five years after the on 
of symptoms Almost invariably laboratory exami¬ 
nations disclose steatorrhea, secondary anemia, an 
hypoproteinemia A normal or flat dextrose (oeraii 
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curve, achloitydna, and hypocalcemia arc frequently 
found, and occasionally persistent leukocytosis or eo- 
sinophilia is noted Results of adrenocortical funcuon 
tests are usually normal X-ray studies of the small in- 
tesUne frequently reveal a so-called deficiency pattern 

Little has been added to the ongmal pathological 
descnption of Whipple In addition to the characteristic 
findmgs in the small intestine and mesenteric lymph 
nodes, frequently a fibrous panserositis is seen 
Whipple’s early observation that the phagocj'tosed sub¬ 
stance m the foamy cells was nonsudanophilic was ex¬ 
tended by Black-Schafler,= who demonstrated its glyco¬ 
protein characteristics Recently Upton ’ confirmed this 
observation The cause of the disease is still completely 
obscure, and no effective treatment is knoim Ihe re¬ 
views by Plummer and co-workers,■* Hendnx and co¬ 
workers,' and Russo “ are excellent 

Russo found 38 cases in the literature and reported 
one more Two additional cases have been reported 
from the Massachusetts General Hospital' and by 
Upton ’ The case presented here is apparently the 42nd 
reported case of Whipple’s disease and the 4th or 5th 
that was diagnosed clinically before any pathological 
verification Certain unusual features will be discussed 
later 

REPORT OF A CASE 

A 64 >car-old white salesman wfas admitted to the New Eng¬ 
land Eleaconcss Hospital Feb 14, 1952, with the chief com¬ 
plaints of fatigue and weight loss His familj history revealed 
that a sister had diabetes melhtus and that two brothers and a 
daughter had died from cancer As a joung man he had had 
a specific urethritis No history of arthralgia or swellmg of the 
joints was elicited He had for many years been a moderate 
drinker, but stated that he had not us^ alcohol for three or 
four years prior to admission He was a moderate tobacco 
smoker 

In December, 1949, be first noted bilateral inguinal hernias, 
which were repaired in January, 1950 One year later recur¬ 
rence of the hernia on the right side necessitated repair again 
In April, 1951, a small femoral hernia de\eloped on the nght 
side, and on June 11, 1951, he entered the Deaconess Hospital 
for the first time for repair of this At this time he stated that 
he had lost 25 lb (113 kg.) during the preceding 18 months 
despite a good appetite He bad no abdominal pain, bloody 
stools, or dtanhea, in fact, he had been chronically constipated 
He had a chronic cough but no arthralgia His temperature was 
98 6 F, pulse rate 82, respiration rate 18, and blood pressure 
130/80 mm Hg. He appeared undernourished His height was 

5 ft 4 in (163 cm ) and his weight 113 lb (51 3 kg ) The phys 
ical examination resealed no other abnormalities except for a 
small femoral hernia on the right side, which was surgically re 
paired His postopcratise course was uncsentful 

At this time x ray studies of the chest, upper gastrointestinal 
tract, and colon were reported as revealing no abnormalities 
The hemoglobin level was 14 0 gm per 100 cc., and the red 
blood cell count was 5,360,000 Three white blood cell counts 
were consistently high, varying between 20,900 and 25,250, with 
a normal dilTerential count Bone marrow aspiration showed 
mild myeloid hyperplasia of a nonspecific type with increase m 
the myeloid cryihroid ratio to 6 1, but was otherwise essen¬ 
tially normal Results of urinalysis were normal and the feces 
contained occult blood on two occasions The fasting blood 
sugar level was 119 mg per 100 cc, the nonprotein nitrogen 
level 25 mg, and the cholesterol level 174 mg The serum Hin¬ 
ton test was negative and the total serum protein content was 

6 2 gm per 100 cc In view of an elevated sedimentation rate 
and a basal metabolism of -F2JS, it was thought that the leu 
kocyaosis could be explained on the basis of some hidden focus 
of infection 

Eight months Inter, on Feb 14 1952, the pauent entered the 
New England Deaconess Hospital for his second and final ad- 
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mission. He complamed of extreme fatigue and weight loss. He 
had lost approximately 35 lb (15 9 kgO durmg the preceding 
two years For two months he had had a sense of fullness in 
the abdomen after meals and sometimes a rather slight gripping 
para in the epigastnum He had no anorexia, but was afraid to 
eat because of the postprandial symptoms Glossitis was not 
noted About four weeks pnor to admission, his bowels, previ¬ 
ously constipated, became loose, the stools were grayish yellow 
and occasionally “looked like fat.” No blood was noted Fresh 
fruit or fruit juices seemed to bloat him, and he noted that 
bowel movements relieved the abdominal discomfort Three to 
four months pnor to admission he noted polyuna and noctuna, 
and his pnvate physician found the blood sugar elevated as high 
as 235 mg per 100 cc Carbohydrate intake was restneted, but 
he refused to take insulin The chronic nonproductive cough 
had persisted, but he complained of no joint pains 

On physical examination he was found to be an alert, cmaci 
afed, sick-looking man with rather dark skin without local areas 
of increased pigmentation His weight was 105 lb (47 2 kg) 
The blood pressure was 105/80 mm Hg, temperature 98.6 F, 
pulse rate 90, and respiration rate 20 His tongue was normal, 
and the heart and lungs were normal axeept for a few scattered 
rales in both lung bases The abdomen seemed somewhat 
distended and doughy in consistency The liver was not felt 
Rectal examination wms negative except for a very tight anal 
sphincter and a small, firm prostate There was moderate 
atrophy of the right testis Slight ankle edema was present 
Except for absent chest hair, the hair distnbution was normal 
Several small inguinal nodes were palpable, nontender, and dis 
Crete 

Laboratory Data —Most of the laboratory data are sum 
raarized m table I Radioactive iodine uptake was 27% 24 
hours after 50 pc had been given by mouth The urinary cxcre 
tion was 50 5% in the first 12 hours and 21 3% in the follow¬ 
ing 12 hours 

An oral tolerance test with 100 gm of glucose gave the fol¬ 
lowing results fasting blood sugar level 100 mg , at 30 minutes 
136 mg , at 60 minutes 174 mg , at 120 minutes 258 mg., and 
at 180 minutes 178 mg per 100 cc In the three hour specimen 
he excreted 2 4% sugar but none in the other specimens An 
intravenous tolerance test after infusion of 25 gm of glucose 
in 30 minutes was as follows fasting 78 mg , 30 minutes 188 
mg 60 minutes 152 mg , 90 minutes 125 mg , and 120 minutes 
110 mg per 100 cc 

The fasting vitamin A concentration was 5 3 units per cubic 
centimeter and five hours after 9 5 cc of percomorph liver oil 
(oleum percomorphum) was given orally, the vitamin A level 
was 7 1 units per cubic centimeter This signifies almost no ab¬ 
sorption The level of carotenoids was very low, 0 88 units per 
cubic centimeter 

The fasting glycine level was 0 27 mg per 100 cc, and two 
hours after 40 gra of gelatin was given orally, the glycine con¬ 
centration was 0 64 mg per 100 cc, representing a normal 
response Results of duodenal'aspiration studies were normal, 
including the concentration of the pancreatic enzymes as deter¬ 
mined by several methods 

An electrocardiogram showed low voltage, ventneular pre¬ 
mature beats, depressed ST segments m leads 2 and 3, low Ti 
vvuves, and nght axis deviation Roentgenograms of the chest 
revealed no abnormalities Gastrointestinal films showed hyper- 
motihty and a very coarse pattern in all segments of the small 
bowel, suggesting edema due to hypoproteinemia (fig 1) A 
smooth filling defect of the greater curvature suggested an intra 
mural prepylone tumor or aberrant pancreatic tissue In addi- 


2 Black Schaffer B Tlncloral Deraonstration of Glycoprotein In 
Whipple I Dlseajc Proc. Soc Exper Blol i Med 72 1 225 J949 

3 Upton A C. HIstochemfeal Inrealicatlon of the Mesenchymal 
Lesions In Whipple t Disease, Am. J Qln Path 22 755, 1952 

4 Plummer k. nnd others Lipophagic Intestinal Granulomatosis 
(Whipples Disease) QlnlcaJ and Pathologic Study of 34 Cases, with 
Special Reference to Clinical Diagnosis and Pathogenesis Arch Int. 

80 1 280 1950 

5 Hendrix. J P and others Whipple s Intestinal lipodystrophy Re 
port ot 4 Cases and Discussion of Possible Pathogenic Factors. Arch Int 
Med 85 91 1950 

6 Russo F R Whipple i Disease Review of Ihe Literature and Re 
port of Two Cases A M A Arch Int Med 89 j 600 1952 

7 Case Records of the Massachusclis General Hospital (Case 381011 

Ne» England J Med 24 0 375 1952 ' 
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tion, a somewhat shortened esophagus with herniation of the 
stomaeh was found 

Pentoneoscopy performed bj Dr Clifford Franseen on Feb 
21, 1952, disclosed a normal liver, nnd no abnormalities of the 
surfaces of the large or small bowel were noted No free fluid 
was found Needle h\er biopsy performed by direct visualiza¬ 
tion showed normal liver cells containing glycogen without 
fatty infiltration No abnormalities were seen on an iron stained 
specimen A lymph node biopsy from the groin showed hyper¬ 
plastic lymphoid tissue Sections stained with the McManus 
technique contained no glycoprotein 

At the time of admission and subsequently the patient passed 
yellowish gray, foul smelling stools that on rr icrbscopic exami¬ 
nation showed occasional fat crystals and globules and on one 


Table 1 —Representative Laboratory Findings, Last Admission 


Hemoglobin gm /lOO cc 
Red blood cell* mUllona/cu, mm 
White blood ccUb tbousends/cn mm 
Dlllcrcntinl white coll count 
Platelet coant 

Prothrombin concentration % of normal 
Sedimentation rate CWintrobo) 

Houtlno nrlnalyBli 
Fasting blood sugar mg flOO cc 
Blood urea nitrogen mg /lOO cc 
Serum protein gm /lOO cc, 

Sonira albumin 
Scrum globulin 
Albumin globulin ratio 
Scrum calcium mg,/100 cc 
Scrum phOBphoruB mg /lOO cc 
Sonim cholesterol rag /lOO cc 
Scrum bnirubln mg /lOO cc 
Thymol turbidity test 
Thymol nooculatlon test 
Sulfobromophthalcln retention 
Alkaline phosphatase BodanskT units 
Hinton test 
Basal metabolic rate 
Radloaetlvo iodine uptake 
Urinary radioactive Iodine OTcrotlon 
Oral glucose tolenmco curve 
Intravenous glucose tolerance curve 
24 hour urinary nitrogen loss gm /24 hours 
21 hour fecal nitrogen loss gm /2l hours 
Percentage Iceal fat In 72 hour dried specimen 
Weight of wet stools gra /24 hours 
Vitamin A tolerance test 
Gastric aspiration free HCl 
Duodenal aspiration, pH 
Duodenal aspiration viscosity 
Duodenal aspiration, tumor cells 
Duodenal aspiration araylose 
Duodenal aspiration trypsin 
Duodenal aspiration llpaao 
Dxiodenal aspiration phosphatase 
Glycln tolerance test 
Corticotropin teat 4 hours Intrarauscular 
Corticotropin test 8 hours Intravenous 
Urinary ITkctostorold cTcrotlon mg/24 hours 


9,6 

3,39 
11 7 

Norraal 

Normal 

00 

Normal 
Normal 
100 
14 
80 
2.1 
1 6 
14 
7,8 
2il 
78 
08 

Normal 

Normal 

Normal 

21 

Negative 
+ 29% 
Normal 
Normal 
Decreased 
Decrcoscd 
1G8-0 63 
1,69-7,5 
60-00 
090 

No obsorptlon 
Present 
Normal 
Normal 
Negatlvo 
Normal 
Normal 
Norraal 
Normal 
Norraal 
Borderline 
Normal 
16 4 


protein hydrolysate solutions with 10 to 15% glucose solution 
intravenously every day for a six week period Vitamin K and 
potassium were added intermittently to the infusions In addi 
tion, he received several units of human albumin and two blood 
transfusions On two occasions intravenous fat emulsions were 
administered, but these were poorly tolerated Folic acid, a total 
of 720 mg, was administered orally and parentcrally during a 
16 day period 

From his 35th hospital day and during the following four 
weeks until his death, he received cortisone intramuscularly m 
doses ranging from 50 to 400 mg daily, so that altogether be 

Table 2 —The Glycoprotein Pattern of the Serum 


PaUenta Korraal 

Values Values 

Total protein bound polysaccharide mg / 

100 mg of protein 6,25 2,60i oil* 

Total serum protein gm /lOO cc of serum 83 737± 0i9 

Serum glycoprotein, mg/lOO cc, of serum t 200 022 ±si 4 

* Standard deviation 


t Dctormlnod by the Wlnrlor precipitation technique 

received 3,137 5 ,mg No treatment, however, seemed to influ 
ence the stow but steady downhill course of the patient s condi 
tion When cortisone was given, no euphoria or increased appe 
tite was noted, and the fat content in tlje dried stools remained 
unaltered The diarrhea continued, and during the last two 



Fig 1 ■—Gastrointestinal roentgenogram showing the coarse mucosal 
-pattern of the sraall IntesUne. 


occasion rare meat fibers The presence of steatorrhea was con¬ 
clusively established on threevoccasions by the finding of 56, 
58, and 60% fat, respectively, in dried 72 hour stool collec¬ 
tions The simultaneous determinations of fecal nitrogen loss 
m 24 hours were 1 59, 7 5, and 3 51 gm respectively The in¬ 
crease in fecal nitrogen from 1 59 to 7 5 gm occurred immedi 
ately after three daily intravenous infusions of human albumin 
Also, in the interval between the last two fat determinations 
the patient had received cortisone therapy for 12 days In addi 
tion to the laboratory data presented in table 1, of special inter¬ 
est was the glycoprotein pattern in the serum, which is sum 
manzed in table 2 

Course in Hospital —For almost five weeks the patient re 
ceived daily intramuscular injections of crude liver extract, vita¬ 
min B complex, and Mtamin Bl, and lipotropic substances and 
vitamin C were given orally For a three week penod he re 
ceived testosterone in daily doses of 25 mg intramuscularly His 
low caloric intake was supplemented by 1,000 to 2,000 cc of 


weeks of his life, it became very severe He was afebrile during 
his entire hospital course Gradually he became more confused 
and drowsy, musical rales developed in both lungs, and he died 
on the 64th hospital day 


Necropsy —At necropsy, which was performed 12 hours 
post mortem, the significant abnormalities were primarily m the 
gastrointestinal tract There was extreme emaciation The body 
measured 153 cm in length and weighed 32 kg No effusions 
■or pleuritis, pericarditis, or peritonilis was found The gastric 
mucosa was normal, but within the wall of the pylorus 
well-circumscribed, pale yellow, soft tumor mass 2 5 by I 5 by 
1 7 cm Microscopically this was a lipoma The mucosa an 
wall of the small intestine were edematous and brawny, "'‘’iV ^ 
thickness of 0 4 cm in the most severely affected area ' 
mucosal pattern showed fissunng, with prominent white vil ou 
folds A homogeneous white, greasy paste like material cou 
be expressed from the cut mucosal surface Focal brosvn re 
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areas of discoloration were scattered throughout the jejunum 
and ileum The cecal wall tv as edematous, otherwise the large 
bowel was normal Numerous enlarged mesentenc Ijmph nodes 
were found Their greatest diameters waned from 0^ to OJ 
cm, and cut surfaces showed a honejcombed pale gray tissue 
with a slight brown discoloration 



Fig 2—Section of the small Intestine showing the thickening and club¬ 
bing of the vllll, which are Infiluated wfih Iirge pale foamy cells (hema 
lox>lln and tosln) 

With hematoxylin and eosin'stained slides, microscopically 
there was thickening and clubbing of the mucosal villi of the 
small intestine (fig 2) This was due to the diffuse but dense 
infiltration of large pale staining cells with a granular or foamy 
cjloplasm Their nuclei were small and either rounded or 
horseshoe in shape A few similar cells were seen scattered m 
the submucosa The mucosal glands were normal m appearance, 
and there was no eiidcnce of a neoplastic type of invasion 
In focal areas wthin the submucosa there were dense collec¬ 
tions of polimorphonuclcarx and lymphocytes with a small 
nmoiinl of fibrin The muscular and serosal coats were normal 

Mesenteric lymph nodes (fig 3) showed absent germinal 
follicles and replacement of the usual lymphoid tissue with 
similar large foamy cells Surrounding large spaces were several 
multmuclcated gnnt cells of the foreign body type 

Special slams done on frozen sections of the small mfesline 
and mcscntcnc nodes showed a large amount of sudanopbilic 
fat m large globules or aggregates of small globules In the 
small intestine the majority of the fat stained with Sudan was 
m the lamim propna and smaller amounts in the submucosa 
In the lymph nodes there was less neutral fat and it was 
mainly in sinusoids The foamy cells, wherever they were ob 
served failed to take the sudan stun for neutral fat With the 
McManus stain (periodic acid Schiff reagent) for glycogen, mu- 
coproteins or glycoproteins, the tissues showed a large num 
her of red violet granules within the large phagocytic cells in 
the intestine (fig 4) and lymph nodes 

Sections of the liver, spleen, and lung showed no infiltration, 
with abnormal amounts of neutral fat or phagocyiic cells like 
those described Svnovia of joints were not examined The archi- 
icciurc of the adrenals, testes, thyroid, pancreas, and pituilary 
was normal The pancreatic islets showed no morphological 
abnormalities The kidney showed moderate artenonephro- 
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sclerosis No mtercapillary lesiohs (Kimmelsticl-Wilson) were 
observed No evidence of vacuolated nuclei due to glvimgen 
inffltration was found in the liver cells or kidney tubules 

COMMENT 

Diagnosis —^The clinical picture of cachexia, vague 
bowel complaints, steatorrhea, and hypoproteinemia 
obviously presents certain diagnostic difficulties It is 
useful to place the causes of steatorrhea in three pri¬ 
mary categories hepatobiliary, pancreatic, and intes¬ 
tinal Hepatobiliar)’ steatorrhea was considered unlikely 
in this case m view of the normal results of liver function 
tests, the normal liver biopsy specimen, and the absence 
of jaundice Pancreatogenous steatorrhea was ruled out 
on the basis of normal findmgs on duodenal aspiration 
studies, the relative absence of meat fibers or significant 
nitrogen in the stools, and the lack of x-ray evidence 
for pancreatic disease The diabetic type of glucose 
tolerance curve was the only finding that might have 
implicated the pancreas The cause of steatorrhea ans- 
ing from defects of the intestinal tract is not so easily 
discovered Such conditions as regional ileitis, ulcerative 
colitis, and enterocohe fistulas were satisfactorily ruled 
out by the vray studies Primary sprue and idiopathic 
steatorrhea seemed unlikely because of the absence of 
glossitis and macrocytic anemia and the failure to re¬ 
spond favorably to standard sprue therapy Whipple’s 
disease resembles more closely so-called symptomatic 
sprue, whereby such conditions as tuberculosis, sarcoid, 
and lymphomas cause obstruction of the lacteals, mes- 



Fie- 3—A mesenteric bmph node show tag foamy cells multloucleated 
Slant cells, and vacviolatlons (bemalosylin and eosin) 

enteric Ij-mph nodes, or thoracic duct Usually there is 
a total absorptive defect rather than just steatorrhea In 
addition, m most cases there is evidence of the under¬ 
lying disease available to make the diagnosis 
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Ordinarily hypoprotememia can be explained by (1) 
an inadequate protein intake, (2) failure to manufacture 
serum protein by the liver, or (3) excessive loss from 
the body by proteinuria or creatorrhea Although 
chronic, mild creatorrhea may have played some role 
in the causation of hypoprotememia in this patient, more 
important was the poor fat absorption and the fact that 
therefore the patient relied heavily on protein catabolism 
as a source of calories to meet his metabolic needs 
Another strikmg laboratory finding was the extremely 
low value of the serum cholesterol (78 mg per 100 
cc ) In Upton’s case,'’ the serum cholesterol was 42 mg 
per 100 cc 

Pathogenesis —Because the pathogenesis of this dis¬ 
ease IS completely obscure, this case has provided rich 



Fig 4 —Section of the small intestine showing the deeply stained 
granules within the foamy cells (McManus stain) 

opportunities for speculation A thorough review of dif¬ 
ferent pathogenetic mechanisms postulated m the litera¬ 
ture can be found m the article by Plummer and asso¬ 
ciates * That Whipple’s disease is not simply the result 
of blockage of the lacteals or mesenteric lymphatics 
was shown by Black-SchaSer,- who demonstrated the 
presence of a glycoprotein in the macrophages in the 
intestinal mucosa and mesentenc lymph nodes by using 
the Schifl periodic stammg technique This findmg was 
confirmed m our case 

8 Glynn L. E and Rosenheim M L. Mesenteric Chyladenectasls 
with Steatorrhea and Features of Addison a Disease J Path. & Bact. 47 1 
285 1938 

9 Schulz, P J Benner W H and Christian W A. IntesUnal 
Lipodystrophy (Whipple s Disease) Am J Med 7i 553 1949 

10 Bergner Q E and others The Effect of II Dehydrocortlcosterone 
on Fecal Fat Excretion abstracted J Qln Endocrinol 8i 606 1948 

11 Bavetta L and others Effect of Adrenalectomy on Fat Absorption 
Am-J Physiol 134 : 619 1941 

12. Barnes R. H., Miller E S. and Burr O- O i The Adrenals and 
Fat AbfvrpUonj ] Biol Chem 140:24] 1941 


jama., May 23, 1953 


We investigated the glycoprotein pattern m the pa 
tient’s serum, using the Winder precipitation technique 
The data m table 2 show a very marked mcrease m the 
protem-bound polysaccharides of the serum protein and 
a high glycoprotein fraction of the serum The increase 
of the serum glycoprotein, however, does not account 
for the marked increase m the total protein-bound poly 
saccharides, so that there must be an absolute increase 
m the polysaccharides bound to protein Although ob 
viously no conclusions can be drawn from findings in a 
solitary case, the simultaneous disturbance of intra- and 
extracellular glycoproteins may have a significance 
hitherto unsuspected Diabetics tend to have abnorraall) 
high levels of serum glycoprotems, but the values do not 
approach the levels reached m this patient 

Glycosuria and the diabetic-type glucose tolerana 
curve, m response to glucose given both orally and mtra 
venously, are unusual m Whipple’s disease As far as we 
know, with one exception,^ whenever this test was done 
m other cases, it showed a flat or normal curve One 
can only speculate whether or not this represented true 
diabetes melhtus or a type of “starvation diabetes ’’ The 
family history of diabetes would lend some support to 
the former diagnosis 

Treatment —As far as we know, there is no known 
effective treatment for Whipple’s disease The failure of 
this patient to respond favorably to cortisone is of par 
ticular interest and merits some emphasis Hendnx and 
co-workers ' and Plummer and co-workers have sug 
gested that adrenal cortical insufficiency may be etio 
logically related to Whipple’s disease Hendnx and his 
associates gave one of their patients adrenal cortical 
extract daily without noticeable improvement A woman 
studied at the Massachusetts General Hospital ’ received 
corticotropin (ACTH) for 11 days and then cortisone 
for approximately a week ''Her clinical condition defi 
nitely improved, and, m addition, the fecal fat content 
became normal Glynn and Rosenheim ® treated their 
patient with adrenal cortical extract for about a month 
and noted that “on this treatment he showed consider 
able improvement and he looked and felt better How 
ever, the diarrhea once more recurred. ’’ Schutz, Ben 
ner, and Christian ” noted no improvement when their 
patient received 5 mg of desoxycorticosterone acetate 
daily for three weeks In their case, however, the foamy 
cells m the submucosa were sudanophilic, and one won 
ders if this was truly Whipple’s disease Bcrgner and 
associates treated four patients with Addison’s disease 
with compound A ( 11 -dehydrocorticosterone) and 
noted a significant fall m fecal fat excretion One patient 
had significant steatorrhea, and with this treatment the 
fecal fat excretion fell 15% These same authors gave 


compound A to nine rats whose adrenals had been re 
moved and noted a decrease of 50% m total fecal fat 
excretion Bavetta and associates noted a 38% de 


crease in fat absorption following adrenalectomy m tats 
However, Barnes and associates,'® working with rats 
whose adrenals had been removed, concluded ^ 
adrenal glands were “not specifically necessary for ( ) 
the normal rate of fat absorption, or (2) the normal m e 
of mcorporation of absorbed fatty acids into the in es 
tmal mucosal phospholipids and neutral fat 
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In our patient the fecal fat content remained abnor¬ 
mally high (60%) in spite of cortisone therapy, and he 
denied any subjective improvement after 30 days of 
treatment Therefore, it may be that cortisone is not the 
adrenal steroid fraction that would be helpful m 
Whipple’s disease, and it would be interesting to see 
the effect of prolonged treatment with compound A or 
corticotropin summary 

A case of Whipple’s disease that was diagnosed ante 
mortem is presented Apparently this is the 42nd case to 
be described in the hterature The markedly elevated 
glycoproteins of the serum, hitherto undescribed, may 
have some pathogenic relationship to the glycoprotein- 
laden macrophages that characterize Whipple’s disease 
histologically The patient had a diabetic glucose toler¬ 
ance curve, which is unusual in Whipple’s disease Al¬ 
though cortisone had no apparent beneficial effect in 
this patient, possibly prolonged treatment with cortico¬ 
tropin (ACTH) or compound A (11-dchydrocorticos- 
teroid) would be worthy of trial in future patients with 
Whipple’s disease 

81 Bay State Rd (Dr Story) 


CLINICAL NOTES 


ACUTE POISONING FROM USE OF ISO- 
PROP'iX ALCOHOL IN TEPID SPONGING 

RoyF Garrison, M D , Kansas City, Mo 

It has long been recognized that methyl and isopropyl 
alcohol can be toxic if taken internally in small amounts 
Aikman ‘ states that individual susceptibility is marked, 
and serious symptoms, such as coma and blindness, may 
occur after the ingestion of 10 cc of methyl alcohol The 
danger m inhalation or absorption of toxic amounts 
through the skin, however, has not been emphasized 
Rubbing alcohol is commonly used in hospitals for tepid 
sponging of febrile children, but little note has been made 
of the possible dangers inherent in the practice This re¬ 
port illustrates the very real danger of such procedures 

REPORT OF A CASE 

A 22 month-old white boy was admitted to the pediatnc 
Ward of St Joseph Hospilal, Kansas City, Mo, at 3 00 p m 
on Nov 15, 1952 He had a rectal lemperaiurc of 104 6 F, 
but the only other unusual physical symptom was an inflamed 
phaomc The diagnosis on admission was acute respiratory 
disease or possibly influenza Antibiotic therapy and sponging 
With tepid alcohol were begun 

The boy was reexamined at 7 30 p m, and a startling 
change in his condition was observed The odor of alcohol 
filled the small cubicle where he lax, and the bed linens were 
drenched with alcohol The child was limp and comatose 
and did not react to needle pricks Breathing was deep and 
slow, and the heart rate was fast but regular His pupils were 
constricted and did not respond to light The deep reflexes were 
difficult to elicit, and the comeal reflex was absent Blood 
Was drawn from the arm and later analysis for alcohol con¬ 
tent showed a level of 128 mg per 100 cc It had a bnghter 
color than is usual in venous blood and resembled artenal 
Wood Tests for abnormal hemoglobin formation were not 
done because spectroscopic equipment was not available The 


nurse estimated that about 1W pt (625 cc ) of isopropyl alcohol 
had been used in the sponging procedure 

The child responded slowly, over a penod of several houre, 
to caffeine injections, oxygen, and fluid administration Retch¬ 
ing, vomiting, and chewing of the tongue occurred The 
following morning he could walk but was very ataxic. At the 
end of 24 hours, he had apparently completely recovered 
The nonprotein nitrogen content of the blood and the results 
of urinalysis were normal 

COMMENT 

Tepid sponging for the purpose of reducing fever m 
febrile children has long been an accepted procedure, 
but the methods commonly used are poor At many large 
hospitals nurses are instructed to saturate a towel with a 
solution of equal parts of water and alcohol, drape it 
over the patient, and then cover him with a diy' sheet or 
blanket This procedure actually impedes heat radiation 
and increases the possibility of absorption of alcohol by 
the skin The sponging should be carried out in the fol¬ 
lowing manner Cool or cold water only should be used 
for saturating the towel It should be placed over the pa¬ 
tient with no other covering Every few minutes the towel, 
which has been warmed by the body, should be resatu¬ 
rated with cool water and the procedure repeated By 
this method high temperatures usually may be reduced in 
an hour On one occasion we used chipped ice on the 
towel and turned a fan directly on a child with a tem¬ 
perature of 109 F 

Isopropyl alcohol taken internally, absorbed through 
the skin, or inhaled may produce depression, narcosis, 
coma, and death in that sequence The toxicity of the 
alcohols, insofar as their depressant effect on the central 
nervous system is concerned, increases with the length of 
their carbon chain In this case, therefore, the amount of 
isopropyl alcohol in the blood would be much more of a 
depressant than the same amount of ethyl alcohol 

The inhalation factor was probably more important 
than absorption through the skin as Macht’s- experi¬ 
ments on rats, dogs, and rabbits showed little absorption 
after massive applications of alcohol This reaction, of 
course, cannot be compared exactly to that of human skin 
Heffter * stales that, internally, isopropyl alcohol is par¬ 
tially oxidized to acetone, partially excreted unchanged, 
and partially excreted as acetone The oxidation rate is 
much slower than that of ethyl alcohol Macht= also 
found, in experiments on cats, that the narcotic action of 
isopropyl alcohol was twice as potent as that of ethyl alco¬ 
hol Donley ‘ reported a case of toxic encephalitis, 
rhinitis, bronchitis, and anemia in a patient who inhaled 
the vapor of a solvent consisting of 74% isopropyl alco¬ 
hol and a small amount of dimethylphthalate and the 

monomethyl ether of ethyleneglycol (Methyl Cellosolve) 


rrom me uepanmeni of Vcdlalrics St Joseph Hosplinl 

1 Alknian J Dangerous Drugs and Poisons In Practice of Pediatrics 
edited by J Brennemann. ed 2 Hagerstosm Md W F Prior Company' 
1944 vol 1 chap 17 

2. Macht D I Pharnucoloplcal Eximlnatlon of Isopropjl Alcohol, 
Arch inlemai de pharmacod Brux. i. Pat aO:285 1921 

3 Heffler A Die Antscheldung lOrpetfremder Subslanzen Im Ham 
Ergebn d PhnloL Wicsb 4 184 1905 

4 DonIe>, D E Toxic Encephalopathy and VolaUle Solvents In 
Induslry Report of Cate J IndusL Hjg A ToxfcoL IS: 571 1936 

y®" Oeltingen XV F The Aliphatic Alcohols Their Toxicity and 
^tential Dangers In Relation to Their Chemical Constitution and Their 
Fau in Metabolism Bulletin 281 Federal Security Agency United Stales 
Publlc^Hcalih Service 1943 p 116, Polsonmg New Yo^ P B 
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Von Oettingen ^ has also described the toxicity of iso¬ 
propyl alcohol 


SUMMARY 


A case of acute poisoning produced by tepid spong¬ 
ing with isopropyl alcohol is presented Intoxication 
undoubtedly was a result of inhalation and the large 
quanbty of alcohol used in the small, unventilated cubicle 
Spongmg with cool or cold water is a more desirable 
method for reduemg temperature than spongmg with 
alcohol, because of this danger 


840 Argyle Bldg, 12th and McGee 


ESOPHAGEAL OBSTRUCTION DUE 
TO SERUTAN 

A Melamed, M D 

and 

A March, M D, Milwaukee 

Recent medical literature contains few reports ^ of 
esophageal obstruction resultmg from mgestion of hygro¬ 
scopic substances These hygroscopic substances become 
swollen and spongy on the addibon of water If an m- 
sufficient quantity of water or fluid is taken after mgestion 
of the hygroscopic material and/or if transient spasm or 
constriction in the esophagus occurs, the rapidly swelhng 
mass may become trapped We encountered a patient 
with a subtotal gastnc reseebon m whom Serutan caused 
an esophageal obstruction The manufacturer of Serutan 
states that it is a hydrogel obtamed from Plantago ovata 



Fig. 1 —Obstruction In the lower esophagus A the lower border of the 
obstruction is convex B a few minutes later an intraluminal defect is 
discernible 

and extracted from sugar beets from which the roughage 
has been removed 

REPORT OF A CASE 

This 69 year-old patient entered the hospital on May 13, 
1949, 12 to 13 hours after he had ingested Serutan Without 
reading the directions first, he ingested two teaspoonfuh of dry 


From the Department of Radiology Evangelical Deaconess HospItaL 
1 Goldman J L, Esophageal Obstruction from Hygroscopic Gum 
Laxative (Saraka) JAMA 108: 1408 (April 24) 1937 WalU, M. R 
Esophageal ObstracUon Resulting from Injudicious Method of Ingesting 
Hygroscopic Gum Laxative (Saraka) Esophagoscoplc Removal ibid 112 
229 (Jan 21) 1939 Hinkel C, L, Complete Obstruction of the Esophagus 
Following Serutan® Ingestion ibid 146 1 1129 (July 21) 1951 Roden V 
Bsophagcsl Obstmctloa Due to Servian ® corrsspoodesce ib/rf i4Tr 
ITJ (Oct 20) 1951 


J A MA., May 23, 1953 

Serutan and then had taken a “swaUow of water” Almost im 
mediately the patient expenenced a feeling of fulness m lit 
lower chest The matenal ‘got stuck ” More water, milk and 
coffee was swallowed in rapid succession m unk-novm quaiJuties 
and resulted m even greater distress When the patient entered 
the hospital, he was very uncomfortable and could not retain 
fluid or solids 




Fig 2—Mass of rubbery consistency measures approximately 17 by 29 mm. 


In 1939, an appendectomy was performed, and, four days 
later, bleeding from the gastrointestinal tract necessitated a 
second emergency operation The bleeding point m the duo¬ 
denum was ligated, but subtotal gastrectomy was performed in 
1945 after recurrent episodes of hemalemesis and melena. 
Food intake after the subtotal gastrectomy was limited Inges 
tion of relatively small quantities of food resulted m a feeling 
of fulness in the upper adbominal region but did not cause 
nausea or vomiting 


Physical examination showed a fairly well preserved, elderly 
man under the influence of a narcotic. The blood pressure was 
110/86 mm Hg, temperature 98 F, pulse 60 per mmute, and 
respirations 20 per minute The pupils were contracted but 
responded to light The tongue was coated and dry The heart 
and lungs were essentially normal Two right subcostal and one 
nght rectus scars were well healed Unnalysis and blood count 


determinations disclosed no significant abnonnahties 

Shortly after his admission to the hospital, an esophagno 
of the patient showed complete obstruction m the lower esop 
agus about 2 m (5 08 cm) above the diaphragm Slight di/ain 
tion of the esophagus proximal to the obstruction was s 
noted Initially, the lower border of the opaque column 
convex (fig lA), but, a few minutes later, an intralummal 
feet was discernible (fig IB) No gas or air was visible in 
stomach None of the opaque material entered the stom 
during the penod of roentgenologic examination 

Morphine sulfate, 1/6 gram (10 mg), and 
1/100 gram (0 6 mg), were given one and five hours a e 
patient was admitted Two and one half and six hours ® 
mission, 1,000 cc of 5% glucose m isotonic sodium 
solution was administered After a second dose 
(liquid petrolatum), emesis of an ovoid foreign body pf 
(fig 2) This mass measured approximately 17 by 29 mm, 
rubbery consistency, and was partially coaled with ban 
fate Complete relief was obtained after emesis of tne 
body n,g 

Study of the upper gastromtestmal tract on May ^ ’ j,' 

showed no abnormality in the esophagus or m tn gjut 
The gastrectomy stoma was patent On occasion, 
still ingests Serutan dunng bouts of constipation, bu 
the directions more closely He has expenence 
episodes of obstruction 
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COMMENT 

Complications following the ingestion of hygroscopic 
substances are rare A word of warning and cauUon 
should be given patients ingesting such agents, particu¬ 
larly patients m whom passage of the hygroscopic agent 
might be delayed in the esophagus or stomach If copious 
quantities of fluid are not taken, the danger of the ma¬ 
terial becoming trapped m the esophagus or stomach 
with reduced capacity is increased Patients who have had 
subtotal gastnc resection might well be advised to be 
extremely cautious or even, perhaps, to refrain from 
ingesting hygroscopic substances 
1821 W Wisconsin A\e (3) (Dr Melamed) 

ACUTE RENAL INSUTTICIENCY FOLLOWING 
TRAUMA TO THE ABDOMINAL WALL 

Moxive/l L Gelfwtd, M D 

and 

Sidney J Shapiro, M D , New York 

Acute renal insufficiency without nephritis has been 
more readily recognized in recent yean Although de¬ 
scribed by Minami ^ after World War I, it was not clearly 
understood until World War II, when a number of 
Bntish investigators * drew attention to what they thought 
was a distinctive lesion observed in the kidneys of air 
raid casualties who came to autopsy after being buried 
under debns for several hours They found that the 
glomeruli were almost completely intact and that the pre¬ 
dominant lesion was confined to the lower nephrons The 
lower nephrons showed focal degeneration and necrosis 
of the tubules, with heme casts m the lumens of these 
tubules More recently, however, Oliver ’ and co-workers 
have clearly shown not that the lesion is restricted to any 
specific local area such as the lower nephrons, but that 
tins destructive process may be irregular and may in¬ 
volve the proximal as well as the distal tubules m a 
random fashion Clinically, its counterpart is recognized 
in the sudden development of ohguna or anuna, with 
proteinuria and a progressively mounting azotemia and 
hypertension 

At first, this charactenstic syndrome of acute renal 
failure was thought to be specific in injuries resulting 
from the crushing of muscles and the resulting liberation 
of a pigment, myohcmoglobin After intensive study, 
however, it became clear that many other circumstances 
can produce it Similar or identical lesions have also been 
observed in nontraumatic muscular ischemia, burns, heat 
stroke, blackwater fever, toxemias of pregnancy and 
uteroplacental damage, alkalosis, sulfonamide intoxica¬ 
tion, poisoning with certain vegetable and chemical 
agents, and following transfusions with incompatible 
blood * 

There arc numerous references to this condition in 
military personnel engaged in actii e battle ' Combat war¬ 
fare resulting in extensile wounds offers a ferule field for 
dciclopmcnl of acute renal failure In ciwlian life, it is 
rarely encountered and, then, only as a result of very 
serious injuries i c, multiple fractures resulting from 
automobile accidents or falls, accidental damage to a 


major blood vessel, and mjunes suffered by miners 
trapped m caves for many hours after an explosion 
Smee, under conditions of peace, there has been no 
record of the development of acute renal insufficiency 
followmg localized trauma, we report the following case 
history 

REPORT OF A CASE 

A 34-year-old Negro man sustained an injury while at work 
on May 12, 1951 A bale of wool doth weighing 250 lb 
(123 4 kg.) fell from a shelf and struck his abdomen He wms 
thrown to the floor dazed but, after an undetermined penod, 
regained consciousness and expenenced a sharp pain in the 
upper abdomen He attempted to continue with his work but 
was unable to do so because there was a marked increase m 
the intensity of the abdommal pain Several hours later, he 
was seen by one of us (S J S) At that time, a complete 
physical examination failed to reieal any endence of external 
mjury although slight tenderness and ngidity m the upper 
nght quadrant of the abdomen were definitely present The 
patient was told to go home, to remain m bed o\cr the week¬ 
end, and to return for a check-up two days later He followed 
these instructions When he relumed, he slated that on May 
13, 1951, he vomited twice and that the abdominal pam had 
now become more widespread In addition, he complained of 
Joss of appetite, nausea, weakness, and duninished urinary 
output He denied havmg taken any drugs or alcoholic bc\er- 
ages or having used any cleanmg fluid Because of the history 
and severe abdommal pain, he was admitted to the hospital 
on May 14, 1951 

On admission, physical examination disclosed a well-devel¬ 
oped and well nourished adult Negro man who was somewhat 
lethargic but m no acute distress The pupils were equal and 
regular and reacted normally to light and accommodation The 
fundi did not reveal any hemorrhages, exudates, or papil 
ledema The external ocular movements were normal, and 
there was no nystagmus The neck was supple, and the thyroid 
was not palpable The chest was symmetric and the expansion 
equal The cardiac dulness was not enlarged to percussion 
and no murmurs or friction rub were audible The rhythm was 
regular and the blood pressure 130/80 mm Hg The lungs 
were clear to percussion and auscultation There was general 
ized abdominal tenderness but no rigidity or spasticity There 
were no signs of erythema, pallor, contusions, edema, or 
ecchymosis of the abdominal wall The liver and spleen could 
not be felt On rectal examination, no masses could be felt 
and the prostate was normal m size and consistency The 
extremities showed no evidence of inflammation or edema the 
reflexes were normal and no abnormal toe signs could be 
elicited A surgical consultation was requested, and it was the 
opimon of the examiner that no immediate surgical intervention 
was indicated 

Urinalysis on May 14, 1951, revealed a specific gravity of 
1 018, 2+ albumin, and no sugar On microscopic examination, 
the unne was found to contain many white blood cells, 2 to 
3 erythrocytes, and occasional hyaline and granular casts 
A blood cell count taken on the same day disclosed 13 gm 
of hemoglobin, 4,680,000 erythrocytes, and 12,000 white blood 
cells per 100 cc The differential count was within normal 
limits On May 15, 1951, a blood chemistry analysis revealed 


1 XCoaml S Uber Nieiein-erandeninEen nach Vertchuttunc Virchow* 
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urea 52 3 mg, creatinine 7 mg, sugar 114 mg, total protein 
6 8 mg, calcium 8 2 mg, phosphorus 5 8 mg, and chlorides 
350 mg per 100 cc The carbon-dioxide combining power was 
30 2 vol % Taken on the same day, a roentgenogram of the 
abdomen in the erect position and a cystogram faded to reveal 
free air under the diaphragm or extravasation of the dye into 
the abdominal cavity, therefore, the possibility of a rupture of 
either the unnary bladder or other vrscus was ruled out 

The unnary output on the second hospital day was only 
60 cc, and this volume continued to dimmish to the point of 
almost complete anuria by the fourth day Vomitmg and head¬ 
ache were first noted on May 16, 1951, and, at that time, a 
Levin tube was inserted, intermittent nasogastnc suction ap¬ 
plied, and infusions begun The patient was treated con¬ 
servatively and was given 10% glucose in saline and Ringer's 
solution The quantity given was regulated by the amount of 
vomitus and stomach contents withdrawn plus an allowance 
for the slight amount lost by perspiration and breathmg The 
patient’s total daily intake of fluids was between 1,200 and 
1,800 cc, and, in addition, he was fed soft foods of high 
carbohydrate content 

Except for persistent occipital headaches and general weak¬ 
ness, the patient complained very little, despite the diminished 
unnary output, mounting azotemia, and nsing blood pressure, 
which reached a level of 220/120 mm Hg on the fifth hospital 
day On the sixth day, the unnary output had mcreased to 
100 cc and, on the seventh, to 150 cc The urea content 
contmued to nse and reached a maximum level of 200 mg per 
100 cc on May 19, 1951 At the same time, the chloride con¬ 
tent and carbon dioxide combinmg power remained low The 
sodium and potassium levels could not be obtained, since a 
flame photometer was not available 

On May 21, 1951, at 12 45 am, a severe convulsion de¬ 
veloped, and the patient died suddenly Several hours later an 
autopsy was performed and the report stated that gross ex¬ 
amination of the kidneys disclosed marked congestion and 
distention, both organs together weighed 490 gm The cortex 
was thick and was a light, grayish-yellow brown color The 
pyranuds were also pale and of a similar hue, and, near their 
union with the cortex, there were a few injected vessels The 
pelves of the kidneys were normal The bladder was intact, 
with moderate contraction, and contamed an ounce of straw- 
colored urine The lining membrane was edematous and showed 
submucosal edema and hemorrhage, particularly around the 
tngone The liver weighed 1,720 gm and appeared congested 
There were many congested foci in the area around the central 
vein The lungs showed moderate anthracosis and slight con¬ 
gestion The brain weighed 1,300 gm and revealed a minimal 
amount of pial edema There were no hemorrhages, and the 
mtenor of the brain appeared normal 

On microscopic examination, the outstanding pathological 
changes were limited to the kidneys and liver The predominant 
renal lesion involved the tubules and consisted of edema, 
degeneration, and necrosis The tubules of the cortex as well 
as the Bowman’s capsules were filled with albuminous fluid, 
and their epithelium was low Several of these tubules con¬ 
tained a reddish hemoglobin derivative There was round cell 
infiltration around some of the engorged pelvic veins The 
liver showed areas of necrosis around the central vein and 
numerous capillanes, leukocytes, round cells, and some 
spherical macrophages with brown pigment in the cytoplasm 
There were only a few atrophic liver cells 

COMMENT 

Acute renal failure followmg severe trauma is called 
traumatic anuna, when it develops soon after a crushing 
mjury and is associated with obvious signs of muscle 


6 Bywaters, E G L. Anatomical Changes in tbc Liver After Trauma 
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Production of Central Liver Cell Necrosis Am J Med 11 170 1951 
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damage, it is labeled crush syndrome, when it is asso¬ 
ciated with the sequelae of mismatched transfusions it 
receives the name of hemoglobinunc nephrosis, and 
when It appears as a result of a temporary deprivation of 
oxygen in the kidney, regardless of the cause, it is known 
as the renal anoxia syndrome All of these, as well as the 
term lower nephron nephrosis corned by Lucke,‘ are 
synonymous and represent the same clinicopathological 
state 

The patient desenbed m the case report gave a definite 
account of receivmg an injury to the abdomen, as a 
result of which he was dazed and unconscious for an 
unknown penod Within 24 hours he noted vomiting, 
anorexia, and dimmished urmary output On the third 
day, azotemia, hypertension, and ohguna, with chmea) 
signs of uremia, developed Such a course of events, m 
addition to the fact that there was no history of previous 
nephritis, led to the diagnosis of acute renal insufficiency 
resulting from trauma This diagnosis was confirmed by 
the necropsy findings of a nephropathic lesion involvmg 
the tubules and the presence of heme casts within these 
tubules 

The lack of external signs of injury and the absence of 
any intrapentoneal hemorrhage or laceration of an organ 
do not vitiate the diagnosis There is a clear-cut history 
of a blow to the abdomen followed by unconsciousness 
and pam and tenderness m the upper right quadrant The 
seventy of a force capable of producing a cloudy sen 
sorium m a previously healthy, robust, young adult can 
not be underestimated, despite its failure to produce overt 
signs of penetration The fact that this patient was dazed 
for an undetermined period immediately after the acci 
dent imphes that traumatic shock did occur In shock 
there are several mechanisms that contnbute to the 
genesis of renal failure, the most important is a com 
promise of the renal circulation because of renal ischemia 
or anoxia, with ultimate anuna 

The pathological demonstration of central vein ne 
crosis of the liver m this patient is not without precedent 
Bywaters “ and Darmady ’’ have described similar 
changes m their reports of crush syndrome and traumatic 
anuna Although central vem necrosis is commoner m 
carbon tetrachloride poisoning, it is not necessary to 
consider the possibility of exposure to an hepatotoxic 
agent either by ingestion or inhalation as a causative 
factor m the renal failure noted here In the first 
the patient’s history completely negates it, and, m ® 
second place, Ellenberg and Osserman ® have recent y 
shown that shock per se, dependmg on its duration an 
not on its cause, can produce central vem necrosis 

SUMMARY AND CONCLUSIONS 

It appears reasonable to conclude that acute rena 
insufficiency, in the case reported, developed as a 
of an mjury to the abdommal wall Although the 0 
in itself produced no external signs of trauma, it 
create some degree of shock that m turn was capa e 
causing renal ischemia and subsequent renal failure 
clmical syndrome should be borne in mind ® 
that may follow trauma sustamed in peacetime jo s 

60 Gramercy Park (10) (Dr Gelfaad) 
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detection of occlusion of the 
internal carotid artery by 

PHARYNGEAL PALPATION 

Henry S Dunning, MI> , Hew York 

Recent reports by Johnson and Walker, Fisher, and 
Walsh and Smith,' on occlusion of the internal carotid 
artery with its disastrous effects on the brain and eye 
offer explanations for a variety of cerebral and rnsual 
symptoms Since the introduction of carotid arteriog¬ 
raphy by Moniz in 1927, the frequent occurrence of this 
lesion has been recognized, and its clinical diagnosis has 
been made possible Before the use of arteriography, final 
diagnosis of occlusion of the internal carotid artery rested 
with the pathologist I believe that the lesion can be de¬ 
tected by palpation alone 

The usual site of bifurcation of the common carotid 
artery into the external and interna! carotid arteries 
is at the level of the hyothyroid interspace Between this 
level and the angle of the mandible these two artenes lie 
close together, with the external carotid slightly an¬ 
terolateral to the internal At the level of the angle of the 
mandible the internal carotid courses medially, lymg be¬ 
hind the lateral wall of the pharynx and the pharyngopal- 
atinc muscle Within the cranial cavity the internal carotid 
divides into the ophthalmic, posterior communicating, 
anterior cerebral, chonoid, and middle cerebral arteries 
Arterial pulsation can be felt externally from the clavicle 
to the angle of the mandible Pulsation below the hyo¬ 
thyroid interspace is caused exclusively by the common 
carotid, but pulsation above it cannot be differentiated 
because of the juxtaposition of the external carotid and 
the internal carotid In the pharynx, however, the only 
pulsation that can be felt is that of the deeper lying in¬ 
ternal carotid This pulsation is easily palpated in persons 
who are able to inhibit the gag reflex Many persons, with 
encouragement by the physician, are able to mhibit the 
reflex 

The following technique is recommended for palpation 
of the internal carotid artery in the pharynx The patient 
IS placed in the supine position and requested to breathe 
through the mouth The examining physician, wearing a 
rubber glove moistened with water to minimize the fric¬ 
tion that initiates the gag reflex, gently palpates the pos¬ 
terior wall of the pharynx with the forefinger and very 
slowly draws the finger laterally as far as the pharyngo- 
palatinc muscle WTicn this muscle is relaxed, distinct pul¬ 
sation of the artery can be felt more readily, while the 
thumb of the other hand is pressing externally in the ca¬ 
rotid fossa If, after repeated trials, no pulsation is de¬ 
tected, It would seem safe to assume that the lumen of the 
arlciy is very narrow or nonexistent Palpation on both 
sides of the pharjmx should always be carried out 
Clonic contractions of the pharyngopalatine muscle 
maj simulate the pulse These contractions may be dif¬ 
ferentiated from pulsation of the internal carotid by 
timing them with the usually visible common carotid pul¬ 
sation in the neck If repeated gagging oceurs, the pro¬ 
cedure should be terminated, because contraction of the 
pharxngopalatinc muscle pushes the examining finger 


medially and covers the artery The palpation must be 
light and gentle, as too much pressure causes gagging 
In my experience it has not been necessary to block the 
gag reflex by mjecting cocaine into the pharynx 

Smee March 5, 1952,1 have diagnosed three cases of 
occlusion of the internal carotid artenes by this method 
Occlusion was believed to be the cause of the various 
symptoms mentioned m the following case reports 

REPORT OF CASES 

Case 1 —k 63-j ear-old man had exptnenced attacks of 
almost complete blindness of the left eye and one episode of 
expressise aphasia with clumsiness of the right hand There 
was slight constriction of the left visual field Pharyngeal 
palpation revealed no pulsation of the left internal carotid 
artery and normal pulsation of the right A sj'stolic bruit was 
heard over the right eje on one of two auscultations On 
surgical exposure of the carotid artenes on the left at the site 
of bifurcation of the common carotid into the external and 
internal carotids there was definite anenosclerosis The internal 
carotid was about one third of its normal diameter and was 
pulsating feebly 

Case 2—A 71 year-old man had attacks of complete blind¬ 
ness of the nght eye and intermittent dull pam in the same 
eye He had expenenced one episode of clumsiness and numb 
ness of the left hand Slight lower left facial weakness was 
present There was minor disturbance of motility m the left 
arm Pharyngeal palpation revealed no pulsation of the nght 
mtemal carotid artery and normal pulsation of the left A 
systolic bruit was heard over the left eye on each of two aus 
cuUations On surgical exposure of the carotid arteries on the 
nght at the site of bifurcation of the common carotid into the 
external and internal, there was so much calcification m the 
common and internal carotids that it was not considered safe 
(o compress them Pulsation was seen m the external carotid 
but not in the internal 

Case 3 —A 66 year-old man had episodes of confusion with 
staggenng gait and careless behavior including intermittent 
unnary incontinence, inattentiveness, disorientation as to place 
and time, impairment of memory, and inability to perform 
simple calculations Intracranial calcification of an internal 
carotid artery was visible in roentgenograms of the skull 
Pharjngeal palpation repeated on several occasions revealed 
no pulsation of either internal carotid artery 

In case 1 and 2 a bruit was heard over (he eye on the 
side of the pulsating internal carotid artery This sound 
may have been caused by the greater amount of blood 
being carried by the artery in compensation for occlu¬ 
sion of the opposite internal carotid This sound may be a 
sign of the lesion 

CONCLUSIONS 

Pharyngeal palpation may be employed for detection 
of occlusion of the internal carotid artery, the cause of a 
variety of cerebral and visual disorders The method is 
much less complicated than caroud arteriography, a 
highly technical procedure and one that is sometimes haz¬ 
ardous in elderly persons with arteriosclerosis, the pa¬ 
tients in whom this lesion most commonly occurs 

525 East 68th St 
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METHBIAZOLE TOXICIXy— HALLMAN AND HURST 


LOSS OF TASTE AS TOXIC EFFECT OF 
METHIMAZOLE (TAPAZOLE) THERAPY 

REPORT OF THREE CASES 

Bernard L Hallman, M D 
and 

J Willis Hurst, M D , Emory University, Ga 

Methimazole (Tapazole) has generally been accepted 
as an effective antithyroid agent Clinical studies have 
shown It to be the most potent compound available 
today ^ The high potency of methimazole suggested that 
it might produce less toxic reacbons than other anti¬ 
thyroid drugs, smce the requu-ed dose would be smaller 
The number of reported cases is not large enough to 
draw any statistically accurate conclusions, but early 
reports seem to mdicate that the incidence of toxicity 
from methimazole is about the same as that from propyl¬ 
thiouracil Recently, we have seen three patients in 
whom unusual and distressing side-effects developed 
while receivmg methimazole two completely lost their 
sense of taste, and a third lost sensations of both taste 
and smell In all three, the senses returned two or three 
weeks after admmistration of the drug was discontinued 

REPORT OF CASES 

Case 1 —A 55-year-old man was seen at Emory University 
Hospital with severe angina pectons and cardiac insufficiency 
His disabling symptoms had not been relieved by the usual 
cardiac medicaments He was given methimazole, 40 mg. per 
day, in preparaUon for radioactive iodine therapy, in an 
attempt to reduce the seventy of his angmal attacks After four 
weeks of methimazole therapy he lost his abihty to taste 
There was no evidence of agranulocytosis or any other sign 
of toxicity Taste sensation was tested with salty, sour, bitter, 
and sweet substances, but the patient was unable to identify 
any of them He was tested with familiar hquids, such as 
mouth wash, fruit juice, and familiar beverages, but he recog¬ 
nized none of them His sense of smell was found to be intact 
Pam and temperature perception of the tongue were not lost 
The methimazole therapy was stopped immediately The patient 
gradually regamed his taste after three distressful weeks None 
of his usual cardiac medication was stopped 

Case 2—A 31-year-old woman who had rheumatic heart 
disease, with mitral stenosis and auncular fibnllation, was seen 
at Emory Umversity Hospital She had undergone mitral- 
valvuloplasty seven months previously, with considerable im¬ 
provement in the heart failure, although cardiac compensation 
could not be regained because of rapid auncular fibrillation, 
which had defied control The patient was given methimazole, 
30 mg per day, m preparation for radioactive iodine therapy 


From the medical services of Emory University Hospital Atlania. 
Case 3 is reported with the permission of Dr John B Stanbnry Massa 
chusetts General Hospital Boston 

1 Stanley M M and Astwood E B I Methyl 2 Mercaptolmidazole 
An Antithyroid Compound Highly Active in Man Endocrinology 44 588 
1949 Hallman B I_ and Bondy P K Experience with Methimazole 
CTapazole) In the Treatment of Hyperthyroidism Am J Med. 11 724, 
1951 Bartels E C and Sjogren R. I-Methyl 2-MercaptoimldaioIe 
A New Active Antithyroid Agent, J Clin Endocrinol lit 1057 1951 
2. Schneeberg N G Loss of Taste Due to Methylthiouradl Therapy, 
J A. M. A 14911091 (July 19) 1952 

3 De Jong H. N The Neurological Examination Incorporating the 
Fundamentals of Neuroanatomy and Neurophysiology New York Paul B 
Hoeber Inc 1950 


jama, hfay 23, 1953 

After 31 days she seemed to have lost all sense of taste On 
testing, this was found to be true, although she retained per 
ception of pain and temperature in her tongue Her sense of 
smell was intact The methimazole therapy was stopped, and 
the patient gradually regained her sense of taste after 12 daj-s. 
There was no other evidence of toxicity No other drugs had 
been withdrawn except the methimazole 

Case 3 —^A 30 year-old housewife, who was being treated 
With methunazole for thyrotoxicosis, was seen at the Massa 
chusetts General Hospital She had a badly exconated derma 
titis of the hands, arms, and permeal area of several yean’ 
duration at the time of adrmssion Methimazole therapy was 
started in a dose of 10 mg three tunes a day The patient also 
received five drops of saturated solution of potassium iodide 
once daily After three weeks of this therapy, the patient sud 
denly completely lost her senses of smell and taste The rash 
had become generalized meanwhile, and fever'and mtisciihr 
achmg had developed Methunazole was withdrasra on the 
fourth week of therapy, and propylthiouracil, 100 mg. cvtrj 
eight hours, was substituted There was a prompt subsidence 
of fever and a rapid clearing of the rash. The patient’s taste 
and smell sensations began to return 10 days later Taste of 
sweet and salt returned first Recovery was rapid, occnrrmg 
over a period of several days, and there was no residual dehcrt. 
The patient’s goiter was removed as soon as she was euthyroid, 
and her subsequent course has been uneventful 

COMMENT 

Loss of taste has also been observed as a toxic effect 
of methylthiouracil Schneeberg recently reported two 
cases ^ There are several reasons why ageusia may de 
velop Hysteria is probably the commonest explanation. 
This was senously considered in our cases but seemed 
unhkely Peripheral nerve damage can produce ageusia 
m two ways (1) by bilateral mvolvement of the gusta 
tory function of the 7th, 9th, and 10th cranial nerves 
and (2) by means of a unilateral facial nerve lesion, 
which obtunds taste sensation on one side of the tongue, 
with complete subjective ageusia resulting from hysteria 
It IS also possible to have complete loss of taste from an 
oblongatal lesion of the nuclear region of the ninth 
nerve ’ In this situation, the roots are usually bilaterally 
affected, it may sometimes be seen m multiple sclerosis 
and syrmgomyeha Involvement of the sensory receptors 
themselves would seem to be the most logical explana¬ 
tion of the sensory defects of our three patients There 
was, however, no evidence of damage or inflammation 
on physical examination. 

SUMMARY 

Three cases m which loss of taste occurred while the 
patients were bemg treated with methimazole are re 
ported In one patient, sensation of both taste and sme 
were lost In all three, the senses returned when 
was withdrawn The site of the lesion could not be 1 
ized, but several possibihties are suggested 

addendum 

Two additional cases similar to case 1 have been o 
served smce this report was submitted In both, the ^ 
dition cleared rapidly after use of the drug was is 
tinued 
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SPECIAL ARTICLE 


PRIMER ON THE RHEUMATIC DISEASES 

Prepared by a Committee of the American 
Rheumatism Association 

The following nine pages comprise the first part of the 
rcMslon of the Primer on the Rheumatic Diseases that ooi 
published in The Journal, Apnl 16 1949 The remainder 
of the article will appear m the two succeeding issues of The 
Journal,—Ed 

INTRODUCTION 

This IS the fourth edition of the Primer The first was 
published by the American Committee for the Control 
of Rheumatism m 1934 in cooperation with the Com¬ 
mittee on Scientific Exhibit of the Amencan Medical 
Association A second edition, devoted only to arthntis, 
was published in 1942 by a committee of the Amencan 
Rheumatism Association, the latter organizauon having 
meanwhile succeeded the American Committee for the 
Control of Rheumatism In 1949 a third edition, con¬ 
cerned with the rheumatic diseases as a whole, was 
brought out to be available at the time of the Seventh 
International Congress on RheumaUc Diseases held in 
New York City of that year The timmg of that publica¬ 
tion was such that the enormously important discovery 
of the effect of cortisone and corticotropin on certain of 
the rheumatic diseases could be referred to only in a 
short addendum Now advances resultmg from that and 
other developments require this fourth edition to bring 
the Primer up to date in 1953 

SCOPE OF THE PRIMER 

This edition is concerned with the rheumatic diseases 
in general As m the case of the previous pnmers, its 
purpose IS to present its subject matter as simply and 
briefly as is consistent with adequate coverage and to 
present it from the point of view of the general physician 
rather than from that of the specialist 

The term “rheumatism” as employed here includes 
that large and rather miscellaneous group of diseases and 
disorders of the supporting tissues that are the concern 
of the American Rheumatism Association These con¬ 
ditions include rheumatic fever, the various forms of 
arthritis, the large group of less clearly defined disorders 
such as fibrositis, myositis, bursitis, neuritis, and neural¬ 
gia, and, in this edition for the first time, the group of 
so-called collagen diseases,* i c, lupus eiyThcmatosus 
disscminatus, periarteritis nodosa, scleroderma, and 
dcrmatom> ositis It is not intended to include those struc¬ 
tural defects of the bones and joints that are the pnmarj' 
concern of the orthopedic surgeon, although many of 
these arc listed in the classification for the sake of com¬ 
pleteness 

Because of the condensed nature of this Primer, \t has 
not seemed ad\ isablc to refer to specific articles m the 


medical hterature, however, a number of general refer¬ 
ences are cited in the bibhography ■ The interested reader 
should consult the “Review of Amencan and English 
Literature”'* that appears in the Annals of Internal 
Medicine under the editorship of a committee of the 
Amencan Rheumatism Association 

INCIDENCE OF RHEUMATIC DISEASES 

In 1938 the United States Pubhc Health Service re¬ 
ported a survey of the calculated incidence of a large 
number of diseases m the United States The results, 
which are summanzed m table 1, indicated that the rheu¬ 
matic diseases are the commonest cause of chronic illness 
and that they disable each year 10 times as many persons 
as diabetes and tuberculosis, seven times as many as 
cancer, and twice as many as heart diseases Furthermore, 
the rheumatic diseases enumerated in the sun'ey included 
arthntis, gout, neuralgias, neuntis, lumbago and the like, 
but did not include rheumatic heart disease Hence, if 
corrected for the latter, the mcidence would have been 
found to be even higher 

In respect to days lost from work, the rheumatic 
diseases were surpassed only by nervous and mental 
diseases, as shown m table 2 The estimated cost of 
medical care alone for the patients exceeded 100 million 
dollars annually, but to this must be added untold 
amounts due to losses m production and education occa¬ 
sioned by disabihty among workers and students These 
indications of the enormous economic loss resulting from 
rheumatism are borne out by data from other countries 
In England, for example, it has been estimated that 
rheumatism causes one-sixth of the total industrial dis¬ 
ability, and one-sixteenth of all funds paid out by that 
country for pensionable invalidism is for the rheumatic 
diseases 

It must be emphasized that the rheumatic diseases m 
tables 1 and 2 include far more than arthntis and that 


The Commlilet of the American Rheumatism Association consists ot 
Dr Charles Rajan New T ork Chairman Dr Harry A Feldman Syra 
cusc Dr WDUam S Qatk, Cleveland Drs, Edward E, Flschel Ednard 
Lowman Currier McEwen and Morris Ziff, New York, and Drs. Joseph 
L Hollander and Ralph A Jessar Philadelphia 

1 This is an unsallsfaciory term used to describe various disseminated 
Inflammatory diseases of connectise tissue of unknown etiology We have 
no allemaUse desctipUse term to offer at this time 
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American Council on Rheumatic Fever Prevention of Rheumatic Fever 
In Slateraenis of American Heart Assodatlon Council on Rheumatic 
Fever and Congenital Heart Disease correspondence J A, M A. 151 1 
141 (Jan lO; 1953 (4) Bennett, O A Wainc H and Bauer, W Changes 
in the Knee Joint at Various Ages With Particular Reference to the 
Nature and Development of Degenerative Joint Disease New York, The 
Commonwealth Fund 1942. (c) Dawson, M Jt Chronic Arthritis revised 
by C Ragan in Nelson s Loose Leaf Medicine New York Thomas Nelson 
and Sons, I94S vol 5 pp 605-644A (d) Comtoe B I Arthritis and 
Allied Conditions edited by J L. Hollander and others ed 5 Phila¬ 
delphia Lea & Febiger 1953 (e) McEwen, C. Rheumatic Heart Disease 
la Diagnosis and Treatment of Cardiovascular Diseases, edited by W C. 
Stroud ed 4 PhDadelphia F A Davis Co 1949 (/) Steinbrocker 0 
Arthntis In Modem PracUce The Diagnosis and Management of Rhtu 
made and Allied CondlUons. PhUadelphia W B Saunders Company 1941 
te) SvrifL H F The Streptococci In Dubos R J Bacteria! and Mycotic 
Imcctions of Man Philadelphia, J B Llpplncott Company 1948 p 237 

r!^^f *>y H A Christian reprinted from Oxford 

Loose Leaf Medicine New Tork, Oxford University Press, 1943 

J Robinson W D *nd others Rheumatism and Arthritis Review 
U Ann Int Med , to 
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figures of the magnitude shown are amved at by the 
inclusion of fibrosis, bursitis, and other nonarticular 
forms of rheumatism 

A somewhat similar study reported by Woolsey of the 
United States Public Health Service in 1952 was based 


Table. 1 —Esiimaied Prevalence of Specified Chrome Diseases 
m the United States (1937) 


Disease 

Number of 
Oases 

Rheumatism 

6 860 000 

Heart dl'iease 

3 700 000 

Arteriosclerosis and high blood pressure 

8 700 000 

Hay fever and asthma 

8 460 000 

Hernia 

2 100 000 

Hemorrhoids 

2000 000 

Varicose veins 

1 760 000 

Chronic bronchitis 

1 700 000 

Nephritis and other Wdney diseases 

1^000 

Nervous and mental diseases 

1.460 000 

Goiter and other thyroid diseases 

1.200 000 

Sinusitis 

1160 000 

Cancer and other tumors 

030 000 

Diseases of female organs 

720 000 

Tuberculosis all fonns 

odom 

Diabetes meUltus 

060 000 

Diseases of gallbladder and Uvar 

tMQOOO 

Other diseases of the circulatory system 

440 000 

Chronic tonsIUJtls and other throat disorders 

3SOOOO 

ITlcers of stomach and duodenum 

330 000 

Diseases of bladder and nrethra 

270 000 

Chronic diseases of the s^ln 

270.000 

Anemia 

240,000 

Chronic appendicitis 

170 000 

Chronic diseases of the eye 

160 000 

Chronic diseases of the ear 

100 000 

Chronic pleurisy 

00 000 

Diseases of the prostate and male genitourinary organs 

80 000 


From The Vatlonal HeaJtb Survez Bulletin 6 Slcknesi and Medical 
Care Seriea XJtdted State* Treasury Department, Fubllc Health Service 
1038 


on a sample of some 25,000 households scattered m 68 
sample areas m 42 states The results bore out the 
earlier study, and mdicated that m 1951 approximately 
10,104,000 persons 14 years of age and over in the 
United States believed they were victims of arthritis or 
rheumatism and that in some 6,414,000 the diagnosis 
had been confirmed by a physician Furthermore, about 
one-fourth of the 10,000,000 patients had made some 
significant change in the amount or type of them work as 
a result of their illness In this study, as m the earlier one, 
rheumatic fever and rheumatic heart disease were ex¬ 
cluded 

Crude as are these estimates of the total prevalence of 
rheumatic diseases, data on the incidence of individual 
rheumatic diseases are even more madequate It has been 
estunated that m general office or general clmic practice 
the distribution of rheumatic diseases m 100 patients 
who complam of rheumatism sufficiently to make them 
consult a physician is approximately as follows 1 with 
rheumatic fever, 2 with gonococcic arthritis, 3 to 5 with 
miscellaneous forms (tuberculous arthritis, arthntis with 
ulcerative colitis, Charcot’s jomts, etc ), 3 to 5 with gout, 
7 to 10 with traumatic arthnbs, 10 to 20 with non¬ 
articular rheumatism, 25 to 30 with degenerative jomt 
disease, and 30 to 40 with rheumatoid arthritis These 


J A M At May 23, 19S3 

figures probably are little better than guesses, however 
It has been reported that in Sweden, in 1943, o 12% of 
the population sought medical care because of rheumatic 
fever, 0 25% because of rheumatoid arthritis, 017% 
because of degenerative jomt disease, and 0 4% because 
of nonarticular forms of rheumatism Thus a total of 
0 9% of the population of that country were victims of 
the rheumatic diseases m that year 

ORGANIZATION OF THE ATTACK AGAINST THE 
RHEUMATIC DISEASES 

It IS obvious that a group of diseases having the numer¬ 
ical and economic importance of those with which we are 
dealing demands an organized effort to combat iL One of 
the earliest organized attempts to study the rheumatic 
diseases was started m England with the Cambndge 
Committee for the Study of Special Diseases, this study 
was interrupted by World War I In 1920, the Ligue 
Internationale contre le Rheumabsme was established 
with headquarters at the Hague Although onginally 
composed prmcipally of European representahves, the 
league encouraged the establishment in other counlnts 
of groups interested in the problem This movement ex 
tended to the United States in 1928, with the formation 


Table 2 —Estimated Annual Number of Days Lost from Work 
or Other Usual Pursuits by Reason of Specific Chronic 
Diseases (United Stales, 1937) 


Disease 


Aimail 
Nomber ol 
DatsZost 


Nervous and mental diseases 




Rhsumatlim 

Heart disease 

Arteriosclerosis and hlth blood pressure 
Tuberculosis, all iorms 
Cancer and other tumors 
Nephritis and other kidney diseases 
PIseases ol the lerrrale ora'ans 
Hay lever and asthma 
Diseases ol gallbladder and liver 
Diabetes melUtus 

Ulcers ol the stomach and duodennm 
Hernia 

Chronic diseases of the skin 
Anemia 

Diseases ol the bladder and urethra 

Chronic hronchitls 

Chronic appendicitis 

Goiter and other thyroid diseases 

Other diseases of the circulatory system 

Sinusitis 

Varicose veins 

Chronic tonsillitis and other throat inleetJons 

Hemorrhoids 

Ohnmlc pleurisy 

Chronic diseases ol the eye 

Chronic diseases ol the ear 


Bjpooooo 

ctooow 

86A<»,W) 

S».t(»lW! 

laytcNi 

npoofio 

enpoojm 

rstuiffsi 

i^iJboow 

tern fit 
ifftm 
ifftftt 
epoooco 
ofxopit 
lyoofXt 
tito fit 

syoofft 

4,00(100 

t’ooooo 


Disease o£ the prostate and male 


genitourinary organs 


From The National Health Surrey DuHetln C 
Coro Series United States Treasury Deportment 
1938 


Sickness and 
Public Health BerrKe 


of the Amencan Committee for the Control of Rheu®® 
tism This committee worked actively to arouse 
mterest of the profession m the magnitude of the 
logic problem presented and to extend knowledge o 
rheumatic diseases by meaus of publicabons and rou 
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exhibits in connection with the Scientific Exhibit of the 
Amencan Medical Association By 1930, it was apparent 
that there should be a national society for the study and 
control of the rheumatic diseases, and the Amencan 
Rheumatism Associauon was founded The association 
holds yearly scientific meetmgs, sponsors an extensive 
annual review of the English and Amencan hterature and 
promotes wider mterest and more precise knowledge 
concerning these disorders The formation of affiliated 
societies at state, regional, or local levels has been en¬ 
couraged 

Seven international congresses have been held under 
the auspices of the Ligue Internationale contre le Rheu¬ 
matism The eighth will be in Geneva from Aug 24 to 
28,1953 

Just before the entry of the United States into World 
War 11, a committee of the Amencan Rheumatism 
Association was appointed to study the possibility of 
undertaking a national fund-raising effort to support re¬ 
search and teaching and the care of patients with rheu¬ 
matic diseases This important undertaking was delayed 
by the outbreak of hostilities, but after the end of the war 
rapid progress was made Under the sponsorship of the 
American Rheumatism Association, a separate organiza¬ 
tion, the Arthritis and Rheumatism Foundation, was 
established, with a board composed of physicians and 
influential laymen for the purpose of organizing an appeal 
for funds on both a national and a local basis Finally, 
all interested in the rheumatic diseases were heartened 
by the establishment of the National Institute of Arthritis 
and Metabolic Diseases in 1951 by act of Congress Thus, 
at long last, a nation-wide program has been inaugurated 
that can permit an organized attack on this serious group 
of diseases that afihcts so many milhons of persons and 
causes such a vast economic loss to the nation 

CLASSIFICATION 

Rheumatic diseases may be roughly dmded into rheu¬ 
matic fever, arthritis, the periarticular and nonarticular 
forms of “rheumatism” such as fibrositis, bursitis and 
myositis, and the “collagen diseases ” The majonty of 
cases fall into eight important groups (1) arthritis due 
to microbial agents, (2) rheumatic fever, (3) rheumatoid 
arthritis, (4) the “collagen diseases,” (5) degenerative 
joint disease, (6) arthritis due to direct trauma, (7) 
arthritis of gout, and (8) the nonarticular forms of 
rheumatism No classification of diseases can be entirely 
satisfactorv' while the cause of many of those diseases 
remains unknown The classification shown m table 3 is 
admittedly imperfect, but it has great mcnt in that it has 
been adopted as official by both the American Rheuma¬ 
tism Association and the Standard Nomenclature of 
Disease, and much confusion in terminolog}’ will be 
a\oidcd bj its use 

These various forms of rheumatic diseases are dis¬ 
cussed in the pages that follow, hence only a few com¬ 
ments arc called for at this point 


1 Under the heading of rheumatoid arthntis are 
included certam diseases that are thought to be variants 
of classic rheumatoid arthntis, such as Still’s disease, 
Mane-Strumpell disease or anky'losing spondyhtis, and 
the arthntis associated with psoriasis Hence these should 
be listed as rheumatoid arthntis, but, because the rela¬ 
tionship is not established wrth certainty, the other name 
should be added m parentheses 

2 It IS now accepted that degenerative joint disease 
IS a process related to advancing age and “w'ear and 

Table 3 — Classification of Rheumatic Diseases 

Arthnljs due to infection jetnt and tnfeclion rthen cj 

Arthntis of *pine due to tuberculosis 
Arthritis of knee due to gonococcic infection 
Arthntis of vmst due to pneumocoenc infection 
Arthntis of knee due to sjTbilis 

Arthntis due to rheumatic ferer Record RhcumaUc fexer as /•nmorj 
diagnosis inronef>/j 

Arthtius rbeuTTvatoid of Specify as 

Arthntis rheumatoid multiple (proliferative arthritis * atrophic 
arthntis * chronic infectious arthntis * Still s disease *) 
Arthntis rheumatoid of spine (Mane-Strurapell arthntis * 
ank>losmg 8pond>hti5,* von Bechtercvi 8pood>litis* spondjlitii 
ankylopoietica * spondyhtis rhiromclvquc *) 

Arthntis due to direct trauma of Specify joint and trauma as 
Arthntis of knee due to contusion 
Arthntis of elbon due to habitual dislocation 
Acurogenic anhropath> (Charcot joint *) Specify joint and cause aj 
Tabetic arthropath> of knee 

Arthritis due to gout Specify joint Record Gout as primary diagnosis 
iniariahty 

Degenerative joint disease multiple due to unknemn cause (ostcoartbri 
tis * bjrpertrophic arthntis * degenerative artbntii * chronic senescent 
arthritis *) 

Nen growths of joints Specify joint and neoplasm as 
SjTJO’noma of knee 

Hjdrarthrosis intermittent of Specify joint 
Fibrositis Specify or area 

Mjositis bursitis neuritis and neuralgia Specify muscle bursa or nerve 
tnvohed 

Dlseaiei In which arthritis arthropathy or arthralela Is fregueotly aiio 
elated (dlaonose disease list Joint manifestation as symptom) 
Acromegaly 

Acute disseminated lupus erythematosus 
Cyst of meniscus of knee 
Dennatomjositis 

Drug intoxication Specify drug trhfK fcwoini 

Eryiberaa multifonuc cxudatnoim 

Ery’thenia nodosum 

Hemophilia 

Hysteria 

Ochronosis 

Osteochondntis dissecans 
Osteochondromatosis 
Penarlcritis nodosa 
Psoriasis 

Purpura \anous types 
Kaynaud % disease 
Reiter 5 disease 
Scleroderma 
Strum sickness 


• Names lo parentheses are synonyms, 

tear ” Hence it occurs m multiple jomts with greater or 
lesser symptoms in all persons who hve Jong enough The 
nature of this disease is mcompletely understood, and 
therefore m table 3 it is noted as “due to unknown 
causes ” Other cases, however, occur in younger persons 
and usually involve only one or two jomfs Careful his¬ 
tory and examination will usually reveal one of three 
predisposing causes m such cases that hastened the wear 
and tear m those particular jomts These are (1) con¬ 
genital defects, (2) previous important injury, or (3) 
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previous arthritis of other types In these instances the 
predisposing cause should be noted in the diagnosis, as, 
for example, “degenerative joint disease of the right knee 
secondary to old mtracapsular fracture ” 

3 The term “mixed arthritis” is to be avoided When 
employed m the past, it has usually been apphed to pa¬ 
tients who showed evidences of both rheumatoid arthritis 
and degenerative joint disease A preferable diagnosis in 
such cases is “rheumatoid arthntis,” if that is the cause 
of the major disability or, rarely, “degenerative jomt 
disease secondary to machve rheumatoid arthribs,” if the 
latter disease, as such, contnbutes little to the disabihty 


ARTHRITIS DUE TO MICROBIAL AGENTS 


This secbon is concerned with diseases of the jomts 
that result from infection with the followmg micro¬ 
organisms 


Brucella 

Gonococcus 

Meningococcus 

Pneumococcus 


Staphylococcus 
Streptococcus 
Treponema paUidum 
Tubercle bacillus 


Infections of the joints caused by Salmonella typhosa, 
Escherichia coh, Donovama granulomatis, Streptobacil- 
lus momliformis (Haverhill fever), certain filterable 
viruses, and fungi are not considered m detail because of 
their relative infrequency 


ACUTE PYOGENIC ARTHRITIS 

Arthritides produced by infection with the various 
pyogemc cocci (gonococcus, meningococcus, pneumo¬ 
coccus, Staphylococcus, and Streptococcus) conveniently 
can be descnbed as a group because of the smnlanty of 
their clinical expressions 

Incidence and Pathogenesis —The mcidence of acute 
infectious arthritis has decreased considerably because 
the organisms usually causing jomt infection are sensitive 
to various antimicrobial agents, and early treatment 
probably prevents jomt mvasion More than one-half of 
the cases are produced by the Staphylococcus and hemo¬ 
lytic Streptococcus orgamsms 

Pathology —^While the pathological changes vary 
somewhat with the seventy and duration of the infection, 
the histological appearance is that of an acute, suppura¬ 
tive, inflammatory reaction The synovial tissue is hyper- 
emic, swollen, thickened, and infiltrated with cells that 
are predommantly polymorphonuclear leukocytes The 
articular cartilage may become ulcerated and irreparably 
destroyed, with ankylosis as the end result Abscesses 
may form m the marrow of the subchondral bone, and 
the soft penarticular structures are often acutely in¬ 
flamed 

Symptoms —^The systemic disease may be so severe 
and the arthritis so mild, relatively, that the jomt infection 
may be overlooked In other patients the arthritis may be 
unaccompamed by constitutional signs and the primary 
focus of infection remain obscure Generally, the onset 
IS sudden, with fever, chills, sweats, malaise, and ano¬ 
rexia, and the jomt is exquisitely painful, red, warm, and 
swollen Its capsule is distended by effusion, and the 
adjacent muscles are m spasm Tenosjmovitis and bur¬ 
sitis may be associated features Usually one or two jomts 
^—^are affected, but multiple jomts may be mvolved and 

I ' 
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none is exempt Spondyhtis and infection of the sacroiliac 
jomt are not frequent 

Laboratory Observations —^An elevated erythrocyte 
sedimentation rate and leukocytosis (15,000 or more) 
with a nse m the percentage of polymorphonuclear cells 
are common Since the causative rmcro-organism may be 
demonstrated frequently by blood cultures, one or more 
cultures should be taken before antimicrobial therapy is 
begun In typical mstances, the synovial fluid is cloudy 
or frankly purulent and the leukocytes may number more 
than 100,000 per cubic milhmeter, with 90% or more 
polymorphonuclear cells The organism causmg the 
arthritis can usually be demonstrated by bactenological 
examination (both smear and culture) of aspnated 
synovial fluid 

Roentgenologic Changes —Roentgenographic 
changes do not usually occur m the first 10 days of the 
disease and, when present, are of prognostic rather than 
diagnostic value in most mstances Damage to the articu 
lar cartilage and its adjacent bone may be evidenced by 
osteoporosis, periostitis, osteomyehtis, or epiphysitis 

Diagnosis —^An abrupt onset of red, warm, swollen, 
exquisitely painful and tender joint or jomts sometimes 
preceded by mild polyarthntis, associated with fever, 
leukocytosis, and a rapid sedimentation rate is charac¬ 
teristic of both suppurative arthnbs and acute gout The 
presence of bacteremia and the absence of hyperuncemia 
make the diagnosis of suppurative arthntis almost con 
elusive Demonstration of the organism by smear or 
culture of synovial fluid proves the diagnosis 

Prognosis and Course —The prognosis as to life is 
generally determined by the nature and seventy of the 
systemic disease Probably the most important factor in 
determinmg to what extent joint function will be restored 
IS the time that elapses between the onset of symptoms 
and the mstitubon of specific treatment Therapeutic 
results are decidedly better if treatment is begun dunng 
the first rather than the second week of infection The 
end results are generally poor if treatment is started 
durmg the third week or later 

Treatment —The guidmg prmciples of treatment are 
(a) to control the jomt infection before the articular 
cartilage is destroyed, and (h) to begm motion before 
adhesions and muscle atrophy develop Prompt bacten¬ 
ological diagnosis is essential for the early selection of 
the proper chemotherapeubc agent It is generally wise 
to immobilize the joint m good position as soon as the 
diagnosis has been made Hemolytic streptococci, pneu¬ 
mococci and meningococci, as a rule, are sensitive to 
both pemciUm and sulfonamide compounds Staphylo¬ 
cocci and gonococci are more susceptible to the action 
of pemciUm and often are resistant to the sulfonamide 
compounds These drugs permeate inflamed synovial 
tissue, and oral or mtramuscular administration m ade¬ 
quate dosage usually obviates the need for mtra-articular 
injections On the average, 100,000 imits of pemcillin 
may be admmistered intramuscularly, every three hours, 
or 1 0 gm (15 grams) of sulfadiazme by mouth every 
four hours until the temperature is normal and the syno¬ 
vial fluid sterile It is better to err on the side of usmg 
a too large dose of antimicrobial agents When the jom ^ 
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fluid becomes stenle, the excess fluid will be absorbed 
gradually even after chemotherapy has been stopped If 
the infectious process does not respond to oral and mtra- 
muscular antimicrobial therapy, mtra-articular mstilla- 
bon of penicillin (20,000 units m 10 cc of isotonic 
sodium chloride solution every 24 or 48 hours) or, in 
exceptional situations, surgical dramage may become 
necessary Contamination of the jomt space with even 
minute amounts of procaine may mhibit the action of 
sulfonamides Should neither penicilhn nor sulfonamides 
be effective, or the patient not be able to tolerate either 
because of sensitivity, or studies of the offendmg organ¬ 
ism’s susceptibihty indicate it, then the use of newer 
antibiotics must be considered 

Immobilization of the joint by splints or traction may 
be discontinued when the arfcitis has subsided, but 
active motion within the range of the patient’s capacity to 
tolerate the discomfort should be instituted as early as 
possible while the joint is in the cast or traction This 
will promote better functional results and shorten the 
period of disability 

Features Assoaated with Specific Pyogenic Arthri- 
tides —In addition to the foregoing comments, certain 
features of gonococcic and menmgococcic arthritis war¬ 
rant further mention 

(a) Gonococcic Arthritis The incidence of articular 
complications of gonorrhea has decreased markedly, 
largely because of the effectiveness of penicillm, which 
cures 95% or more of the cases of uncomplicated gonor¬ 
rhea While the organism invades the synovial tissues 
from the primary focus in the genitounnaiy tract, it is 
unusual to recover the causative agent from the blood 
Arthritis usually appears within 10 to 30 days after the 
initial infection, but longer periods may intervene be¬ 
tween the urethntis and arthritis The onset is sudden, 
usually with an acute migratory polyarthntis that in a 
few days to a week frequently become monarticular 
Acute tenosynovitis occurs more frequently than in any 
other type of arthritis, particularly when the wnsts or 
small joints of the hands or feet are affected 

Cultures of exudate and synovial fluid will yield posi¬ 
tive results more frequently than smears, but on occasion 
the smear may be suggestive and the culture negative so 
that both procedures should be performed The value 
of the gonococcus complement flxabon test is now in 
considerable doubt There are no roentgen changes 
sufficiently characteristic of gonococcic arthritis to dis¬ 
tinguish It from other types of suppurative jomt disease 

The diagnosis of gonococcic arthritis may be con¬ 
sidered on the basis of (1) history of exposure and typical 
clinical course, (2) demonstration of the gonococcus in 
the urethral exudate, (3) positive culture or smear of 
the sjmovial fluid, (4) recovery or deflnite improvement 
with penicillin therapy In the absence of (3), the diag¬ 
nosis IS presumptive, in the absence of (3) and (4), it 
should be carcfullj reconsidered, as rheumatoid arthri¬ 
tis or acute rheumaUc fever may be the correct diagnosis 

(h) Mcningococcic Arthritis The mcidence of artic¬ 
ular complications of menmgococcic infections vanes 
considerably in different reports There are two general 
tvpcs of arthntis associated wth this disease (1) a tran¬ 
sient s\Tio\itis during the first few days that may resolve 


spontaneously and (2) full-blown arthritis with effusion 
In the first group, arthralgia may be the only manifesta¬ 
tion but often the jomts are tender and red Multiple 
jomts are frequently involved, and normal jomt function 
IS restored m a few days 

The second group tends to occur toward the end of the 
first week of illness and is caused by mvasion and damage 
of the synowal tissue This type usually is monarticular 
and the knee or wTist are commonly affected, but any 
penpheral jomt may be mvolved The diagnosis of 
memngococcic arthritis can be proved only by recovery 
of the organism from the jomt fluid The bacteremia and 
arthntis usually respond satisfactonly to sulfonamide 
compounds (orally, subcutaneously or intravenously) or 
penicillm (mtrarauscularly), but the former is the drug 
of choice 

BRUCELLOSIS 

Inadence —^While the annual number of new cases of 
brucellosis has been increasing steadily in this country. 
It remains a disease of the dairy areas Approximately 
half of the patients with brucellosis expenence arthralgia 
or myalgia, but objective signs of osteoarticular mvolve- 
ment are unusual and permanent jomt damage is rare 

Symptoms —Brucellosis may assume an acute or 
chronic form Fever, chilliness, fatigability, sweating, 
malaise, generalized pains, headache, depression, nerv¬ 
ousness, and insomnia may all occur dunng the acute 
phase In contrast to these symptoms, physical signs are 
few Arthntis, when present, most usually involves the 
hip or vertebral column and occurs dunng the acute stage 
of brucellosis 

Diagnosis —There are no pathognomonic clinical 
features of the systemic mfection or the arthntis Demon¬ 
stration of the offending organism in cultures of blood or 
synovial fluid is conclusive evidence of infection Ag¬ 
glutination, complement fixation, bactencidal, skin, and 
opsonocytophagic tests have been developed but require 
careful interpretation The agglutination test is the sim¬ 
plest and most useful of these Because skin testing may 
stimulate the production of agglutinins, its value is 
decidedly limited 

Prognosis —The duration of brucellosis is variable 
and may be protracted The arthritis does not influence 
the over-all prognosis significantly, and it is questionable 
as to whether it ever results in permanent deformity 

Treatment —^The physician now has his choice of 
several therapeutic measures capable of yielding good 
results in the treatment of brucellosis Aureomycin or 
oxytetracychne (Terramycin) may be used alone or, 
preferably, in combination with streptomycin Daily 
doses of20gm (05gm four times daily) of one of the 
two drugs may be coupled with 0 5 gm of the strepto- 
mj’cin, administered twice daily by intramuscular injec¬ 
tion If one prescribes sulfadiazine in combination with 
injections of streptomycin and the response is not con¬ 
sidered adequate, then the sulfadiazine should be re¬ 
placed, in this regimen, by aureomycin or oxytetracychne 

TUBERCULOUS ARTHRITIS AND SPONDYLITIS 
Incidence —^Although the mcidence of tuberculosis of 
bone and jomts is dechnmg m this country, it still de¬ 
velops m approxunately 4% of patients with tuberculosis 
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Etiology and Pathogenesis —Human tuberculosis m 
the United States is caused almost exclusively by the 
human type tubercle bacillus Generally a primary tuber¬ 
culous lesion develops in the lung or pleura as a result 
of infection through inhalation The bacilli spread from 
this focus to the bronchopulmonary lymph nodes, where, 
under suitable circumstances, hematogenous dissemina¬ 
tion results Organisms metastasize by this route to bone 
or directly to synovial tissue Bacilli may also travel 
through lymph channels from the pleura to the vertebral 
column and thus produce a lesion of bone The primary 
focus of tuberculosis, from which the hematogenous or 
lymphogenous spread commences, may often not be 
diagnosed clinically and the bone disease then appears 
to be “primary” m character 

Approximately 85% of cases of tuberculous arthritis 
develop before the age of 14, although it may occur at 
any age Negroes are especially susceptible, presumably 
because of the greater incidence of hematogenous dis¬ 
semination m this race 

Pathology —The joints of the lower limbs are involved 
much more frequently than those of the upper, but the 
spine (Pott’s disease) is affected oftener than any periph¬ 
eral joint The bodies of the lower thoracic and upper 
lumbar vertebrae are the commonest site of infection 
As caseation ensues, the bone loses strength and col¬ 
lapses, and spread occurs from the area The infection 
then extends along the antenor or posterior longitudinal 
ligaments and eventually involves several vertebrae, both 
proximally and distally In some cases infection spreads 
from one vertebra to the next through the mtervertebral 
disc, which may be eroded early The natural course of 
tuberculosis in bone, as m the lung, is characterized by 
liquefaction necrosis (caseation) and eventual abscess 
formation The contents of the abscess usually dissect 
between fascial planes or muscle bundles and often may 
rupture through and leave a dischargmg sinus at a distant 
point When resistance to invasion is good, the infection 
may become quiescent and finally arrested with resolu¬ 
tion of the lesion and healing by fibrosis or bony fusion 

Tuberculosis of the penpheral joints may result either 
by direct hematogenous dissemmation of bacilli to the 
synovial tissue (tuberculous synovitis) or by the pene¬ 
tration mto the joint of bacilli from adjacent diseased 
bone The granulation tissue that forms in the jomt 
undermines and separates the articular cartilage Pen- 
articular swelling develops, with relatively httle eSusion 
Caseation, abscess, and sinus formation may also result, 
and the articular cortex and neighboring bones are often 
destroyed The gross pathological appearance of a tuber¬ 
culous joint may not be distinguishable from that of 
rheumatoid arthntis 

Clinical Features — (a) Tuberculous Spondylitis and 
Arthntis Tuberculous spondyhtis (Pott’s disease) and 
arthritis are both characterized by an insidious onset, a 
chronic, progressive course with spontaneous regressions, 
and exacerbations involving, usually, a smgle joint 
Occasionally two and, rarely, three or more joints or 
vertebrae may be infected Tuberculous arthritis re¬ 
sembles other forms of arthntis in that spasm of the 
regional muscles is severe and disablmg It differs from 
~\^them in that, while muscle atrophy is relatively early and 
f 


prominent, articular pain and tenderness appear com¬ 
paratively late The typical tuberculous joint is warm 
boggy, and swollen The “doughy” feeling and swelling 
are due chiefly to edema and infiltration of the synovial 
tissue rather than to effusion Redness may be present 
early but is usually absent in the advanced stages Con¬ 
stitutional symptoms, such as fever, loss of weight or 
sweating, usually are not conspicuous Not infrequently 
the patient emphasizes trauma m the history of events 
immediately preceding the arthntis 

(h) Tuberculous Rheumatism Tuberculous rheuma¬ 
tism (Poncet’s disease) by description is a nondestructive, 
polyarthritis resembhng either rheumatic fever or rheu 
matoid arthritis and occurrmg in a patient who has a 
tuberculous lesion elsewhere It is doubtful whether suci 
an entity exists, and arthritis so diagnosed is probably 
some other type of joint disease occurring in patients who 
have tuberculosis coincidentally 

Associated Features and Complications —The com 
monest complication of tuberculous arthritis is abscess 
formation in the paravertebral region or in the vertebral 
bodies when the spine is affected and in the bone or 
periarticular soft structures when a peripheral jomt is 
involved Sinuses originating close to or distant from an 
abscess or joint are frequent and when present suggest 
the diagnosis Meningitis and paraplegia are not uncom¬ 
mon in Pott’s disease Secondary amyloidosis may de¬ 
velop if the tuberculous infection is prolonged 
Laboratory Observations —The total and differential 
leukocyte counts are usually normal, and the erythrocyte 
sedimentation rate is generally elevated Tubercle bacilh 
may be found in the synovial fluid, synovial tissue, or the 
pus aspirated from an abscess or expressed from a sinus 
They may be demonstrated by smear or recovered by 
culture or after the inoculation of suitable matenal into 
guinea pigs The total cell count of the synovial fluid may 
exceed 100,000 per cubic millimeter Although there 
may be more lymphocytes and monocytes than in other 
types of arthritis, ^e differential cell count is not specific 
The protein content of the fluid is mcreased Tuberculosis 
should be suspected if the synovial fluid analysis reveals 
a moderately low total white cell count, few polymorpho 
nuclears, and a low sugar level in an effusion of short 
duration A biopsy of the synovial tissue after suflicieiitly 
careful study should demonstrate tubercles and acid fast 
bacilli, and local lymph nodes may show evidence of 
tuberculous mfecbon 

Tuberculin Test A positive tuberculin reaction is only 
suggestive but a negative reaction (m the absence of 
known causes of tuberculin anergy) is strong evidence 
against the diagnosis of tuberculous arthntis 

Roentgenologic Observations —Hie first signs consist 
of periarticular swelling, synovial effusion, and thicken¬ 
ing Decalcification of bone and margmal erosion wt 
thinmng and interruption of the articular cortex follow 
The jomt space is preserved until late, but in advance 
stages, sequestration, abscess, and sinus formation may 
become evident as bone destruction progresses Calcium 
deposition and new bone formation are conspicuous y 
absent These roentgenographic changes are not pa og 
nomonic, since similar changes may be seen in o er 
types of arthntis 
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Course and Prognosis —^Unless the disease is checked, 
tuberculous arthritis follows a protracted course of pro¬ 
gressive destruction of bone and articular structures 
\Vhile spontaneous remissions and exacerbations are 
common, recovery of normal jomt function is rare Pott s 
disease carries a decidedly graver prognosis than tuber¬ 
culosis of a penpheral joint, for in no type of arthntis is 
the mortality rate as high as in spinal tuberculosis 

Treatment —The same pnnciples that govern the 
treatment of tuberculosis elsewhere m the body apply 
when the bones and joints are infected Prolonged rest 
and good general hygiene are desirable Specific treat¬ 
ment mcludes local surgical and mechanical measures 
and chemotherapy Most authorities agree that operation 
IS contraindicated m the presence of actively disseminat¬ 
ing lesions elsewhere and that the chances for healing 
are poor unless the local process has become quiescent 
and stabilized There is general agreement that children 
should be treated preferably by nonoperative measures 
(traction, splints, or braces) because epiphyseal growth 
IS active 

Specific antituberculosis drugs are probably indicated 
in every case of tuberculous arthritis and spondyhtis 
Streptomycin, combined with either para-aminosalicylic 
acid or isoniazid, or both, may be the sole treatment m 
some cases, but oftener they are necessary adjuncts to 
surgery The timing of the chemotherapeutic portion of 
the over-all treatment program requires considerable 
experience Once started, the drug therapy must be con¬ 
tinued for a minimum period of six months, with one year 
closer to the ideal When combined with a surgical pro¬ 
cedure, the decision as to kind and time rests with the 
surgeon The usual dose of streptomycin is 3 to 5 gra 
weekly, while 12 gm of para-ammosalicylic acid is usu¬ 
ally given each day Isoniazid is employed in daily doses 
of 5 mg per kilogram of body weight The prognosis of 
tuberculous arthritis and spondylitis treated with com¬ 
bined drugs and operative procedures has improved 
significantly dunng the past five years, both as regards 
recovery of function and a decreased mortality rate 

SYPHILITIC ARTHRITIS 

The incidence of syphilitic joint disease has been 
declining steadily because of earlier, more effective anti- 
syphilitic therapy Arthritis may occur at any age as a 
complication of cither the congenital or acquired disease 
and may result from direct spirochetal infection of the 
joints or from neurogenic changes (Charcot’s joints) 
secondary- to tabes The latter constitutes about half of 
the patients in the acquired group The joint compli¬ 
cations of sj-philis may manifest themselves as arthralgia 
(early, acute svphilis), osteochondritis, epiphysitis (in¬ 
fants), periostitis, painless, symmetrical synovitis, 
(Glutton’s joints in 8 to 16-ycar-old children, frequently 
with interstitial keratitis), gummatous lesions, or Char¬ 
cots joints (in 5 to 109o of cases of tabes dorsalis) 

Diagnosis —A positive serologic test for syphilis with 
sj-no\nal fluid and/or blood is not conclusive evidence 
of syphilitic arthritis The diagnosis is presumptive m the 
presence of (1) positisc serologic test for sy-philis, (2) 
other stigmas of congenital or aequired syphilis, and (3) 
characteristic changes in the bones as seen in roent¬ 
genograms 


Treatment —^Penicilhn is the drug of choice At least 
6,000,000 units should be administered durmg a penod 
of 10 days This may be provided conveniently as 
600,000 umts of a slowly absorbed preparation on each 
of 10 consecutive days This course may be repeated, 
should the therapeutic result be considered unsatis¬ 
factory 

RHEUMATIC FEVER 

Rheumatic fever is an acute or chronic mflammatory 
process initiated by a precedmg group A hemolytic 
streptococcic infection The inflammation is dissemi¬ 
nated in the connective tissues of many organs and, when 
pronounced, is manifested by myocarditis, val\-ulitis, 
arthntis, serositis, subcutaneous nodules, or rashes, and 
by generalized and nonspecific manifestations such as 
fever and pallor 

Incidence —Because the disease may be relatively 
symptomless, its incidence is diflScult to estimate In 
countries where rheumatic fever is reportable, rates vary 
frora 11 to 30 per 10,000 per year Approximately 3% 
of persons carefully studied following a streptococcic 
throat mfection manifest the clinical picture of rheumatic 
fever, although a much larger percentage may have but 
one or two of the abnormalities associated with the dis¬ 
ease and may not seek a physician’s aid initially Rheu¬ 
matic heart disease has been found in 1 to 4% of school 
children in different surveys In serial autopsies at a 
general hospital, m about 7% of the cases rheumatic 
heart disease was manifest A much higher incidence of 
“rheumatic-like” lesions has been reported, suggesting 
that there may be widespread occurrence of processes 
similar to rheumatic fever but quantitatively less pro¬ 
nounced At least two careful, independent studies of 
men and women reveal that only one-third to one-half 
of persons with signs of rheumatic heart disease had a 
history of an attack of rheumatic fever, further empha¬ 
sizing the problems of determining the incidence, and the 
basis for diagnosis, of the disease 

Diagnosis —Rheumatic fever occurs at all ages, with 
the peak mcidence between 6 and 9 years of age, but 
there is an appreciable incidence in adult life as well In 
one-half to one-third of the patients, a history of an 
upper respiratory mfection one to four weeks previously 
may be obtained The well-defined case is easily recog¬ 
nized by the polyarticular and migratory nature of the 
joint involvement or the presence of cardiac manifesta¬ 
tions of rheumatic fever, such as pencarditis, congestive 
heart failure, auscultory evidence of valvular disease, or 
a prolonged P-R interval in the electrocardiogram Less 
common, but contributing strongly to the diagnosis when 
present, are subcutaneous nodules, erythema margi¬ 
natum, and chorea Pleuritic, precordial, or abdominal 
pain may occur and divert attention from the true cause 
if they are the only presenting symptoms Subclinical 
cases may not be brought to the attention of a physician 
until chronic valvular heart disease is well established 
The presence of any of the aforementioned localized 
manifestations of the disease or, mdeed, of generalized 
manifestations such as fever or elevation of the erythro- 
cyte sedimentation rate, particularly in a patient who has 
a history of pharyngitis one to six weeks previously, war¬ 
rants contmued observation for the possibihty of rheu- 
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matic fever In about 90% of patients there is serologic 
evidence of a preceding streptococcic infection, either in 
the antistreptolysin-O titer or in the less commonly 
employed tests for streptococcic antibodies An elevation 
of the antistreptolysin-0 titer may be the sole evidence 
of a recent, mild streptococcic infection Occasionally 
rheumatic fever may be suspected only by exclusion of 
less hkely causes of the presenting picture Usually the 
differential diagnosis is readily made from other causes 
of arthritis gonococcic or other joint infection, osteo¬ 
myelitis, trauma, acute gout, or early rheumatoid arthri¬ 
tis In doubtful cases, the response of the articular pain 
to full doses of salicylates is often helpful In some in¬ 
stances rheumatic fever may be differentiated from early 
rheumatoid arthritis only by adequate observation of the 
course of the disease for several weeks or months, al¬ 
though historical or serologic evidence of a Strepto¬ 
coccus throat infection affords some mdication of the 
possibility of rheumatic fever Cardiac conditions such 
as congenital heart disease or tuberculous pericarditis 
occasionally present facets clinically compatible with 
rheumatic fever, but consideration of the total picture. 
Its duration, severity, and the presence or absence of 
other lesions usually aid in estabhshing the correct diag¬ 
nosis Fever of undetermmed origm may be rheumatic, 
but the list of other possibilities should be considered If 
the patient is known to have had pnor rheumatic valvular 
disease, repeated blood cultures may be mdicated, smce 
subacute bacterial endocarditis is a possible cause of 
fever m a known rheumatic person A picture similar to 
rheumatic fever may be presented by a group of systemic 
inflammatory diseases affecting similar structures in the 
body, these include periarteritis nodosa, lupus ery¬ 
thematosus dissemmatus, and dermatomyositis These 
are rare enough to warrant prehminary consideration of 
rheumatic fever in the doubtful case Such diseases may 
be recognized by careful study of the chmcal picture, 
laboratory data, or, if necessary, biopsy material from 
muscle or skm lesions Particularly confusing is the pic¬ 
ture of drug sensitivity with fever and polyarthntis, which 
may occur followmg penicillin administration for a 
previous pharyngitis The presence of cardiac abnor¬ 
malities such as gallop rhythm, definite murmurs, or 
prolonged P-R interval in the electrocardiogram are in¬ 
dicative of rheumatic fever, while a pruritic rash or 
urticana tend to mcrimmate penicillin sensitivity The 
subcutaneous nodule of rheumatic fever, although rela¬ 
tively mfrequent m the United States, may be considered 
as a uniquely rheumatic lesion and should be looked for 
periodically m doubtful cases 

Treatment —Treatment is directed chiefly to the sup¬ 
pression or prevention of carditis and its sequelae 
Control of fever and polyarthritis is important not only 
for the comfort of the patient but also because any clinical 
or laboratory abnormahties reflect the possibihty of an 
associated rheumatic carditis The joint involvement 
itself, however, does not lead to permanent damage Bed 
rest, rehef of arthritic or precordial pain, and adequate 
nutrition are included m the therapeutic program 
The salicylates, the antnheumatic drugs of choice, 
have a well-recognized antipyretic and analgesic action 
They are beneficial as an anti-inflammatory agent m the 
great majority of patients, particularly when admmis- 
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tered early, in adequate dosage, and continued without 
interruption for a long time Contrary to traditional 
teaching, it appears possible that rheumatic inflammation 
in extra-articular areas such as the heart may also be 
suppressed with some benefit 

The initial dosage of either acetylsalicylic acid or 
sodium salicylate is approxunately 1 gram (60 mg) per 
pound orally in six equal parts, in patients weighmg up 
to 150 lb (65 4 kg ), with a decrease to about three 
quarters or two-thirds of that dose after 24 to 48 hours, 
or earher if moderate tinnitus, hyperventilation, or other 
signs of toxicity occur Determination of salicylate blood 
levels IS rarely needed It appears advantageous to con 
tinue salicylate therapy for a long time rather than to 
run the risk of repeated relapses of rheumatic inflamma 
tory activity on withdrawal of the drug Mobilization, 
with continued salicylate medication, may be begun 
cautiously after all signs and symptoms of rheumatic 
activity have been normal for two weeks to one month, 
and probably longer in patients who have had serious 
carditis The erythrocyte sedimentation rate is a simple 
and valuable test that is frequently one of the last signs 
of activity to return to normal, although any abnormahty 
or sign of inflammatory activity warrants concern Other 
nonspecific tests may, on occasion, be more sensitive to 
the presence or absence of inflammatory reaction than 
the erythrocyte sedimentation rate These mclude the 
C-reactive protem, serum complement, serum hex- 
osamine, and so-called hyaluromdase inhibitors, m addi¬ 
tion to the older tests such as the Weltmann coagulation 
test Careful observation of the patient, the temperature, 
pulse rate, erythrocyte sedimentation rate, and electro¬ 
cardiogram even dunng sahcylate administration may 
reveal that activity is still present, and mobilization may 
be halted accordingly Continued salicylate admmistra 
tion should not blind the physician or the well-mdoctn 
nated patient to the possibility of continumg disease It 
IS possible that fewer mstances of chronic rheumatic 
activity oi' valvular deformity would result if the prema 
ture withdrawal of the drug to test for continued activity 
were avoided 

Other antipyretic drugs have been employed with some 
benefit The use of aminopyrine or phenylbutazone re 
quires careful study of the blood count and must be 
stopped if leukopenia or agranulocytosis occurs 'fb^ 
introduction of corticotropin (ACTH) and of cortisone 
m the management of rheumatic fever has aided m 
evaluating the pathogenesis and criteria for therapeusis 
in the disease In carefully controlled studies, there ap¬ 
pears to be no great difference in the rapidity and degree 
of recovery of patients treated with salicylates as com¬ 
pared with those treated with optimal doses of cortico- 
tropm or cortisone, nor does the incidence of late valvular 
disease m either group appear to vary, albeit it is too 
early to state this categoncally It is possible that, m 
seriously rll patients, the hormones have value and a so 
that further benefit may be derived by combining hor 
mone therapy with sahcylate therapy Cortisone has been 
admmistered intramuscularly in single daily doses, c 
gmnmg with 300 mg for the first two or three days an 
tapering to a maintenance dose of about 100 mg P^'’ 
day Cortisone given orally is faster acting and has een 
admimstered m four divided doses throughout the ay 
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and night. Corticotropin has been used m doses of ap¬ 
proximately 100 mg intramuscularly m four divided 
doses, with reduction to 40 mg as a maintenance dose 
or as a smgle daily mtramuscular dose if the long-acting 
gel is employed Hyperadrenalism and the possibihty of 
toxic reactions such as psychoses, perforated abdommal 
viscera, or flaring up of latent or new mfection without 
pronounced signs should be watched for Sodium restnc- 
tion and the administration of small amounts of potas¬ 
sium chloride should usually accompany hormone 
administration When hormone therapy is discontmued 
for any reason, a rebound of rheumatic activity may 
occur The impact of the rebound may be reduced some¬ 
what by the contmued administration of salicylates dur¬ 
ing and after hormone administration Whatever agent 
or agents are employed, it is evident from vanous studies 
that early therapy and long-contmued therapy with 
salicylates are desirable 

The treatment of rheumatic fever associated with 
cardiac failure can be mentioned only briefly here There 
appears to be no reason to withhold digitalis from such 
patients, but over-digitalization simply to achieve a 
digitalis effect should be avoided Bed rest, salt restne- 
tion, mercurial diuretics, and other indicated procedures 
are instituted in conjunction with the antirheumatic 
drugs Corticotropin or cortisone may accentuate the 
degree of salt and water retention and further embarrass 
the heart After a long penod of apparently mactive 
rheumatic fever, cardiac surgery for late valvular defor¬ 
mities may be considered after careful evaluation of the 
patient’s disability, the type of valve lesion, and the 
operative risk and current follow-up expenence 

Prevention —Perhaps the greatest contribution to the 
control of rheumatic fever has been the appreciation of 
the role of hemolytic streptococcic mfections m the 
initiation of the disease Recurrent attacks of rheumatic 
fever may be prevented by avoiding Streptococcus infec¬ 
tions with the admmistration of 0 5 to 1 0 gm of sulfa¬ 
diazine daily throughout the year It is strongly urged that 
this regimen be instituted for all known rheumatic sub¬ 
jects under the age of 18 and for adults with rheumatic 
fever for at least five years after their last attack Toxic 
reactions are rare and usually occur m the first two 
months, during which weekly determmations of the 
hemoglobin and the total and differential leukocyte 
counts are advisable Persons in whom rash, leukopema, 
or other manifestations of sensitivity to sulfadiazine 
develop may be given penicillin orally, 200,000 units 
twice daily on an empty stomach, i e, about one hour 
before a meal or at bedtime It should be emphasized that 
prophylaxis must begin as soon as the diagnosis has been 
made 


The early and adequate treatment of upper respirator, 
tract infection of streptococcic ongin almost eliminate 
the possibility of a rheumatic attack The regimen recom¬ 
mended by the American Council on Rheumatic Fever 
based largely on experience at the Fort Warren Air Force 
IS one intramuscular injection of 
600,000 units of procaine penicillm in aluminum mono- 

stearate every third day for three doses In children the 

dosage may be reduced to 300,000 units, but optimal 
results mav be expected if the number of doses and the 
Ome mtcnal arc not altered, despite rapid clinical im¬ 


provement of the pharyTigitis Further details may be 
found m the report of the Council 

In patients with rheumatic valvular disease, dental 
extraction and surgical procedures should be preceded 
and followed by several days of intramuscular pemciUm 
therapy or administration of other antimicrobial agents 
m substantial doses to decrease the possibility of subacute 
bactenal endocarditis 

Prognosis —^The prognosis of rheumatic fever is ex¬ 
tremely vanable, largely depending on the degree of 
cardiac embarrassment, which m turn is related to the 
number or severity of attacks The mere presence of a 
rheumatic heart murmur does not m itself warrant severe 
restriction of physical activity, school work, or child- 
beanng under adequate supervision Cardiac enlarge¬ 
ment, congestive heart failure, or auncular fibrillation 
carry a poor prognosis Prophylaxis or early treatment of 
streptococcic mfections and, to a lesser degree, adequate 
treatment of recurrent attacks or cardiac surgery may 
appreciably alter the outlook of the severely affected 
rheumatic subject 

(To Be Continued) 
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Chlormerodrin —Neohydnn (Lakeside) —GHuClHgN-Oj —M 
W 367 22 —[3-(Chloroniercun) 2-niethoxypropyI]urea.—The 
structural formula of chlormerodnn may be represented as 
follows 


OCHj 

Cl-Hq-CH,CH-CH 


Actions and Uses —Chlormerodnn is a mercunal diuretic 
compound chemically related to merallunde It is more effec¬ 
tive orally than previously mtroduced mercunal diuretics that 
can be administered by this route It is thus useful for oral 
mercunal diuretic therapy m the management of recumng 
cardiac and nephrotic edema, ascites of liver disease, and m 
carefully selected cases of subacute and chrome nephntis 
Chlormerodnn may supplant the need for injection therapy in 
some paUents but m others parenteral treatment may be re¬ 
quired to replace or supplement oral medicahon 
Dosage —Chlormerodnn is administered orally The average 
daily dose for adults ranges from 183 mg (equivalent to 
10 mg of mercury) to 733 mg. (40 mg of mercury), depend¬ 
ing upon the seventy of edema or circulatory failure The 
dosage for children is adjusted m proportion to body weight 
Reduction of dosage or withdrawal of medication may be 
necessary to elimmate side-effects 
Tests and Standards — 


b.ii,r , V Chlormerodrin u a while odorless powder with a 

S^Sde t'S “'“We te socUum hy 

f rc;3"ir.j4 
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Identity Tests Dip a clean copper wire in a paste made by mixing about 
50 mg of chlormerodrln with a few drops of water and hold it in the 
nonlumjnous portion of the flame of a Bunsen burner the flame turns 
green (presence of chlorine) 

Dissolve about 50 mg of chlormerodrin in 10 ml of diluted nitric add 
and pass hydrogen sulfide into the solution a black precipitate forms 
(presence of mercury) 

Purity Tests Dissolve about 0 5 gm of chlormerodrln in 20 ml of 
01 N sodium hydroxide Filter and add 4 drops of sodium sulfide TS 
no precipitate or color is produced immediately (absence of ionl<abte 
■mercury and other heavy metals) 

Dry about 1 gm of chlormerodrln accurately weighed at 105* for 5 
hours the loss In weight does not exceed 1 0% 

Char about 1 gm of chlormerodrln accurately weighed cool the residue 
add 1 ml of sulfuric acid heat cautiously until evolution of sulfur Irl 
oxide ceases Ignite cool and weigh the residue does not exceed 0 3% 

Assay (Mercury) Transfer to a 400 ml beaker about 0 4 gm of chlor 
merodnn accurately weighed Add 5 ml of hydrochloric add and 150 ml 
of water heat on a steam bath for nbout 5 mid and while the solution 
is still on the steam bath pass hydrogen sulfide Into the solution for 5 min 
Suction filter the precipitate of mercuric sulfide through a tared sintered 
glass crucible removing any precipitate which adheres to the beaker with 
three 5 ml portions of water Wash the precipitate successively with water 
alcohol carbon disulfide alcohol, and ether Dry the precipitate at 105* 
for 2 hours and weigh Each gram of mercuric sulfide formed Is equivalent 
to 0 8622 gm of mercury and 1 578 gm of chlormerodrln The amount of 
mercury Is not less than 53 5 nor more than 55 7% equivalent to not less 
than 98 0 nor more than 102 0% of chlormerodrln 

Dosage Forms of Chlormerodrin 

Tablets Identity Tests Grind a number of tablets equivalent to about 
0 8 gm of chlormerodrin The powder responds to the identity tests for 
the active ingredient in the monograph for chlormerodrln 

Assay (Mercury) Weigh 75 tablets and powder them Transfer to a 
250 ml beaker an amount of powder accurately weighed equivalent to 
about 0 46 gm of chlormerodrln Heat it on a steam bath for 30 min 
with 10 ml of hydrochloric acid and 40 ml of water Transfer the mixture 
to a 250 ml volumetric flask cool fill to the mark with >vater mix and 
filter Transfer to a 400 ml beaker a volume of filtrate accurately 
measured equivalent to 0 2 gm of chlormerodrln Proceed as directed In 
the assay for mercury In the monograph for chlormerodrin starting with 
and pass hydrogen sulfide into the solution for 5 min 
The amount of chlormerodrin is not less than 90 0 nor more than 110 0% 
of the labeled amount 

Lakeside Laboratones, Inc, Milwaukee, Wis 

Tablets Neohydnn Each tablet contains 18 3 mg of chlor 
merodrm (equivalent to 10 mg of mercury) 

Acef Dia Mer-Sulfonamldes (See New and NonofRcial Reme¬ 
dies 1952, p 100) 

The Bowman Bros Drug Company, Canton, Ohio 

Hexad Tablets Cetazine 0 25 gm Each tablet contains 83 
mg each of sulfacetamide, sulfadiazine, and sulfamerazine 

Ascorbic Acid P (See New and Nonofficial Remedies 1952, 
p 445) 

Sherman Laboratones, Detroit, Mich 

Tablets Ascorbic Acid 100 mg 

Aureomycln Hydrochlorldc-U^ P (See New and Nonofficial 
Remedies 1952, p 117) 

Lederle Laboratones Division, American Cyanamid Company, 
Pearl River, N Y 

Ointment Aiireomycm Hydrochloride (Ophthalmic) 1% 3 5 
gm tubes An ointment containing 10 mg of aureomycin 
hydrochlonde m each gram 

Powder Aureomycin Hydrochloride (Intravenous) 10 and 
50 cc vials A powder contaming 0 1 and 0 5 gm, respec¬ 
tively, of aureomycm hydrochlonde Buffered with sodium 
glycinate 

Spersoids Aureomycin Hydrochlonde 36 and 75 gm bottles 
A flavored powder contaming 16 7 mg of aureomycm hydro¬ 
chlonde in each gram 

Soluble Tablets Aureomycin Hydrochlonde 50 mg 

Bnutracin (See New and Nonofficial Remedies 1952, p 41) 
Chas Pfizer &. Company, Inc, Brooklyn 
. Bacitracin (Topical) 50 000 unit vials 
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Diphtheria and Tetanus Toxoids, Alum Precipitated Uflf 
(See New and Nonofficial Remedies 1952, p 388) 

Ell Lilly & Company, Indianapolis 
Combined Diphtheria Tetanus Toxoids (Alum Precipitated) 
1 cc vial (one immunization) and 5 cc vial (five immuniTa 
tions) Preserved with thiraerosal 1 10,000 

Diphtheria Toxoid, AJnm Precipitated P (See New and 
Nonofficial Remedies 1952, p 384) 

Sharp & Dohme, Inc, Philadelphia 

Diphtheria Toxoid (Purified, Alum Precipitated) 1 cc vials 
(one 2 dose immunization) and 5 cc vials (five 2 dose nn 
munizations) 

Estradiol U S P (See New and Nonofficial Remedies 1951 n, 
330) 

Chicago Pharmacal Company, Chicago 
Solution Estradiol in Oil 10 cc vial A solution in sesame 
oil contaming 0 28 mg of estradiol m each cubic centimeter 
Preserved with 0 5% benzyl alcohol 
Suspension Estradiol with Benzyl Alcohol 4% 1 cc. ampnL 
A microsuspension contaming 0 14 mg of estradiol m each 
cubic centimeter 1 cc ampul and 10 cc vial A microsuspen 
Sion containing 0 28 mg of estradiol in each cubic centimeter 

Estrone U.SJ’ (See New and Nonofficial Remedies 1952, p 
332) 

G W Carnnek Company, Newark, N J 
Solution Theleslnn in Oil 1 cc ampuls and 10 cc vials 
A solution in sesame oil containing 1 mg of estrone in each 
cubic centuncter The 10 cc vial is preserved with 0.5% 
chiorobulanol 

Aqueous Suspension Thelestnn 10 cc vials A suspension 
containing 1 mg of estrone in each cubic centimeter 1 cc 
ampuls and 10 cc vials A suspension contammg 2 mg. of 
estrone in each cubic centimeter 10 cc vials A suspension 
containing 5 mg of estrone m each cubic centimeter The 10 
cc vials are preserved with thimerosal 1 10,000 

Hexncfaloropbene (See New and Nonofficial Remedies 1952, 
P 51) 

Winthrop-Steams Inc, New York 
pHisoHex 148 cc squeeze bottle A detergent lotion con 
taiiung 3% hexachlorophene 

Hyaluronldase (See New and Nonofficial Remedies 1952, P- 
438) 

Abbott Laboratories, North Chicago, HI 

Hyazyme Vials contaming 150 turbidity reducing units of 
powdered hyaluromdase U S trademark 564,637 

Isonlazid (See The Journai., Feb 28, 1953, p 740) 

Endo Products, Inc, Richmond Hill, N Y 

Tablets Niadrm 50 mg and 01 gm U S trademark 
398,543 

Keith Victor Pharmacal Company, St Louis 
Tablets Zmadon 50 and 100 mg 

Mephencsin (See New and Nonofficial Remedies 1952, p 432) 
Victor M Hermelin & Company, Division of Keith Victor 
Pharmacal Company, St Louis 
Tablets Mephenesm 0 5 gm 
E S Miller Laboratones, Inc, Los Angeles 
Ehxir Tolulexin 273 cc and 3 78 liter 
alcohol, 40% propylene glycol solution containing 0 2 gm. 
mephenesm in each cubic centimeter 
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Alercumohlin SodiDin (See New find Nonofficial Remedies 
1952, p 290) 

Endo Products, Inc^ Richmond HOI, N Y 
Solution Cumendin Sodium Mith Benz)l Alcohol 2So 10 cc. 
vials An aqueous solution containing 0 132 gm of mercuma- 
tilin sodium (equivalent to 39 mg of mercury) and 11 mg of 
excess theophyllmc m each cubic centimeter 

Metbojypbenamlne Hydrocblondc (See New and Nonofficial 
Remedies 1952, p 187) 

The Upjohn Company, Kalamazoo, Mich 
Syrup Orthoxme Hydrochloride 473 cc bottles A flavored 
syrup containing 10 mg of methoxyphenamine hjdrochlonde 
in each cubic centimeter Preserved with 0 19o methylparaben 

Mucin—AIumlnum-Hjdroiidc—Magnesium-Trisillcate (See 
New and Nonofficial Remedies 1952, p 311) 

The Harrower Laboratory, Inc, St. Louis 

Liquid Miicotin 355 cc bottles A flavored suspension con¬ 
taining 40 mg of gastric mucin, 62 mg of aluminum hydroxide 
gel, and 0 11 gm of magnesium tnsilicate in each cubic centi 
meter 

Pertussis Vaccine U.S P (See New and Nonoffiaal Remedies 
1952, p 392) 

U S Standard Products Company, Woodworth, Wis 
Pertussis Vaccine 7 5 cc (5 immunizations) and 22 5 cc 
vials (15 immunizations) 60,000 million H pertussis in each 
cubic centimeter Preserved with thimerosal 1 10,000 

PoljTnj’xin B Sulfate (Sec The Journal, Nov 22, 1952, p 
1219) 

Chas Pfizer &. Company, Inc, Brooklyn 
Ointment Polymyxin B Sulfate 14 2 gm tubes An oint¬ 
ment containing 20,000 units of polymyxin B as the sulfate m 
each gram 

Ophthalmic Ointment Polymyxin B Sulfate 3 5 gm tubes 
An ointment containing 20,000 units of polymyxin B as the 
sulfate in each gram 

Oxytcfracjcllne (See The Journal, April II, 1953, p 1291) 
Chas Pfizer & Company, Inc, Brooklyn 
Oral Suspension Terramycin I 5 gm vials A powder with 
added flavonng for suspension in distilled water to give a solu¬ 
tion containing 50 mg of oxytetracycline in each cubic centi¬ 
meter 


Thiamylal Sodium (See New and Nonofficial Remedies 1952, 
P 245) 

Parke, Davis <S. Companj, Detroit 

Ponder Siirital Sodium OJ and I gm ampuls packaged 
with diluent 5 gm ampuls packaged without dduent 

Tnbocurarlne Chlonde-U.SJ’ (See New and Nonofficial Reme¬ 
dies 1952, p 430) 

E R Squibb &. Sons, Division of Mathieson Chemical Cor¬ 
poration, New York 

Solution Tttbocurarine Chloride (High Potencs) 10 cc vials 
A solution containing 15 mg (100 units) of tubocurarine chlo¬ 
ride in each cubic centimeter Preserved with 0 9% benzyl 
alcohol and stabilized wath 0 1% sodium bisulfite 

%Tfamm Bir-U.SJP (See New and Nonoffieial Remedies 1952, 
p 470) 

Raymer Pharmacal Company, Philadelphia 
Solution Crystalline Vitamin Bl. 10 cc vials A saline solu 
tion containing 30 or 50 pg of vitamin Bu m each cubic centi¬ 
meter Preserved with 0 5% phenol 

The Vitanne Company, Inc, New York 

Solution Crystalline Vitamin Bi. 10 cc vials A saline solu 
Hon containing 30 or 50 pg of vitamm Bu in each cubic centi¬ 
meter Preserved with 0 5% chlorobutanol 


COUNCIL ON PHYSICAL MEDICINE 
AND REHABILITATION 


APPARATUS ACCEPTED 

The folloHing additional product has been accepted as con 
forming to the rules of the Council on Physical Medicine and 
Rehabilitation of the /litierican Medical Association for inclu¬ 
sion in Apparatus Accepted A copy of the rules on which 
the Council bases its action mil be sent on application 

Ralph E De Forest, M D , Secretary 
Tomac Iccicss Oxjgcnaire, Model E 


Penicillin for Injection for Prolonged Action (See New and 
Nonofficial Remedies 1952, p 126) 

Chas Pfizer A Company, Inc, Brooklyn 
Aqueous Suspension Procaine Penicillin G mth Procaine 
Hxdrochloridc 2% 1 cc Stcrajcct cartridges, 600,000 units in 
each cubic centimeter Preserved with 0 12% methylparaben 
and 0 013% propylparaben Buffered with sodium citrate 
Procaine Penicillin G for Aqueous Infection Vials of 
300 000, 1,500,000, and 3,000,000 units Bufl'ered wath 3 8% 
sodium citrate 

Tetanus Toxoid, Alum Precipitated U.S P (See New and Non 
oflicial Remedies 1952, p 386) 

Ell Lilly A Companv Indianapolis 

Tetanus Toxoid (Alum Precipitated) I cc (one immuniza¬ 
tion) and 5 cc vials (five immunizations) Preserved with 
thimerosal 1 10 000 


Tetanus Toxoid U,S P (See New and Nonofficial Remedies 
1952, p ago) 

Ell Lilly A Company, Indianapolis 

Tetanus Toxoid 1 5 cc (one immunization) and 7 5 cc 
vials (five immunizations) Preserved with thimerosal 1 10 000 






Amencan Hospital Supply Corporation, 

Evanston, HI 

The Tomac Iceless Oxygenaire, Model 
E, IS an apparatus for administering 
oxygen to a patient in bed It consists of 
two principal parts, a tent or canopy 
of transparent matenal supported over 
the bed and a cabinet housing the elec 
tncally dnven machinery for circulating 
and cooling the oxygen Oxygen is sup¬ 
plied from a tank of the compressed gas, 
and electric supply is alternating current 
at fiONiycles and 115 volts 

The cabinet is provided with casters so 
that It can be moved about on the floor 
The entire apparatus unpacked weighs 
104 kg (230 Ib) Packed for shipment 
It Weighs 129 kg (285 Ib) and makes 
a crate measunng 134 by 60 by 65 cm 
(56'4 by 23 ’'i 4 by 2516 m) The ship¬ 
ping weight includes the following acees- 
sones Tomac oxygen regulator, oxygen lent call button, dis¬ 
posable canopy, and oxygen lank wrench Evidence of satis¬ 
factory constructiOT and performance was obtained from a 
laboratory acceptable to the Council 



Tomac Iceless Oxygen 
airc Model E 
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ROENTGEN-RAY CATARACT 

Occurrence of cataract following exposure of the lens 
to ionizing radiations has been demonstrated both in 
man and in experimental animals The degree of cataract 
formation depends on the quality of the radiation, on the 
total number of roentgen units given, and on the mterval 
of time during which the exposure is made Thus, a 
specific amount of the longer roentgen rays administered 
in a single dose is more likely to produce cataract than 
the same dosage of short rays given in divided doses over 
a period of several days or weeks In addition, the 
cataractous reaction in the lens, which becomes visible 
only after a variable latent penod, is also dependent on 
the species and the age of the ammal exposed to radia¬ 
tion Taken together, these factors have resulted in con¬ 
siderable confusion concemmg the ultimate occurrence 
of cataract, its relationship to radiation, and the funda¬ 
mental cause of lens opacification Most observers be- 
heve the changes m the lens are due to alteration in the 
chemical, enzymatic, physical, and cellular processes as 
a direct result of radiation, others maintain that the lens 
damage is indirect and is caused by impaired nutation 
resulbng from injury to the blood vessels of the cihary 
body 

To test the validity of these hypotheses, Alter and 
Lemfelder ^ devised a senes of expenments so that either 
the ciliary body or the lens could be selectively subjected 
to a cataractogemc dose of roentgen rays Five lead 
shields 2 mm m thickness were used, each one designed 
to protect from durect radiation certam portions of the 
lens of the eye of young albmo rabbits, and, m addibon, 
to exclude other structures as far as possible The experi¬ 
ments demonstrated that no cataract occurs when the 
lens IS protected from radiation, even though the cihary 
body receives a dose sufficient to produce cataractous 
changes Moreover, it was shown that the actively grow¬ 
ing equatorial porbon of the lens appears to be most 
sensitive to injury by roentgen rays, while the pupillary 
zone of the lens appears to be least sensitive Exposure 
of one quadrant of the lens to roentgen rays produced 
opacities limited to that particular quadrant In most 
mstances the lead shields did not protect the opposite 
eye, and cataract occurred because of direct mjury pro- 

1 Alter A J and LcJnfclder P j Roentgen Ray Cataract Effects 
of Shielding of the Lens and Clllaiy Body A M A Arch Oph 49 257 
(March) 1953 

1 Pininl C L and Levcnson S M Effect of V/tamm C Deficiency 
v^on Healed Wounds Proc S£>c Exper Biol & Med 8JJ 95 (Jan) 1953 


duced by radiation The occurrence of cataract m the 
opposite eye thus acted as a positive control of the cat- 
aractogenic character of the radiation used 


EFFECT OF VITAMIN C DEFICIENCY 
ON HEALED WOUNDS 

Ascorbic acid deficiency inhibits normal wound heal 
ing, and according to recent evidence it may also cause 
degenerative changes in previously healed wounds In 
Anson’s voyage m 1769 it was recorded that ‘‘the scars 
of wounds which had been for many years healed were 
forced open by this vurulent distemper” [scurvy] Expen 
mental evidence m support of this presumpbve suscepd- 
bility of scar tissue to vitamm C deficiency has been 
reported by Pirani and Levenson ^ of the U S Army 
Medical Nutation Laboratory, Chicago These re 
searchers selected for their expenments young adult male 
guinea pigs weighing on an average 450 gm These am 
mals had been reared on a diet contammg adequate 
amounts of ascorbic acid A Imear midlme laparotomy 
mcision 4 cm m length was performed on each animal, 
and the wounds were allowed to heal for six weeks At 
the end of this bme half of the animals were placed on 
a diet free of vitamin C, the other half bemg given a 
nutritionally complete diet to serve as controls 

Signs of scurvy were noted in most of the “deficient” 
anunals after 17 to 18 days These signs were very pro¬ 
nounced m all “deficient” ammals by the 26th day At 
this time considerable swelhng, herniation, and hemor¬ 
rhage were noted in the laparotomy scars of the “defi¬ 
cient” animals There were no sunilar changes m the 
laparotomy scars in the controls All animals were then 
killed for histological study In the scorbutic guinea pigs 
the epidermis of the laparotomy wounds appeared nor¬ 
mal, but the underlying connecbve tissue showed marked 
degenerabve lesions The surroundmg connective tissues 
were normal The degenerative changes consisted of 
fibroblastic proliferation, regression of connective tissue 
elements, and hemorrhage 

This study indicates that adequate ascorbic acid mtake 
IS essential not only for normal heahng m the penod 
immediately following trauma but also for the luamts 
nance of previously formed scar tissue Scar tissue is thus 
apparently more susceptible at least m ammals to vitamin 
C deficiency than is normal tissue 

HYPERCHLOREMIC ACIDOSIS FOLLOWING 
URETEROSIGMOWOSTOMY 

The transplantation of the ureters into the bowel as 
a method of diverting unne from the bladder is one o 
the important and practical surgical procedures used m 
the treatment of patients with exstrophy or mahgnant 
disease of the bladder One of the complicabons a 
may arise after successful surgical intervention is a 
mterrmttent episodes of nausea, anorexia, or nitrogen re 
tention may develop, and the patient may cotnpl^u o 
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a metallic taste in the mouth It is now believed that 
these events are associated with an electrolyte imbalance 
best descnbed as hyperchloremic acidosis 

Recently, Mitchell and Valk ^ investigated the prob¬ 
lem of hyperchloremic acidosis m this type of patient 
With the emptying of the unne into the rectosigmoid, 
the sodium, chloride and ammonium chlonde present 
are reabsorbed in varying amounts, depending on the 
concentration of chloride in both the unne and the 
plasma The ratio of sodium to chlonde m the plasma, 
on a molar basis, is approximately 10 7, and the same 
ratio m sodium chlonde is 1 1 Thus, if 100 mEq of 
sodium chlonde is reabsorbed from the rectosigmoid, 
approximately 30 mEq of chloride is added to the 
plasma m excess of cations present Also, when the 
ammonium chloride is reabsorbed, the ammomum ion 
IS converted to urea by the liver, again leavmg an excess 
of chlonde ion The latter replaces the bicarbonate 
radical, which in turn is converted to carbon dioxide 
and water, with the former being excreted by the lungs 
Thus, in this acidotic state there may be no true loss of 
sodium and potassium but rather a loss of bicarbonate 
and a replacement of it by chloride With the loss of the 
bicarbonate ion there is a decrease m the pH of the 
blood Also the decreased amounts of bicarbonate ion 
reaching the kidney tubules stimulates this organ to pro¬ 
duce more ammonia and a further cycle of acidosis is 
again induced 

Patients with uretcrosigmoid transplants were studied 
for 24-hour penods durmg both the phase of hyper¬ 
chloremic acidosis and after the correction of this im¬ 
balance, by collecting unne on consecutive days, first 
with an indwelling catheter and then from intermittent 
voiding In the five subjects so studied, the amount of 
ammonia, chloride, and sodium found m the catheter- 
ized specimen was greater than that present in the pan- 
voided samples This was interpreted as indicatmg that 
the patients were reabsorbing the electrolytes from the 
colon To decrease the tendency to hyperchloremic 
acidosis, Mitchell and Valk suggest that the fluid intake 
should be high to keep the electrolyte concentration m 
the rectal unne low and thus decrease its rate of reab- 
sorption In addition, the bowel should be emptied every 
hour or hour and a half to reduce the time that the 
chlonde ion is allow'ed in contact with the absorbing 
surface Thus, by preventing the reabsorption of the 
chloride lon the acidosis can be averted They also sug¬ 
gest that sodium bicarbonate be given daily to these 
subjects These investigators state that hjTperchloremic 
acidosis can deiclop m the presence of good renal func¬ 
tion The rcabsorption of ammonia and not urea was 
held responsible for the increased blood urea nitrogen, 
which may occur in these patients, though urea is also 
reabsorbed It should be noted that while the blood 
nonprotcin nitrogen ma\ increase threefold there is 
usually no increase m the creatinine leiel of the blood 
Should both the nonprotem nitrogen and creatinme 


levels increase, then the presence of renal failure should 
be considered 

Lapides " has also investigated the mechanism of the 
electrolyte imbalance following ureterosigmoidostomy 
and concludes that the derangement of electrolytes is 
caused by a dual mechanism The determinative factor 
was thought to be renal tubular damage, w'lth the in¬ 
testinal absorption of the unnary constituents playing 
a secondary role Lapides believes that without renal 
tubular damage there can be no hyperchloremic acidosis 
in this tj’pe of patient In a follow-up study of 22 pa¬ 
tients who had undergone ureterosigmoid transplants 
earlier, 23% had an electrolyte balance, normal excre¬ 
tory pyelograms, and no episodes of pyelonephntis The 
remaining 77% had a history of electrolyte imbalance 
and recurrent attacks of pyelonephntis associated with 
abnormal excretorj' pyelograms The electrolyte imbal¬ 
ance occurring most frequently was hyperchloremic 
acidosis 

In another senes of studies, six patients who did not 
have ureterosigmoidostomy were selected on the basis 
of renal function Three had good renal function as 
measured by urea clearance and phenolsulfonphthalein 
excretion, and the remainder showed signs of poor kid¬ 
ney activity By giving the patients continuous slow 
enemas of unne that had been previously removed from 
their bladder by catheterization, it was thus believed 
possible to duplicate the conditions in the colon that oc¬ 
curred in patients with ureterosigmoid transplants This 
procedure was carried out for a period of three to eight 
days It was noted that the electrolyte pattern in patients 
with good kidney function was not altered by the con¬ 
tinuous instillation of urine into the colon, while those 
with poor renal function had a lowering of the bicar¬ 
bonate level of the blood, with increasing levels of chlo¬ 
ride and nonprotem nitrogen In the latter patients, hy¬ 
perchloremic acidosis developed It was concluded that 
for hyperchloremic acidosis to develop in patients with 
ureterosigmoidostomy, in addition to the absorption of 
unnary constituents from the colon, there must be de¬ 
creased kidney function 

While there appears to be a lack of unanimity of 
opinion as to the mechanism of the production of the 
hyperchloremic acidosis m patients with ureterosigmoi¬ 
dostomy, there is agreement on the method of treatment 
once the hyperchloremic acidosis occurs In all proba¬ 
bility, the difference in concept regarding the mechanism 
of this electrolyte imbalance is due to the fact that the 
same general phenomena are observed from different 
points of view and with varied techniques With mcreas- 
ing knowledge of both kidney function and the transfer 
of ions across the intestinal membranes, it should be 
possible to obtain a more accurate picture of the mech- 
amsm mvolved m this electrolyte abnormahty 


1 Miichcll A D and Valfc. W L Hyparchloremlc 
Uretcroslpmoidostoinlw J Urol 09t 82 95 1953 
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J Tie Mechanism of Elcclrolyte Imbalance FoUowteg 
Transplanljllon Surg. Gynec & Obst 93 691 704 1951 
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ORGANIZATION SECTION 


HOTEL RESERVATIONS FOR NEW YORK MEETING STATE MEDICAL LEGISLATION 


All physicians who are planning to attend the annual meet¬ 
ing of the Amencan Medical Association in New York City, 
June 1-5, are urged to make their hotel reservations as soon 
as possible before all the desirable rooms have been taken 
Write direct to Dr Edward P Flood, Chairman, American 
Medical Association, Subcommittee on Hotels, 500 Park 
Avenue, New York 22, New York 

FEDERAL MEDICAL LEGISLATION 
Medical Expense Deductions 

Congressman Kersten (R, Wis) would amend the Internal 
Revenue Code by H R 5022 to authonze the deduction of 
medical expense in excess of 2% of adjusted gross income 
instead of tbe present 5 % He wou}d also permit the deduction 
of total costs of voluntary health insurance coverage, in¬ 
cluding “group hospitalization or other group medical care ” 
Congressman Curtis (R , Mo) in H R 4981 proposes to amend 
the Internal Revenue Code to allow a $1,250 exemption for 
the taxpayer and for each dependent without the present maxi¬ 
mum allowance of $2,500 for an individual taxpayer with 
dependents and the $5,000 limitation in the case of a husband 
and wife filing a joint return Both measures were referred to 
the Ways and Means Committee 

Limitation of Service Under Doctor Draft 

Senators Flanders (R, Vt) and Kennedy (D, Mass) in an 
amendment to S 1531 propose for priority 2 physicians and 
dentists that “the period of active duty that any such person 
may be required to perform shall not exceed (A) twenty four 
months if he has had less than six months of active service 
(B) twenty-one months if he has had at least six but less 
than nine months of such service, (C) eighteen months if he 
has had at least nine but less than twelve months of such 
service, (D) fifteen months if he has had at least twelve but 
less than fifteen months of such service, (E) twelve months if 
he has had at least fifteen but less than eighteen months of 
such service, or (F) nine months if he has had eighteen or more 
months of such service, since September 16, 1940, but prior 
to the date of his order to active duty under this subsection ” 
The amendment was referred to the Armed Services Com¬ 
mittee 

Appointment of Osteopaths in the Medical Corps 

Congressman Short (R , Mo) in H R 5017 would amend 
the present law to permit the appointment of osteopaths as 
medical officers in the Army and Navy To be eligible for 
appointment, a doctor of osteopathy would have to be ‘ a gradu 
ate of a college of osteopathy whose graduates are ehgible for 
licensure to practice medicine or surgery in a majonty of the 
States, and be licensed to practice medicine, surgery or oste 
opathy in one of the States or Temtories of the United States 
or in the Distnct of Columbia ’ The measure was referred to 
the Committee on Armed Services 

Tuberculosis and Multiple Sclerosis in Veterans 

The present law provides “that active pulmonary tuberculosis 
manifesting a 10 percentum degree of disability or more within 
three years from the date of separation from active service, or 
multiple sclerosis manifesting a 10 percentum degree of dis 
ability or more withm two years from the date of separation 
from active service, shall in the absence of affirmative evidence 
to the contrary be deemed to have been incurred in or aggra 
vated by active service ’ Congressman McCarthy (D , Minn) 
in H R 5012 would substitute for the words foUowmg shall 
these words be conclusively presumed to have been incurred 
in or aggravated by active service ’ The amendment was re 
ferred to the Committee on Veterans Affairs 


California 

Blits Enacted,—A 968 has become ch. 434 of the laws of 1933 It nutci 
It unlawful to possess an opium pipe or any device contrivance instra- 
ment or paraphernalia used for unlavrfnlly Injectlne or smoldnt a narteBt 
A 1376 has become ch J57 of the laws of 1933 It amends the Uw 
relating to the practice of the healing art by authorizing a person whose 
certificate has been revoked or suspended for more th.n one year to 
petition the board for a reinstatement of the certificate alter a period of 
not less than one year has elapsed from the date of the tevoctto or 
suspension In such instances the board may require the petWoner u 
pass an oral examination and the alBnnatlve vote of at least unHmOa 
of the members of the board will be necessary to set aside a pemhjnid 
restore a certificate 


Connecticut 

mils iBtTodoctd —H 2S4 proposes to ameod the law reUtlsi to Ok 
drugs required to be sold on a written prescription by indudmg in tbe 
list of such drugs coumarln, methylparafjiiol, and thlonracD The propoul 
also required that the prescription be signed by a practitioner licensed by 
law to prescribe such drugs rather than by a member of the raedicab 
dental or veterinary profession as is required by the present law SIR 31 
proposes the creation of a committee to study the question of the eitib- 
lishment of medical, dental, and TCterinary coOegei on a New Enpind 
regional basis. 

Bills Enacted,—S 369 has become Public Act No 129 of the acts ol 
1953 It authorizes the delivery to the University of Connecticut or the 
department of medicine of Yale University of bodies of persons dying in 
public institutions the burial expenses of which would have to be paid 
by the public if the University of Connecticut and Yale University hive 
during the year given notice that such bodies will be needed for analomlcal 
proposes. Such bodies shall not be delivered to tbe schools if the bodies 
are claimed by a relative or legal representative of the deceased person 
within 48 hours after death S 371 has become Public Act No 102 of 
the acts of 1953 It provides that within 10 days of the date an latent 
bouse oDiecr, or resident pbyslcliui Is appointed or employed by any 
hospital or histitutlon In the state the superintendent thereof shall notify 
the state department of health of the name of such intern bouse officer 
or resident physician the name and location of the medical school of 
which he is a graduate and the year of graduation and iny other 
information which may be required by the department. 


Florida 


Bills Introdnccd,—H 340 and S 214 to amend the law reliting to t^ 
medical examination of school children propose that any child shjffi^ 
exempt from medical or physical examination, or medical or sotW 
(reabnenl upon written request of the parent or guardian of such chfl 
who objects to the examination and/or treatment on religions grounds, an 
provided further that the laws rules and regulations relating to ci^ 
tagious or communicable diseases and sanitary matters shall not W 
violated S 14 to amend the law relating to narcotic drags 
define narcotic drags as including any drug to which the narcotic h 
of the United States apply and any drug found by the state hoa^P 
health to have an addiction forming or addlctlon-sustalnlng 
to that of opium. The proposal would also provide that in case 
viction for a second or subsequent offense imposition of 
not be suspended or deferred nor shall the person so convicted he 
on probation S 213 proposes to require the teaching in the pubhc sebo^ 
of the true effects of alcoholic and Intoxicating liquors and 
narcotics upon the human body and mind provided that any ^ 

parent shall present to the school principal a signed statement tbs ^ 
teaching of disease its symptoms development and treatment an 
viewing ol pictures or motion pictures of such subjects 
religious teachings of their church shall be exempt from such 
and no child so exempt shall be penalized by reason of such «enw ^ 
S 462 proposes a creation of a Department of i^'tl'dolegal 
and a Supervisory Medicolegal Comi^slon which would establish 4^^ 
flcations for appointment to the post of chief medicolegal 
tant mcdlcolegai examiner state toxicologist, and regional mw 
examiners Chief medicolegal examiner would have general 
and direction over the several regional and county medicolegal b^^^m ^ 
he shall instruct regional and county medicolegal examined 
methods of legal medicine and upon request shall old and ^ ,^,r-tcry 
performance of their duties, he shall supervise the medlcolegm la 
he shall serve as regional medicolegal examiner in the region 
the medicolegal laboratory is located be shall advise the ^ 
General and the state attorneys In medicolegal matters, he slw , pc 
state public health ofllccr in medicolegal matters in the pub c 


The summary of federal legislation was prep^d by , ^^te 

flice of the American Medical Association and the ra 
jisfation by the Bureau of Legal MedlcUte and Lt^lsiz 
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tii.n idrise the director of the Florida indostriil commission in m^ 
colejal matters in the public interest, and shall mate available instruction 
and teaching materials for students of the law and medical schools of 
the state police Investlfators of the state state attorne>’s and 
properly qualified and interested persons satisfactory to the supervisory 
mcicolegal commissioru 

Illinois 

Bins Introduced.—698 proposes to require drag addicts to rcgistcc 
with tic department of public ucifarc and defines a drag addict” as a 
person who repeatedly uses narcotic drugs The proposal also states that 
multiple punctures on body surfaces or scars or abrasions rcsultmg from 
hypodcTTnJc needle punctures shall be prima facie cadence of the repeated 
use of narcotic drags. S 412, proposes the enactment of a cencral hosphal 
licensing law S 422 proposes certain amendments to the law regulating 
the practice of chiropody among which is the definition of the word 
*chlft>podj” as the diagnosis medical physical or surreal treatment of 
the ailments of the human foot with the exception of administration of 
general anesthetics or ampuuuon of the fooL 


Iowa 

Bin Enacted.—H 190 was approved April 22 1953 It amends the 
Workmen i Compensation Act by authorizing payment for medical services 
rendered by doctors of chiropody to injured cmplojces. 


Kansas 

BOJ Enacted.—H 14 was approved April 2 1953 It provides that fn 
case of the conviction of any person for any ofTcnsc against public morals 
and decency as relating to crimes pertaining to sex In which perversion or 
mental aberration appears to be involved the trial judge may defer 
sentence until the report of a medical cxaznlnation of the defendant can be 
secured The trial judge also shall have power to refer the defendent to a 
state hospital for such mental examination and report thereof 

Maine 

BIIIi Enacted.—H 206 was approved April 29 1953 It declares 

alcoholism to be an acute problem and authorizes the department of health 
and welfare to take such action as It may deem necessary to assist in 
bringing about the reduction of alcoholism H 334 was approved May 1 
1953 It amends the law relating to the sale of nArcotle drags to minors by 
providing for Imprisonment up to 20 >ean therefore H 432, was approved 
April 27 1953 It provides for the creation of a Board of Examiners of 
Psychologists H 1094 was approved May 1 1953 It provides that any 
person who professionally treats a human being for a wound apparently 
caused by the discharge of a firearm shall Immediately report the same to 
the county attorney or sheriff H 1111 was approved May 1 1953 It 
amends the law relating to osteopaths by providing among other things 
that applicants graduating from osteopathic college after Oct 1 1953 
shall present evidence of having completed xm internship in a hospital 
conforming to the minimum standards for the approval of intern training 
hospitals of the Americaa Osteopathic Association The law also pro¬ 
vides that In odditlon to payment of an annual registration fee each 
licentiate shall present evidence that he or she had attended in the year 
preceding at least two days of five hours each of on annual osteopathic 
educational program devoted to postgraduate Instruction and training In 
oslcopaih> surgery and obstetrics approved by the board. S 250 has 
become ch 161 of the public law's It amends the law relating to the 
admlssibllliy of blood tests In evidence In criminal cases by providing that 
whenever the expense of such blood tests has been paid for by the 
county or slate the results of such tests may be admissible In evidence 
S 323 has become ch 141 of the public laws ol 1953 U amends the law 
relating to the use of bodies for the promotion of medical education by 
authorizing the use of such bodies In an> recognized medical school in 
New England upon compliance with the act 


Mossneimsetts 

Bin IntrodacwL—H. 2667 proposes to authoriie the house committee on 
waj's and means to sit dunng the recess of the general court to study the 
subject matter of senate document 665 providing for the establishment of 
clinics for the treatment of alcoholics by the department of public health 
in the cities of Fitchburg Pittsfield and Worcester 

Bin Enacted.—S 233 has become ch 287 of the laws of 1953 It en¬ 
larges the powers of nonprofit hospitaJ service corporations by authorizing 
them to make reimbursement for other health serTfccs, The term other 
health scmces Is not defined however 


Minnesota 

Bins Enacted.—HJl. 22, was adopted April 21 1953 It directs the legis¬ 
lative research committee to make a study of the sj’stem of the county 
coroner system and report its findings to the 1955 session of the legislature 
H 598 has become ch 215 of the Ians of 1953 It requires every applicant 
for a Ucense to drive n school bus to lake a physical examination for the 
purpose of discovering communicable or mental disease or physical condl 
lion of intermittent or continuing rmlure that might reasonably affect the 
obnity to operate a bos SCR 33 was adopted April 21 1953 It directs 
the legislative research committee to report to the 1955 legislature on the 
changes fn the organization operation and management of the mental 
health program during the coming biennium S 1084 has become ch 705 
of the laws of 1953 It provides for the appointment of a consultant on 
alcoholism to among other things study the problem of alcoholism 
wdthin the stale Including methods and facilities available for the care 
custody detention treatment employment, and rehabilitation of persons 
afflicted with alcoholism S 1551 has become ch 755 of the laws of 1953 
It codifies and revises the law relating to workmen s compensation and 
provides among other things that an employee may elect to be treated by 
Christian Science treatment in lieu of medical treatment under certain 
circumstances. 


Montana 

Biff Enacted.—S 170 was approved hfarch 6 1953 It amends the 
revenue law by authorizing a taxpayer to deduct expenses paid during the 
taxable year not compensated for by insurance or otherwise for medical 
care of the taxpayer his wife or a dependent 


Nebraska 

Bill Introduced.—LB 587 to amend the law relating to the licensing of 
hospitals, proposes that any fraternal organlalion owning and operating a 
hospital or home may be Issued a license upon its written application and 
agreement to comply with the law a provisions 
Bm Enacted,—LB 200 was approved May 4 1953 It Is a licensing law 
for the licensing and regulating of professional nurses. 


Ncb Jersey 

Bin Introduced.—A 249 to amend the law relating to cruelty to animals, 
proposes among other things to authorize the recovery of forfeitures 
against violators by any legally Incorporated Humane Society Animal 
Rescue League Animal Protective League or similar welfare society 

BUI Enacted.—A 361 was approved April 28 1953 It provides for the 
creation of a New Jersey Neuropsjchlatric Institute and declares it to be 
the public policy of the state to provide the means and facilities for the 
study of the causes and to contribute to the knowledge of the control 
prevention and cure of neuropsychiatric disorders 


North CnroIIna 


Manlnnd 

Bull Enacted.—S 41 has become ch 5S6 of the laws of 1953 It 
provides that written or telegraphic consent for a doctor of medicine to 
conduct a postmortem examination of the body of a deceased person xhall 
be deemed sufficient when given by whichever one of the following assumes 
custody of the body for purposes of burial father mother husband wife 
child guardian next of kin or in the absence of any of the foregoing, a 
person who assumes the duty of legal disposal of the body S 221 has 
become ch 588 of the laws of 1953 It defines the term **dangcrou 5 drugs*’ 
as Including any drug intended for use by man which because of its 
toxicity or other potentiality for harmful effect or the method of iu use 
or the collateral measures necessary for iU use Is not lafc for use except 
under the supervision of a practitioner licensed by law to administer such 
drugs and provides that such drugs shall be dispensed only upon the 
wTitten prescription of a practitioner licensed by law to administer such 
drugs or upon the oral prescription of such praclitiontt S m. ha, 
berome ch '99 of the laws of 195’ It amends the law rclaung to the 
sale of barblUI and other hypnoUc drugs by providing that an oral 
prevcrimlon which is reduced immediately to wriung and filed by the 
pharmacist shall be snfiicienL 


I>UJ5 tDaClCa,-—.. TIM laiiiivu .JW IVJJ 11 tXmCOUS UlC iaw 

relating to the practice of medidne by authorizing revoeallon of a license 
10 practice of one who is habitually addicted to the use of marijuana 
barbltnrales dcmcrol or any other habit forming drug or derivative of 
such drug and also of one who has been adjudicated a mental incompetent 
or whose mental condition renders him unable safely to practice medicine 
It also authorizes the board of medical examiners to appear in its own 
name in the lupcrior courts in an action for injuncflrc relief to prevent 
violation of the act and authorizes such superior courts to grant such 
Injunction regardless of whether criminal prosecution has been or may be 
instjluted as a result of such violations. H 1185 was raUfied April 23 
1953 it ptosadts an appropriation to be used for education as to the 
dangers of alcoholic beverages and for the prevention of alcoholism and 
other emotional disorders, S 86 was ratified April 22 1953 It amends 
the uniform narcotic act by defining the term “narcotic drugs” as including 
^gs to which federal narcoUc laws apply and drugs found by the state 
“ ‘"^dlctJon forming or addiction sustaining U 
ability similar to morphine or cocaine It also makes it the duty of everr 
trending or consulting physician fo report to the slate board of health 

t. H “ appean that such person 

is an habjtual user of any narcotic drags. 
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CALIFORNIA 

Lechtre on Cardiac Surgery —^Alpha Eta Chapter of Phi Delta 
Epsilon Fraternity, University of Southern California, Los 
Angeles, announces a lecture on ‘Indications for Cardiac 
Surgery, May 28, by Dr Richard J Bing, professor of 
experimental medicine, Medical College of Alabama, Birming¬ 
ham Physicians and medical students are invited. 

Personal,—Dr Charles M Conkling, Glendale, has retired 
from the position of city physician, after 20 years of service 

-Dr Irving D Litwack, Long Beach, city health officer, 

was recently awarded a citizenship medal for outstanding 
service to the community by Moffatt Post 1392, Veterans of 

Foreign Wars-Dr Robert Wartenberg, clinical professor 

of neurology. University of California Hospital, San Francisco, 
and Dr Tracy 1 Putnam, Beverly Hills, have been elected 
correspondmg members of the Rio de Janeiro Society of 
Neurology 

State Medical Meeting in Los Angeles —The California Medi¬ 
cal Association will hold its annual session at the Biltmore 
Hotel, Los Angeles, May 24-28, under the presidency of Dr 
Lewis A Alesen, Los Angeles The first general meeting will be 
Monday, 1 30 p m, when the following presentations will be 
made 

SarcoIdoslB John H Talbott BulTalo 

Unilateral Renal Disease and Hypertension Edgar Bums New Orleans 

Contribution of the Investigator to the Development of Modem Surgery 
John H Gibbon Jr Philadelphia 

Growing Problem of Suicide Richard A Kem Philadeiphia 

A clinicopathological conference will be held at 3 40 p m, 
with Dr L Henry Garland, San Francisco, as moderator The 
second general meeting, which will be open to the public, will 
be held at 8 p m Tuesday m the Biltmore Bowl ‘Blueprint 
for Freedom’ will be presented by Clarence Manion, J D, 
South Bend, Ind On Monday the section on general surgery 
will present a symposium on nutntion and electrolytes The 
section on general medicine will have a round table discussion 
Tuesday 11 25 a m on gout and arthritis In a joint meeting 
of the section on general medicine and the section on radiology 
Tuesday, 2 p m, a symposium on diseases of the esophagus 
will be presented, at the same time the section on anesthesi¬ 
ology will have a panel discussion on intravenous therapy, and 
the eye, ear, nose, and throat section will hold a symposium on 
exophthalmos ‘What s New in Pediatrics ’ will be the subject 
of a panel discussion by the section on pediatrics at this time 
On Thursday the section on general medicine will present a 
symposium on hypotensive drugs at 9 30 a m, followed by a 
round table discussion, with Dr Talbott as moderator The 
sections on public health, general practice, pathology and 
bacteriology, and pediatncs will hold a joint meeting Thursday, 
2pm, during which a symposium will be presented on ‘Prob¬ 
lems m Differential Diagnosis of Aeute Diseases ” 

The Woman’s Auxiliary will meet May 24 26 at the Biltmore 
Wednesday the California Chapter of the American College 
of Chest Physicians wdl meet at the Biltmore, the California 
Heart Association in the auditonum of the Southern California 
Edison Building, and the Conference of Local Health Officers 
m the Sunkist Bufldmg The C M A Cancer Commission will 
hold a preconvention conference at the Biltmore May 23 The 
dinner meeting of the California Society of Pathologists May 
23, 6 30 p m , at the Hotel Statler, which \nll honor Dr Alvm 
G Foord, Pasadena, past president of the society, will have as 
guest speaker Dr John R Schenken, professor of pathology. 
University of Nebraska College of Medicme, Omaha. 


J’hniclaiu are Invited to send to this department items ol news of general 
interest, for example those relating to society activities, new ho^itals, 
education and public health. Programs should be received at least three 
wccti before the date of meeting 


COLORADO 

Society News—Dr William A Campbell of Colorado SpniiEs 
was elected interim treasurer of the Colorado State Medical 
Society Apnl 16 to serve the unexpired term of Dr George C 
Shivers, who died April 11 

Hospital News—The new Weld County General Hospital, 
Greeley, will hold an open meeting May 28 Dr Franz J 
Ingelfinger, Boston, will speak on “Chronic Benign Disorders 
of the Pancreas’ Thursday morning and on ‘ Dietary Measures 
in the Treatment of Gastrointestinal Disorders m the after 
noon “Failure of Laparotomy Wound Healing" will be lie 
topic of Dr Frederic W Bancroft, New York, on Thursdaj 
morning, and m the afternoon he will discuss “When lo 
Operate in Abdominal Emergencies ’ At 8 p m the Colorado 
Heart Association and the University of Colorado School of 
Medicme will sponsor a program on “Cardiac Emergencies in 
the Operating Room ” 


CONNECTICUT 

Socicfy News.—The Connecticut State Medical Society at its 
annual meeting in Hamden, April 28, installed as president Dr 
George H Gildersleeve, Norwich, whose father, the late Dr 
Charles C Gildersleeve, was president of the society in 1931 
Dr Harold M Marvin, New Haven, was chosen president 
elect-The second Connecticut Conference of Cardio¬ 

vascular Diseases at the New Haven Medical Association 
Building, May 28, will be sponsored by the Connecticut State 
Department of Health 


DISTRICT OF COLUMBIA 

Alumni Reunion In New York.—^The class of 1928 of the 
George Washington University Medical School, Washington, 
D C, ivill hold a 25th anniversary reunion banquet in New 
York at the Statler Hotel, June 1, 8 p m , in conjunction with 
the annual convention of the Amcncan Medical Association. 
Dr Richard W Wilkmson, 1408 L St, NW, Washington 5, 
D C., is m charge of reservations for the banquet 


FLORIDA 

Death of Stewart Gordon Thompson —Stewart Gordon 
Thompson, D P H , managing director of the Florida Medical 
Association and managing editor of its journal, died April 23 
in Jacksonville Dr Thompson came to the association as 
business manager in 1926 In 1937 honorary membership u 
the Pinellas County Medical Society was conferred on hun- 
Before commg to Flonda Dr Thompson was assistant state 
registrar of the Kansas State Board of Health From 1918 to 
1937 he was director of the Bureau of Vital Statistics of the 
Florida State Board of Health, from 1918 to 1927 collaborating 
epidemiologist of the U S Pubhc Health Service assigned to 
duty m Florida, and from 1919 to 1937 a special agent of the 
U S Bureau of the Census He served as secretary of the 
Flonda Public Health Association from 1930 to 1937 and m 
1935 was president of the Amencan Assonation of RegistraUon 
Executives 


ILLINOIS 

Reporting of Type of Poliomyelitis — According to Dr Leonard 
M Schuman, of the state department of public health m 
Spnngfield, allocations of gamma globulin for prophylactic use 
in poliomyelitis in emergency and epidemic situations ® 
made on the basis, m part, of the seVenty of the outbreak, o 
qualify for such allocations the state will need current data on 
the type of poliomyelitis and fatalities (herefrom Physinans 
are advised that, in cases m which the final type of para jsw 
is not known at the time ol report, provisional diagnoses may 
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be made and adjustments earned out later m the epidemio¬ 
logical insestigations The type of disease pronsionally must 
be indicated when the morbidity card is submitted. Types 
should be designated as “paralytic” or “nonparalytic.” 

Chicago 

Meeting on Physical Rehabilitation—At the meeting of the 
Chicago Society of Physical Medicine and Rehabilitation 8 
p m , May 27, at the Nurses Residence of Mount Sinai Hos¬ 
pital (2730 \V 15th PI), Dr O Leonard Huddleston, medical 
director, Kabat-Kaiser Institute, Santa Monica, Calif., mil 
speak on “Pnnaples of Neuromuscular Reeducation ” The 
session will be preceded by dinner, 6 30 p m , m the hospital 
($3 per plate) 

Uniiersily News,—The University of lUinois College of Medi¬ 
cine announces the following appointments Dr Lewis C Hitch- 
ner Jr will serve as clinical assistant professor of anesthesiology 
Dr Grant C Johnson, who has been serving in the U S Army 
Medical Corps, has been named assistant professor of pathology 
in the college of medicine and assistant pathologist in the Re¬ 
search and Educational Hospitals Walter S Moos, Ph D , will 
serve as assistant professor of radiology and radiation physicist 
He formerly held a U S Public Health Service fellowship at 
the National Cancer Institute, Bethesda, Md Dr Louis Halperm 

has been named clinical assistant professor of psychiatry- 

The University of Chicago announces that Dr Charlotte G 
Babcock, lecturer in psychiatry and nursing education, has 
accepted a position as professor of psychiatry at Western 
Psychiatric Institute and Clinic, the University of Pittsburgh 

School of Medicine, beginning July 1-Dr J Alfred Rider, 

instructor in medicine, has resigned to become assistant pro¬ 
fessor of medicine at the University of California Medical 

School, San Francisco-Dr Mary S Sherman, assistant 

professor of surgery, has resigned to join the stajffs of the 
Ochsner Clinic and Tulane University of Louisiana School of 
Medicine, New Orleans-Dr Frank W Newell, ophthal¬ 

mology associate at Northwestern University Medical School, 
has bwn appointed an associate professor of ophthalmology 
at the University of Chicago Dr Newell, who is associate 
attending ophthalmologist at Wesley Memonal Hospital and 
St Francis Hospital, Evanston, served as a consultant in 
ophthalmology in the Seine Base Section dunng World War II 
and since 1947 has been a consultant ophthalmologist to the 
surgeon general He is chairman of the midwest section of the 
Association for Research in Ophthalmology and a councilor 
of the Chicago Ophthalmological Society 

MISSOURI 

Uiompson Lecture In St Joseph —^Thc Thompson, Brumm & 
Knepper Clinic, St Joseph, announces the fourth annual Dr 
F G Thompson Sr Lectureship, Changes in Surgery During 
the Past Decade, to be delis cred by Dr Robert S Dinsmore, 
chief of surgeiy, Clcseland Clinic, May 28, 8 p m, in the 
Clinic Building, 902 Edmond St, St Joseph 

NEW YORK 

Foundation Expands ^^^ls Studies.—To expand its long- 
established program for the intcstigation of virus diseases, the 
Rockefeller Foundation has appropriated $275,000 to be used 
m 1953 for field stations and for research in the New York 
laboratories The present tirus studies, the outgrowth of a 
program started in 1916 to intcstigate jellow fc\er, have 
intoUcd projects in Afnca and South Amenca InsestigaUons 
arc currenth under way in EgjTit and India, and plans call 
for the ojicning of a virus laboratory m Port of Spam, Tnnidad. 

Alumni Dav —The Syracuse Acadcm> of Medicine has 
scheduled Ma> 28 as alumni da> Exhibits at the college of 
medicine, 10 a m, will be followed bj luncheon and a 
business meeting The Herman G Wciskotten Lectureship on 
The Growth of Our knowledge of Metabolism and Biology 
in Surgerj will be delivered b> Dr Francis D Moore, Boston, 
in the afternoon Cocktails at 5 30 p m 10th floor ballroom. 
Hotel Svracuse will precede the dinner, at which Alton Blakes- 
lee, sacncc wnlcr for AP, will speak on “Medical News—The 
Problems of the Doctor and the Press ” 


Personal—^Dr Clara H Pierce, director of child hygiene in the 
Syracuse Department of Health, has retired after 27 years of 

service-Dr Ralph Fnedlandcr, chief of surgery and of 

thoracic surgery at the VA Hospital m Brooklyn, has been 
appointed full-time director of surgery at the Bromc Hospital 
Dr Fnedlander served with the U S Army Medical Corps, 
from December, 1942, to July, 1946, as a senior surgeon, 
with the 16th Evacuation Hospital in the European Theater 
of Operations and the Regional Hospital, Fort Bennmg Ga 

-Dr Robert W Graves professor of neurology, Albany 

Medical College, and neurologist in-chief to Albany Hospital, 
has been appointed consultant to the National Institutes of 
Health at Bethesda, Md , m connection with the Institute of 

Neurological Diseases and Blindness-Dr Leonard Brand, 

Brooklyn, has been awarded a medal by the Carnegie Hero 
Fund Commission for heroism when he descended into a water 
tank at Hot Spnngs, Ark , to aid a man who had been severely 

burned in an explosion of gasoline fumes inside the tank- 

Dr R Plato Schwartz, professor of orthopedic surgery. Uni¬ 
versity of Rochester School of Medicine and Dentistry, has 
left for Copenhagen, Denmark, where he will sene as Ful- 

bnght lecturer at the Society and Home for Cnpplcs-Dr 

Nunzio J Carrozzo was recently named assistant director of 
the Bureau of Medical Rehabilitation, New York State Depart¬ 
ment of Health, Albany Dr Carrozzo was formerly affiliated 
with the U S Public Health Service 

New York City 

Dr Baumgartner Resigns from Health Department.—Dr Leona 
Baumgartner, assistant commissioner m charge of maternal and 
child health services. Department of Health, is resigning after 
16 years with the department to become executive director of 
the New York Foundation but will continue to serve, on a 
volunteer basis, as chairman of the steering committee of the 
Interdepartmental Health Council At the invitation of the 
French Ministry of Health, Dr Baumgartner served in France 
dunng 1945 as an advisor on maternal and child health She 
has been on the pcdiatnc staff of the New York Hospital and 
assistant professor of pediatnes, public health, and preventive 
medicine at Cornell University Medical College in New York 
City Dr Harold Jacobzincr, director of the department’s 
Bureau of Child Health, will be named assistant commissioner 
when Dr Baumgartner leaves 

Tuberculosis Program —A coordinated attack on tuberculosis, 
built around a program of large scale ambulatory and homo 
treatment, will be undertaken by the departments of health, 
hospitals and welfare According to the Interdepartmental 
Health Council, City of New York, of which Dr Marcus D 
Kogcl IS chairman, the ambulatory treatment program will 
make extensive use of isoniazid The program will bo focused 
on three categories of tuberculosis victims (1) those who arc 
awaiting admission to hospitals, (2) those who have been 
hospitalized and discharged to clinics for continued treatment, 
and (3) those, mostly older persons, who refuse prolonged or 
indefinite hospitalization The program will be headed by Dr 
Arthur B Robins, director of the Bureau of Tuberculosis of 
the Department of Health, who will also serve as director of 
tuberculosis for the department of hospitals, in order to assure 
maximal coordination between the tuberculosis services of the 
departments 

OHIO 

Two Million Bequest to Western Resene—More than 2 
million dollars wall accrue to Western Reserve University 
School of Medicine, Cleveland, from a bequest in the will of 
Mrs Gertrude Chandler Tucker The net income of the Ger¬ 
trude Chandler Tucker Memonal Fund is to be used for the 
following purposes (1) to discover the nature and causes 
of childrens diseases and to develop techniques for their pre 
vcntion and treatment, (2) to employ personnel and provide 
facilities and equipment for the research, (3) to publish the 
results of the research The University Board of Trustees are 
empowered, however, to use the fund for study in other medi¬ 
cal and surgical fields if they so choose 
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Sjmposiam on Poliomyelitis.—On May 26, 1 30 p m, the 
Miami Valley Hospital, Dayton, will present a symposium on 
poliomyelitis, sponsored by the Miami School of Nursing in 
cooperation with the Montgomery County Chapter, Amencan 
Red Cross, and the National Foundation for Infantile Paraly¬ 
sis Dr Herman J Bearzy, director of the department of 
physical medicine and rehabilitation, Miami Valley Hospital, 
will serve as moderator On May 27 the department will 
sponsor the following symposium on poliomyelitis m the Bilt- 
more Hotel, preceded by luncheon at 12 15 p m 

Diagnosis and Treatment of Acute Bulbar and Bulbospinal Poliomyelitis, 
Warren E Wheeler Columbus 

Physical Medicine and Rehabilitation in Treatment of Poliomyelitis 
Gordon M Martin Rochester, Minn 

Correct Psychological Attitude Toward Severe Paralytic PollomyeUlls 
Kenneth D Am Dayton 

Progress in Research Pointing to the Eventual Control of Poliomyelitis 
Hart E Van Riper New York 

WASHINGTON 

Health Sciences Building—^The new Health Sciences Building 
at the University of Washington, Seattle, built on the foftnec 
university golf course and overlooking the yacht basin and the 
Cascade and Olympic mountains, houses the schools of medi 
cine, dentistry, and nursing under one roof A health sciences 
library and an auditonum of some 500 capacity serves this 
unit The University Hospital is under construction, and the 
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University News.—Dr Theodore C Enckson, who carntto-the 
University of Wisconsin Medical School, Madison, in 1941 « 
associate professor of neurosurgery, has been promoted to full 

professorship-Dr John T Mendenhall, chief of surgery at 

the VA Hospital in Madison, has been appointed associate 
clinical professor of surgery m the University of V/isconsia 
Medical School He wiU serve without salary or tenure 

Personal.—Dr Erwin H Ackerknecht, professor of the history 
of medicine. University of Wisconsin Medical School, Madison 
was recently awarded the Wrlltam H Welch medal by the 

American Association of the History of Medicme_Dr 

Harold P Rusch, director of the McArdle Memorial Labora 
fory for cancer research at the University of Wisconsin, Madi¬ 
son, has been elected president of the American Assoaatitm 
for Cancer Research 

GENERAL 

Infectious Hepatitis.—The U S Public Health Service reports 
that dunng the first 15 weeks of 1953 9,637 cases of infections 
hepatitis were reported, as compared with 6,688 for the cor 
responding period vn 39S2 

Meeting of Medical Vefenms Socletj —A meeting of the Na 
tional Medical Veterans Society will be held at the Biltmorc 
Hotel at 4 p m m New York on June 2 The chairman of the 
Committee on Arrangements is Dr Oscar B Hunter Jr, 915 
19th St, N W, Washington 6, D C 



Recently completed Health Sciences Building at Unlvenlty of Washington. 


School of Pharmacy will complete this integrated Health 
Sciences facility and program, which, it is anticipated, will 
eventually become the health center m all phases for the state 

WEST VIRGINIA 

Physicians In State Service —Gov William C Marland has 
announced the appointment or reappointment of the following 
physicians WVU Board of Governors, Thomas L, Hams, 
Parkersburg, supenntendent of Weston State Hospital, H Sm- 
clair Tait, Weston, who has been serving as acting super¬ 
intendent of the institntion since Dr Joseph L. Knapp resigned 
to engage m the practice of psychiatry in Dallas, Texas, super¬ 
intendent of Spencer State Hospital, Isaac C East, Spencer, 
supenntendent of Barboursville unit of Huntmgton State 
Hospital, Weaver B Rogers, Barboursville, superintendent of 
Denmar Sanitanum, Robert G Warren, Williamson, member, 
state board of health, Dehvan A MacGregor, Wheeling, 
member, advisory board to state board of health, Hu C 
Myers, Philippi, members, medical licensing board, George F 
Evans, Clarksburg, and Frank J Holroyd, Pnneeton, and 
member, civil defense advisory council, Thomas G Reed, 
Charleston 

WISCONSIN 

Hospital News.—The United Hospitals Fund in Milwaukee 
recently received from the Falk Corporation a contribution of 
$60,000, which will be allocated to meet the cost of building 
and equippmg specific units m hospitals participating m the 
■'v fund program 


Meeting on Air Pollution.—^The Air Pollution Control Assoa 
ation will hold its annual meeting at the Lord Baltimore Hotel 
in Baltimore May 25-28 The meeting will begin with a 
luncheon followed by a boat tnp along the harbor front, to 
view the progress made m curbing smoke and other forms of 
air pollution The technical program will mclude papers on 
railroad air pollution control and au" pollution instrumentation. 
The banquet will be held Wednesday 

Meeting of Advisory Committees to Selective Service System 
—A meeting of chairmen and members of slate medical ad 
visory committees to the Selective Service System will be held 
on Fnday, June 5, under the sponsorship of the National 
Medical Advisory Committee to the Selective Service Syslent 
The meetmg will begin at 10 a m and will be conducted at 
the Institute of Physical Medicine and Rehabilitation, 400 E. 
34th St, New York The purpose of the meeting is to discuss 
problems incident to the administration of the ‘DoctorDraft 
law " 


Meeting of Tuberculosis Physicians—^Tbe Amencan Academy 
of Tuberculosis Physicians will hold its annual meeting at the 
Hotel Roosevelt, New York, May 30, under the presidency of 
Dr Robert G McCorkle, San Antonio, Texas, whose prtsi 
dential address ‘ Has the Diagnosis and Treatment of Tuber 
culosis Changed in the Past 25 Years?” will be delivered a 
the luncheon, 12 30 p m Dr Robert G Bloch, chief, divi^a 
of pulmonary diseases, Montefiore Hospital for Chrome Dis¬ 
eases, New York, guest speaker, will address the luncheon 
meeting 


Meeting on Investigative Dermatology.—^The annual 
of the Society for Investigative Dermatology, Inc, will be e 
at the Hotel Belmont Plaza, New York, May 30-^’’ '“’'^'., 
the presidency of Dr Theodore Cornbleet, Chicago, wbo " 
deliver the presidential address on ‘ Dermatology of ' 

Some Areas for Dermatologic Research” at 9 30 a m a 
day Thirty-one other presentations will be made ^ 
party and dinner will be held for members and guM • 
p m Saturday ($10 per person) Requests for reservat ons 
be sent to Dr Herman Beerman, Secretary Treasure , 

S 17th St, Philadelphia 3 


cefing of Ophthalmologists.—^The American 
il Society svill hold its annual meeting at the ’ 

jt Spnngs, Va, May 28 30, under the are 

mrad Beiens, New York. Twenty-oM pr«e 
heduied Speakers by invitation mclude D 


} 
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Kernohan, Rochester, Mmn , Dr Maunce Victor, Boston, Dr 
David E Shoch, Chicago, Dr Joseph A C Wadsworth New 
York, Drs Knud K. Dreisler and William Sweet, Boston, and 
Dr Bernard Becker, Baltimore There will be a reception for 
new members Thursday, 6pm Golf and skeet tournaments 
will be held Fnday afternoon 

Medical Women Meet in New York,—^The Amencan Medical 
Womens Association will hold its annual meeting at the 
Barbizon Plaza Hotel, May 29 31, under the presidency of 
Dr Evangeline E Stenhouse, Chicago Dr Elaine P Ralb, 
New York, the Woolley memonal speaker at the dinner Satur¬ 
day, 7 p m, will discuss ‘ Phjsiological Disturbances m 
Patients with Cirrhosis of the Liver and the Treatment of the 
Disease ’ Sunday, Ip m, the various specialties will have 
round table luncheons, and at 7 p m at the inaugural banquet 
Dr Judith E Ahlem, Livermore, Calif, will deliver the presi¬ 
dential address 

Meeting of Rheumatism Association —The annual meeting of 
the American Rheumatism Association will be held at the 
Waldorf-Astona, New York, May 28 29, under the presidency 
of Dr Cuiner McEwen, New York, who will deliver the 
presidential address Thursday at 2 p m Thirty papers will be 
presented and 39 read by title A panel discussion, ‘A R A 
Cooperative Study of Cortisone Therapy in Rheumatoid 
Arthntis, will be held Thursday afternoon The New York 
Rheumatism Association will be host at cocktails, Thursday 
6 pm, which will be followed bj the association dinner at 
which R Keith Cannan D Sc, guest speaker, will present 

Our Embattled Lory Towers” 

Russell Hlbbs Meeting,—^Thc Russell A Hibbs Society will 
hold Its annual meeting at the George Washington University 
Hospital, Washington, D C, May 30, under the presidency 
of Dr Carl Berg of that aty The program includes the 
following papers 

Ellect of lonizlne Radimlons on Bono Other Than Marrow Murray M 
Copeland Washington D C 

Treatment of Acute Hand Infurles Raymond M Curtis Baltimore 

Intramedullary Fixation of Fractures Col Joseph W Batch Washing 
ton D C 

Factors Affecting the Trend in Antibiotic Therapy Monroe J Romansky 
Washington D C 

The dinner will be at the Shoreham Hotel, 7pm 

Proctologists Meet in New York—Physicians are cordially 
invited to the annual convention of the International Academy 
of Proctologj at the Plaza Hotel, New York, May 29 31 The 
meeting this year will be extended to include a surgical clinic 
and seminar at Jersey City Medical Center under the direction 
of Dr Earl J Halligan TTie Vet clinic" and seminar will be 
held on Thursday and a motion picture seminar of proctologic 
surgery on Sunday Much of the program has been planned to 
answer the questions of general practitioners There is no fee 
for attendance For information, wnte to the Executive Offices 
of the International Academy of Proctology, 43 55 Kisscna 
Bl\d , Flushing N Y 

Sclicrlng Award Competition—To encourage original report¬ 
ing by medical students, the Schering Corporation wall award 
prizes for papers on (1) antihistaminic treatment of upper 
respiratory allergies and infections, (2) hormone therapy of 
the degenerative diseases, and (3) new concepts in the treat¬ 
ment of peptic ulcer Prizes include three of S500 for the best 
paper on each of these subjects, numerous SlOO deans awards 
special citations, and professionally useful gifts Deadline for 
entrv forms specifying the title chosen is July 1 Manuscnpls 
(limited to 1,000 words) must be postmarked by Oct 1 All 
students duly matnculated in medical schools in the United 
States and Canada arc eligible Instructions arc available from 
Schering Corporation, 2 Broad St, Bloomfield, N J 

Annual Nutrition Awards—At the annual dinner of the 
American Institute of Nutrition during its meeting wath the 
Federation of Amencan Societies for Expenmental Biology in 
Chicago Apnl S, the Borden award in nutnUon of SI,000 
and a gold medal was presented to Harold H Williams Ph D, 


professor of biochemistry, Cornell University, Ithaca, N Y, 
for many research contributions on the vitamm components 
of human milk and on nutntional and biochemical changes 
during lactation, and the Osborne and Mendel award to 
Vincent du Vigneaud, PhD, professor of biochemistry, Cor¬ 
nell University Medical School, New York, “for his outstand¬ 
ing investigations on the chemical structure, metabolic inter¬ 
relations, and nutntional significance of certain essential dietary 
constituents ” 

Publication on Cardiac Defects,—^The Amencan Heart Asso¬ 
ciation and affiliates are distnbuting a handbook Diagnosis 
of Congenital Cardiac Defects in General Practice vvnttcn by 
Dr Regina Gluck, assistant clinical professor of pcdiatncs, 
BellevTie Hospital, New York The booklet intended to clanfy 
the function of the family physician in the diagnosis of con¬ 
genital cardiac defects and in the management of patients, 
cautions against advising cardiac surgery before a definite 
diagnosis is made by a specialist and outlines the contribution 
to diagnosis and treatment that can be made by mcdical- 
surgical teams in special institutions The booklet may be 
obtained from the American Heart Association, 44 E 23rd 
St, New Yotk 10 

Surgeons’ Travel Club—^This group recently held its annual 
meeting in Houston, Texas, and Mexico (Ziity In Houston, 
scientific programs were presented by the staffs of the Univer¬ 
sity of Texas M D Anderson Hospital for Cancer Research, 
University of Texas Postgraduate School of Medicine, and the 
Baylor University College of Medicine In Mexico City, pro¬ 
grams were presented by members of the faculty of the Uni¬ 
versity of Mexico College of Medicine and the Academy of 
Surgery With membership limited to 35, the Surgeons Travel 
Club was organized in 1941 to promote advancement of the 
knowledge of surgery and the fellowship of surgeons Its meet¬ 
ings are held annually in the cities of its members Hosts for 
the 1953 meeting were Drs George W Waldron and R Lee 
Clark Jr of Houston 

International Meeting on Fertility and Sterility,—^Thc First 
World Congress on Fertility and Sterility, May 25 31, will be 
held at the Henry Hudson Hotel, New York, under the spon¬ 
sorship of the International Fertility Association in conjunction 
with the Amencan Society for the Study of Sterility Simul¬ 
taneous trilingual scientific sections will be held in the Audi 
tonum and the Tudor Room, 8 30 a m to 10 p m About 
140 papers with about twice that number of official dis¬ 
cussants from 51 countries will be presented in the 23 sections 
of the congress Papers and discussions will be printed in the 
transactions of the congress, which may be ordered from the 
arrangements committee at a special prepublication price of 
$19 For registration and information write to Dr Abner I 
Weisman, Chairman of the Arrangements Committee, 1160 
Fifth Ave , New York 29 

Course in Rheumatic Fever—The University of Utah College 
of Medicine and the Utah State Department of Health will 
sponsor a course in rheumatic fever and related conditions in 
children, June 11-13, at the Salt Lake General Hospital, Salt 
Lake City Visiting speakers will be Dr T Duckett Jones, 
medical director, Helen Hay IkTiitney Foundation, New York, 
Dr Robert A Good, assistant professor of pediatrics, Univer¬ 
sity of Minnesota Medical School, Minneapolis, Dr Robert A 
Aldrich, assistant professor of pediatrics. University of Oregon 
Medical School, Portland, and Capt Chandler A Stetson, 
U S A F, Streptococcal Disease Laboratories, Fort Warren Air 
Force Base Cheyenne, Wyo Requests for information should 
be sent to Dr John F Waldo, Director, Department of Post- 
Graduate Medical Education, College of Medicine, University 
of Utah, Salt Lake City 

Meeting of American Diabetes Association —^The annual meet¬ 
ing of the Amencan Diabetes Association will be held at the 
Hotel Commodore, New York, May 30 31 Dr Frank N 
Allan, Boston will deliver the presidential address on The 
Psychology of Diabetes” at the banquet m the Century Room, 
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7 15 p m Saturday, preceding presentation of the Banting 
medal to Dr Shields Warren, Boston Dr Warren will speak, 
on ‘Atomic Energy m Relation to Medicine ” He will also 
present the Banting memorial lecture at the joint meeting with 
the Endocnne Society, Saturday 2pm Sunday noon there 
will be a panel discussion on “The Climcal Use of Insulin,” 
with Dr Arthur R Colwell, Chicago, as moderator, and at 
4 p m Dr Fredenck W Williams, New York, will serve 
as moderator for a panel discussion on “What It Means to 
Live with Diabetes ” 

Course in Cardiovascular Research —A 12 month training 
course for cardiovascular investigators will be offered by the 
departments of physiology and pharmacology. Medical College 
of Georgia, Augusta, beginning July 1 The National Heart 
Institute, U S Public Health Service, is supporting the course 
Graduates m medicine or related sciences who are highly 
recommended and acceptable to the program directors are 
eligible There are no tuition fees The research traineeships 
carry an annual stipend of $3,400, plus an allowance of $350 
for each dependent Transportation will be furnished a research 
trainee (but not his dependents) from his home or institution 
of residence to Augusta, return transportation is not provided 
Applicants should write to directors William F Hamilton, 
Ph D , department of physiology, or Raymond P Ahlquist, 
Ph D, department of pharmacology. Medical College of 
Georgia, Augusta 

Annual Meeting on Gerlatncs—^The annual meeting of the 
American Genatrics Society at the Hotel Commodore, New 
York, May 28 30, under the presidency of Dr Willard O 
Thompson, Chicago, is open to all of those interested in the 
problems of aging Friday morning Dr Clifton L, Reeder, 
Chicago, will serve as moderator for a panel discussion on 
The Insurance Companies and the Aging Population,” in 
which he will participate with Drs Howard B Brown, Spring- 
field, Mass, Paul V Reinartz, Newark, N J, and Harold R 
Leffingwell, Worcester, Mass Dr Thompson will be toast¬ 
master at the annual dinner Fnday, 7 30 p m, in the West 
End Ballroom He will speak on “Geriatncs Comes of Age,” 
and Dr Malford W Thewlis, Wakefield, R I, will talk on 
‘ Magic ’ Saturday afternoon the society and its guests are 
invited to see the work done at the William L Sirovich Day 
Center, 201 Second Avenue, New York. The dramatic group 
and the orchestra will perform 

First Blakeslee Award —At its annual meeting, the American 
Heart Association named Wade Arnold, executive producer of 
the National Broadcasting Company, as the first winner of the 
annual Howard W Blakeslee award in the amount of $1,000 
for outstanding scientific reporting in the field of heart and 
blood vessel diseases Mr Arnold was selected to receive the 
award ‘for his creative achievement’ in writing and producing 
“Only One to a Customer, ’ a documentary radio program on 
heart disease, broadcast over the NBC network last year The 
award (JAMA 149 879 [June 28], ISO 1229 [Nov 22] 
1952), established last year in memory of Howard W Blakes¬ 
lee, late science editor of the Associated Press and founder of 
the National Association of Science Writers, who died of heart 
disease, is to be presented annually to the individual whose 
creative efforts in any medium of mass communication are 
judged to have contributed most to public understanding of 
progress in research, and in the prevention, care, and treat¬ 
ment of heart and circulatory diseases ’ 

Two Outbreaks of Typhoid —^According to the Department 
of Health, Education, and Welfare, U S Public Health 
Service, the Ohio Department of Health recently reported nine 
cases of typhoid (three cases in one family) in a settlement 
consisting of 30 homes Investigation revealed that a 52 year- 
old woman, with a history of typhoid in 1932, had moved 
into three homes in the settlement since December, 1952 Two 
cultures on this woman have been positive for typhoid baciih 
Typhoid baciUi and Eschenchia coli have been isolated from a 

well in the neighborhood-The Massachusetts Department 

of Public Health reported that the diagnosis of a recent out¬ 
break of typhoid with noncharactenstic symptoms m a high 
school for girls was delayed by a simultaneous outbreak of 
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virus infection in the general population The mother of ont 
of the students at whose home a party was given was found tn 
be discharging typhoid bacilli She gave a history of havint 
had the disease in 1921 Laboratory exammation revealed thiu 
Salmonella typhosa, bactenophage type A, was responsible for 
the outbreak In addition, the investigation uncovered two 
cases of S typhimunum in members of the junior class and 
one of S litchfield m a food handler in the school cafetena. 

Endocrine Society Meets In New York.-—The annual meeting 
of the Endocnne Society wiU be held at the Hotel StaUer, New 
York, May 28-30, under the presidency of Dr Paul Starr, Loj 
Angeles Papers will be presented Thursday m the Penn'Top 
Room on gonads, sex hormones, and gonadotrophins (9-JO 
a m ) and on adrenals and corticotropm (ACTH) (2 pm,) 
The Friday mommg session will be devoted to discusaom on 
steroids and bioassay methods and the Fnday afternoon « 
Sion to papers on thyroid Topics for discussion Sstroli)’ 
morning will be hypothalamus, parathyroid, growth horanst, 
and the jiancreas At a jomt session with the AmencanDn 
betes Association at the Hotel Commodore, Dr Sbdd! 
Warren, Boston, will present the Banting Memonal Lectnre on 
"An Interpretation of Diabetes in Light of Its Pathology’’In 
all, 73 papers are scheduled for presentation, and 36 wiU be 
read by title The annual dinner Fnday, 7 30 p m the 
Georgian Room, will be preceded by a cocktail hour sponsored 
by the donors of the awards of the society Ayerst, McKeniu 
& Hamson, Limited, Ciba Pharmaceutical Products, Inc, 
Schering Corjxiration, and E R Sqmbb & Sons The awards 
will be presented at the dinner after the presidential address. 


Chest Physicians Meet In New York.—The annual meeting of 
the Amencan College of Chest Physicians will be held at the 
Hotel New Yorker, May 28 31, under the presidency of Dr 
Andrew L Banyai, Milwaukee Seminars on diseases of the 
chest will precede the opening of the scientific sessions, three 
seminars being given Wednesday morning and three m the 
afternoon (fee, $7 50 for each senes of three lectures) Reser 
vation with check must be sent m advance to the Amencan 
College of Chest Physicians, 112 E Chestnut SL, Chicago 11 
Round table luncheon meetings will be held Friday, Saturday, 
and Sunday, as will symposiums followed by panel discussion. 
Symposium topics include pulmonary function and phy« 
ological therapy, electrocardiography, rehabilitation of the 
cardiac patient, occupational diseases of the chest, and post 
operative management in thoracic surgery The general saen 
tific session will be held Thursday at 8 p m and a motion 
picture session Fnday, 8pm The presidents banquet Satur 
day 7 30 p m will be preceded by the annual convocahon 
(formal) at 6 p m and a cocktail party sjxinsored by the 
Panray Corporation at 7 p m , and will be followed by 
and entertainment sponsored by the New York State Chapter 
of the college 


James Picker Awards,—Mutual Secunty Director 
Stassen, president of the James Picker Foundation ot 
York, announces the award of about $40,000 in ^ 
radiology research at nine universities throughout the 
The recipients of new grants include Drs . 

Maxwell H Poppel, and John H Mulholland, New' 
University, who will work on a method to obtain clear 
detailed pictures of the pancreas, heretofore undetecta 
X rays For the first time, a full scholarship in radimoW 
also approved by the foundation, the 
Walter M Whitehouse, presently at the University of Mi 
Ann Arbor Dr Whitehouse will undertake studies to ' 
the effectiveness of new methods of seeing the lun^ Sidney 
and other organs more clearly by x-ray In addition, W 
H Dressier, National Jewish Hospital, Denver, will ® 
a $4,509 grant awarded last year by the foundation 
the unavailabihty of essential equipment at tha ’yjis 
Dressier was not able to begm his study of the °° 
of the lung before and after operations Picker 

and similar diseases Applications for the 195 
Foundation awards should be in the hands of o 
at 70 Broadway, New York, not later than Nov 
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Increase In Psjchlatnc Service.—According to a nationwide 
survey by the National Association for Mental Health, clinic 
service for patients with mental or emotional disorders has 
shown a marked rise during the past fise jears Dunng 1952, 
1,102 psychiatric clinics (475 full time and 627 part-time) 
examined 225 000 new patients including children, adolescents, 
and adults with complamts rangmg from simple emotional or 
behavior problems to severe mental illness AVhile there has 
been no increase in the over all number of psychiatnc clinics 
since 1947, there has been an actual increase in service, since 
full time clinics have more than doubled Accordmg to Dr 
George S Stevenson, medical director of the association, “most 
of the clinics have long waiting lists For every patient seen 
by the clinics, there are at least 10 to 20 more in need of their 
services ” The survey discloses that more than 75% of the 
clinics are located in 11 states California, ConnecUcut, Illinois, 
Maryland, Massachusetts, Michigan, New Jersey, New York, 
Ohio, Pennsylvania, and Virginia The associaUon recently 
published a directory of psjchiatnc services in the 48 states 
and the U S terntoncs Included m the listing are mental 
health clinics, state mental hospitals, VA and other federal 
mental hospitals, state governmental mental health authorities, 
and mental health associations 

Cancer Society Fellowships—^Tbe Amencan Cancer Society 
offers fellowships in biometry and staUstical epidemiology at 
the Graduate &hool of Yale University, New Haven, Conn 
Postdoctoral fellowships are open to U S citizens who possess 
a doctorate in medicine, philosophy, or science They are 
intended for young men and women embarking on an investi¬ 
gative career, and also for more mature investigators desinng 
to extend their fields of competence Fellows already pos¬ 
sessing the degree of doctor of medicine may become candi¬ 
dates for the degree of doctor of philosophy Fellowships are 
awarded for one year and may be renewed for two additional 
years Fellows will be expected to carry out research in a field 
related to cancer and will be given traimng m biometry, bio- 
statistics, and such other subjects as the university may deem 
necessary Stipends will range from $3,000 to $4,000, depend 
mg on individual circumstances such as marital status and 
number of dependents Travel expenses for one round tnp 
from home to New Haven will be provided at the rate of five 
cents per mile Results of work earned out by a fellow will 
be available to the public through the approved scientific chan¬ 
nels without restnction For information write to Edward C 
Hammond, Sc.D., Director of Graduate Studies in Biometry, 
51 Hillhousc Avc, Yale University, New Haven, Conn 

Oto-Ophtlinimologists Meet In Los Angeles.—^The annual meet¬ 
ing of the Pacific Coast Oto-Ophthalmological Society will be 
held at the Ambassador, Los Angeles, May 25 28, under the 
presidency of Dr C. Allen Dickey, San Francisco The golf 
tournament will be held at the Wilshire Country Club, Pasa¬ 
dena, Monday afternoon The presidents address Monday, 
9 a m, will be followed by a eulogy of the late Dr LcRoy 
R Pugmirc of Ogden, Utah Presentations by invitation m 
elude 

Um of Slronlium 90 Appllcstor in D Ray Therapy of the Eje Thoniaj C 
Stevenson Menlo Park Calif 

ConiaminaUon of Fluorescein Solutions Daniel G Vaughan Jr San 
Jwc Calif 

Chanplnp Aspects of Broncho-HsophaBoscopj Thomas E Douplas Jr 
Seattle 

TransNcne Incision In Phar>Tipeal Pulsion Dlscrticula Samuel L, Perzik 
De\crl> mils Calif 

Emcrpcnc> Treatment of Cardiac Arrest Robert M Hosier Qo eland 
Serous Otitis Media Hcnr> B Perlman Chicago 

An Otologic Seminar (motion picture) by Dr Heinnch F G 
Kobrak Chicago will be presented at 11 30 a m Tuesday 
Thursday noon there will be a roundtable discussion on 
Treatment of Herpes Fcbnlis of the Cornea” Social events 
include a Hawaiian Liwii 7 30 p m Tuesday in the Cocoa- 
nut Grove and a chuck wagon dinner Wednesday evening 

Therapeutic Soclctv Meeting in New -iork_^Thc annual meet¬ 

ing of the American Therapeutic Society will be held at the 
Hotel Diltmorc New 'tork May 28 31 Dr Francis M Pot 
Icngcr Jr of Monrovia Calif will deliver the presidential 
address on Evadcnces of the Wulzcn Syndrome in Human 


Beings” Fnday morning and will speak on Suxty Years in 
Mediane” at the annual banquet Saturday The annual Lewis 
H Taylor Lectureship on Recent Advances in Cardiac Sur¬ 
gery” will be delivered by Dr Charles P Bailey, Philadelphia, 
Friday monung. Dr Arthur C. DeGraff, New York, will serve 
as moderator for the following svmposium on tobacco 
Pharmacology of Tobacco Harvey B Haag Richmond \a 
Allergic Response to Tobacco WTUiam C. Spam New Tork. 

Influence of Smoking upon the Gastrointestinal Tract Robert C, Batter 
man New Tork 

Evaluation of the Effects of Tobacco Smoking in Relation to the Central 
Nervous Sytstem, Organic or Psychiatrically H Randolph Unsworth 
New Orleans. 

Vascular Responses to Tobacco A Wilbur Duryee, New Tork. 

Effects of Smoking of Nicotine on the Cardiovascular System of Normal 
Persons and Patients vvith Hyiiertension Grace M Roth Ph D 
Rochester Minn 

Role of Tobacco lo Pulmonary Cancer Ernest L. Wyndcr New Torfc 
Symposiums will also be held on “Recent Advances in Medi¬ 
cine” (Dr Oswald P J Falk, St Louis, moderator) and 
“Recent Advances in Surgery” (Dr W Wayne Babcock, Phila¬ 
delphia, moderator) 

Society News.—The Amencan Academy of General Practice 
recently named Dr William B Hildebrand, Menasha Wis., 
president-elect, and Dr Merrill Shaw, Seattle, vice-president 

-At Its annual meeting in New Orleans the American 

Otological Society, Inc, elected Dr Fredenck T Hill, Watcr- 
xille, Maine, president. Dr D E. Staunton Wishart, Toronto, 
Canada, vice president. Dr John R Lindsav, Chicago, secre 
tary-treasurer; and Dr Henry L. Williams, Rochester Minn , 

editor librarian-At the annual business meeting of the 

Amencan Psychosomatic Society (551 Madison Avc, New 
York 22) the following persons took office Dr George L, 
Engel, Rochester, N Y, president. Dr Lawrence S Kubie, 
New York, president-elect, and Dr Theodore Lidz, New 

Haven, Conn secretary treasurer-At its annual meeting 

m Concord, N H, the New England Society of Psychiatry 
elected Dr Edgar C Yerbury, Middletown, Conn, president, 
Dr John L. Smalldon, Concord, N H, vice president, and 

Dr Peter B Hagopian, Boston, secretary treasurer-At its 

annual meeting the Clinical Society of Gcnito Unnary Sur¬ 
geons elected Dr Vincent J O Conor, Chicago, president. Dr 
Reed M Nesbit, Ann Arbor, Mich , vice president, and Dr 
Fletcher H Colby, Boston, secretary treasurer The next meet¬ 
ing of the society will be at the University of Southern 

California in Ixis Angeles in February, 1954-Dr Louis H 

Bauer, Hempstead, N Y , President of the Amencan Medical 
Association, and secretary treasurer of the United States Com¬ 
mittee, Inc, of the World Medical Assoaation, announces the 
appointment of the following new members to the board of 
directors of that group Robert L Swam, Sc D , New York, 
Mr Charles Wesley Dunn, LL B, New York, Dr Austin 
Smith, Editor of The Journal, and Dr Cortez Enloe Jr, 
New York 

HAMAH 

Annual Medical Meeting—^The annual meeting of the Hawaii, 
Temtonal Medical Association was held April 30 to May 3 
at Wailuku, under the presidency of Dr Ransom J McArthur 
of that city The following program was presented 

Ouilcat Appllcauon of ProphylacUc Procedures Against Cancer Ian G 
MacDonald Los Angeles 

Bronchial RcscctJon and Anastomosis Paul W Gebauer Honolulu 
Haradas Disease Howard E Crawford Hilo 

E/Tecl of Kona Weather on Asthma Incidence In Children William A 
Mjers Honolulu 

Pnmarj Carcinoma of the Li\ef James G Mamie Honolulu 
Hetrazan Therapy for Filariasis in Samoan NavT Dependents in Hawaii 
Lieut, W L, Barnett and Commander Carl M McCandless Jr 
Education in Parenthood Richard \ Saklmoto Honolulu 
Endometrial Carcinoma Frank c Spencer Honolulu 
Rctropentoneal Insufllation by the Prcsacral Route Andrew L. Morgan 
Honolulu 

Hjstoplasmln Coccldioidin Haplosporangfa and BIastom>cifl Sensitivity 
in Hawaii Hamson S Pa>'ntcr Honolulu 
Studies in Primiparous Labors at Kaplolani Hospital Herbert E Bowles 
Honolulu, 

Cl^cal Aspects of Liver Fluke Infestation Grant N Stemmennaon 
Htlo 
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Symposium on Cortisone —^The University of Studies in Milan, 
Italy, announces that, under the sponsorship of the Socicti 
Itahana di Reumatologia, it will organize a European sym¬ 
posium on cortisone and suprarenal cortex in Milan, Aug 31 
to Sept 2 For information, apply to Prof C B Ballabio, 
Secretary of the Congress, Clinica Medica delPUniversiti di 
Milano, via F Sforza 35, Milano, Italy 

World Conference on Medical Education,—^The first World 
Conference on Medical Education will meet at the Bntish 
Medical Association House, Tavistock Square, London, Aug 
22 29, to consider ‘Undergraduate Medical Education ” The 
conference will be held under the auspices of the World Medi¬ 
cal Association with the collaboration of the World Health 
Organization Participating organizations include the Council 
for International Organizations of the Medical Sciences and the 
International Association of Universities Topics to be discussed 
will be "Requirements for Entrance into Medical Studies,” 
‘Aims and Content of the Medical Curriculum,” "Techniques 
and Methods of Medical Education,” and ‘Preventive and 
Social Medicine" Information may be obtained from the 
World Medical Association, 2 E 103rd St, New York 29 

CORRECTION 

Penicillin Anaphylaxis, Nonfatal and Fatal Reactions,—^In the 
article by this title in The Journal, May 9, 1953, page 119, 
in the first sentence after Treatment of Reaction,” the word 
"intravenously” should be “intramuscularly " 


MEETINGS 


AMERICAN MEDICAL ASSOaAlIONi Dr George F Lull 535 North 
Dearborn SL« Chicago 10, Secretary 
1953 Annual Session Nevr Vork, June 1 5 

1953 CUolcol Session, St Louis, Dec 1*4 

1954 Annual Session, San Francisco June 21 15 
1954 Clinical Session, Miami, Florida, Nor 30 Dec 3 


Alaska Territobial Medical Assocution Sitka July 15 17 Dr WllUam 
P Blanton P O Box 2569 Juneau Secretary 

American AcADEifY op Tuberculosis Physicians Hotel Roosevelt New 
York May 30 Dr Oscar S Levin P O Box 7011 Denver 6 Secretary 

American College of Cardiology Hotel Statlcr Washington D C Juno 
7 9 Dr Philip Reichert 480 Park Ave New York 22 Secretary 

American College of Chest Physicians Hotel New Yorker New York, 
May 28 31 Mr Murray Kornfeld 112 East Chestnut St Chicago 11, 
Executive Director 

AxtERiCAN Dermatological Association Lake Placid Club Lake Placid 
N Y June 9 13 Dr Louis A Bninsting 102 Second Avc SW 
Rochester Miun Secretary 

American Diabetes Association Hotel Cornraodorc New York May 
30-31 Dr John A Reed 11 West 42d SL New York 36 Secretary 

American Gerutrics Society Hotel Commodore New York, May 28 30 
Dr Malford W Thcwlls 25 Mechanic St, Wakefield R I Secretary 

American Gynecological Society Lake Placid Club Lake Placid N Y 
June 15 17 Dr John I Brewer 104 South Michigan Avc Chicago 
Secretary 

American Medical Women s Assocution Barbizon Plaza Hotel New 
York May 29 31 Dr Elizabeth R, Fischer 10848 South Fairfield Avc 
Chicago 43 Secretary 

American Neurological Assocution Hotel ClarJdgc Atlantic City 
N J June 15 17 Dr H Houston Merritt 710 West 168th St New 
York 32 Secretary 

Arierican Ophthalmological Society The Homestead Hot Springs V# 
May 28 30 Dr Maynard C WTieelcr 30 West 59th St. New York 19 
Secretary 
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American Orthopedic Assocution The Homeiteail Hot v 
June 20 July 1 Dr Oeorge O Eaton 4 East M.dlwn st 


Secretary 


American Proctologic Society Hotel Statler Boston Jure iiLii 
Stuart T Ross 131 Fulton Ave, Hempstead N Y Sraetaiy ” 


Dr 


American Rheumatism Association Waldorl Astoria New YoiY vi,, 1. 

29 Dr William H Kammerer 33 East 61tt St New Yotk jl Sen/uij 
American Society for the Study of Steriltiy Hcnty Hudson Hm,! a 
York May 25 31 Dr Walter W Williams 20 Macnolla Temct siim,* 
field 8 Mass Secretary ‘ 


American Therapeutic Society The Blltmore New York, May 2Mi tv 
Oscar B Hunter Jr 915 NlneteenUi SL N W, Washfapoa 6. D t 
Secretary 

Californu Medical Assocution Blltmore Hotel Los Angeles Uiy H-H 
Dr Albert C. Daniels 450 Sutter St San Francisco 8 SecreUiy 
Catholic Hospital Association of the Untied States uro Clviol 
Kansas City Mo May 25 28 Rev John J Flanagan. SJ, 1431 Soui 
Grand Blvd St Louis 4 Director 


Conference of Presidents and Other OmcERs of State Mnaoi Assj. 
CUTIONS New York May 31 Mr Thomas R, OBrien, 614 Kotii 
Grand Blvd St Louis 3 Secretary 

Idaho State Medical Association Sun Valley June 14-17 Dt Eotets, 
McKean 305 Sun Bldg , Boise Secretary 

Maine Medical Association Eastland Hotel Portland June 2124 Mi 
W Mayo Payson 142 High SL Portland 3 Executive Secretiij 

Medical Library Assocution New House Hotel Salt Lite City Ira 
16 19 Miss Louise C Lage Lilly Research Laboratories 740 Soali 
Alabama St Indianapolis 6 Secretary 

PACinc Coast Oto-Ophthalmolooical Socteiy Los Angeles Miy 24-21 
Dr H P House 1136 West Sth St Los Angeles 14 Secretiry 

Pacific Dermatologic Assocution Olympic Hotel and Unirenlty d 
Washington Seattle July 9-10 Dr Ervin H, Epstein 447 29th St, Oil 
land 9 Calif Secretary 

Rocxy Mountain Cancer Conference Denver July 8-9 Mr Hsrrty T 
Selhman 835 Republic Bldg Denver 2 Secretary 

Society for Investioative Dermatology Belmont Plaza Hotel, New 
York May 30-31 Dr Herman Beerman 255 South 17lb SL, Phllideliilili 
3 Secretary 

Society for Vascular Surgery Hotel Pierre New York, Miy 31 Pf 
George D Lilly 25 S E Second Ave Miami 32, FU Secretary 

South Dakota State Medical Assocutton Alex Johnson Hotel Ripld 
City June 14 16 Dr G I W Cottam 300 Pint National Bank BMk, 
SioiLx Falls Secretary 

Southern Oregon Medical SoctEiY Oregon Caves Cbaleaa Otegoa 
Caves Ore June 10 Dr R Ray Johnson Grants Pass Ote. Seereluy 

Southwest Allergy Forum Hotel Muehlebach Kansas Dty, Mo, Jane 
14 16 Dr Frederic Speer 2601 Parallel Ave Kansas City 4 kxai. 
Secretary 

Student American Medical Assocution Edgewaler Beach HoH 
cago June 15-17 Mr Russell F Staudachcr 535 North Deirboia sl 
C hicago 10 Executive Secretary 

The Endocrine Society Hotel Statler New York May 28 30 Dt Henry 
H Turner 1200 North Walker SL, Oklahoma City 3 Secretaty 

Upper Peninsula Medical Society Escanaba Mich June 19-20 Br 
N L. LindquisL 1103 Ludington St Escanaba Mich Secretary 

Western Branch Axierican Pubuc Health Assocution 
Los Angeles June 10-13 Mrs L. Amy Darter Division of Lawn'®°' 
State Department of Public Health Berkeley Cahf SccrelaiT 

Wyoming State Medical Society Henning Hotel Casper Jaac H 13 
Glenn W Koford P O Box 1252 Cheyenne SecretscT 


FOREIGN 

British Medical Assocution Cardiff S Wales -*“^3 1317 Dr ^ 
MaCrae B M A. House Tavistock Square LoaJon WC.1 
Secretary 

Canadian Medical Assocution Winnipeg Manitoba Canada 
Dr T C Routley 135 St Qnlr Avenue W , Toronlo 5 


Canada General Secretary Outtin 

ONORESS OP International Anesthesia , , 51J 

Fronicnac Quebec Canada October 26-29 Dr A Willi 
Nome Ave Akron 20 Ohio Chairman Program Commiuee, ^ 

ONORESS OF International League Against Rheuiutism 
Zorich Switzerland Aug 24 29 For Information write Lir 
The London Hospital London E.I England Portugal, 

ongeess of the International Society of Anohutcy ^-IsbM 
Sept 18 20 Dr Henry Halmovlci 105 East 90tb SL rt 
NY USA Sccfctflxy Porioi^ 

ONORESS OF THE INTERNATIONAL SOCIETY OF SUROEXY „ .jlunl Gen 

Sept 14-20 Dr L. Deiardln 141 rue BeUlard Brussels Belgh™ 
eral Secretary Swluer 

riERNATIONAL CONFERENCE ON iHRqMBOSlS GyncCOlOgi 

land July 15 19 1954 Dr W Merr, Chief 

cal Clinic Ifnivetsity of Basle, Basle Switzerland Ho 
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lNTQiNAncr(AL ConotEss OF AcVPU«cTO»E, Kolplnghao^ AdoU Kolpv^ 
Slrasse I Munich Germany August 22 25 Dr G Bachmann, 29 LlUen 
sirasse MOncben 9 Germany Organizer and Secretary 

IrfrOLUATlo-rAt. CoucaESS of Atmuoi-OGy Leiden Netherlands June 
Dr H A. E >e DishoecL Leiden University Leiden Netherlands 
Presidcnu 


lUTOUATlOUAL COWRESS OF EtECTaOENCEPHAUWItAPHy ATO CtPOCAL 
NEuaorHysioi.ocr Boston Mass U S A^ Aug 18-21 Dr RolKrt S 
Schaab Massachusetts General Hospital Boston 14 Mass, USA. 
Secreiary-GeneraL 


iNTOUTATIOUAL COWCRESS OF THE EUROFEAN SOSTETY OF HaESIATOLOQY 

Amsterdam Holland Sept 8 12 Dr M C Verloop Mallesingle 15 
Utrecht, Holland Secretary 

iNTEaHATtoHAL CovoREss ov Gehetics Bellagio Italy August 4 Prof 
C. Barlgozzi Instituto de Genetica Unis erslta de Milano 10 via Celoria 
Milan Italy Secretary 


ItflERNATiONAE CONGRESS OF GyNECOLOCT Genera Switzerland July 21 26 
1954 Dr Maurice Fabte 1 rue Jules Lefebore Paris IXe France 
General Secretary 


ItnERNATiONAL CONGRESS OF HIPPOCRATIC MEDICINE Evlan France Sept. 
3-6 Prol P Delote 13 rue Jaienle Lyons France Secretary-General 


International Congress for History of Science, Jerusalem Israel 
August 3 7 Prof F S Bodenhelmer Hebrew University Jerusalem 
Israel President 


International Congress of Hvdroclimatish and Thalassotherapy 
Dubrovnik Yugoslavia May 8 16 1954 Prof C Plavsic Zelenl Venae 1 
Belgrade 3ugo5lasia Secrelary General 

ItnERNATiONAL CONGRESS OF ItnERNATiONAL COLLEOE OF SURGEONS SaO 
Paulo Braril April 2G-May 2 1954 Dr M-x Thorel 1516 Lake Shore 
Drive Chicago Illinois U.S A Secretary-General 

ImERNAiioNAL Congress or Logopedics and Phoniatrics Milan and 
Stiesa Italy Sept 17 Dr Deso A Weiss 115 East 86lh St New York 
28 N Y USA General Secrelary 


International Congress on Medical Librarianship London England 
July 20-25 Mr W R LcFanu % London School of Hygiene and 
Tropical Medicine Keppel Street London W CI England Chairman. 

International Congress on McmAL Health University of Toronto 
Toronto Ontario Canada Aug 14-21 1954 For Information WTlte 
Executive OlBcer International Congress on Mental Health 111 Sl 
G eorge SL Toronto Ontario Canada 


International Congress of Microbiology Rome Italy Sept 6-12 For 
Information WTite Dr V Punioni Cllta Universitarla Rome Italy 


ItnERNATiONAL Congress on Obstetrics and Gynecology Geneva Switz 
tiland, July 26-31 1954 Prof H de Wattevllle Matemitd Hapllal 
Cantonal Geneva Sadtzerland President 


International Congress or Oiortiinolaryncolooy Amsterdam Nether 
lands June 8 13 Dr W H. Struben J J VIoltastraat I Amsterdam 
Netherlands Secretary 

International Congress of Paediatrics Havana Cuba Oct 12 17 Prol 
Felix Hurtado 5a Avenue 124 Miramar Havana Cuba PrcsldenL 

International Congress op Radiolooy Copenhagen Denmark July 
19 25 Prolcssor Flemming Norganrd 10 Ostcr Voldgadc Copenhagen 
K Denmark Secretary General 

INTTRNATIONAL CONGRESSES OP TROPICAL MEDICINE AND MALARIA Istanbul 
Turkey Aug 28 Sept 4 Professor Dr Ihsan SOkrO AkscI Tunel Mey 
dam Bcyoglu Istanbul Turkey General Secretary 

International Convention op X Ray Tehinicians Royal York Hotel 
Toronto Canada June 28 July 2 For information write Miss Beatrice 
Hurley R T Reglsltar Sl Catherine Hospital East Chicago Ind 
USA 


INIERNATIONAL FcRiairY AssocuTiON Henry Hudson Hotel New York 
NY USA May 25 31 Dr Abner I Wcisman 1160 Fiflh Avenue 
Nch york29 NY USA Associate Secretary General 

iNTERNATtONAL GCROVTOLOctrAL CONGRESS London and Oxford England 
July 12 22 1934 Prof R E Tunbridge General Infirmary Department 
of Medicine The University Leeds England President 


INTCRNVIIONAL HOSPITAL CONGRESS London England May 25 30 Cap! 
J E Stone 10 Old Jewry London EC2 England Hon SecreUry 

INTIRNATVONAL LEPROSY CoNoREss Madrid Spain O i 3 10 Dr Felix 
Contreras Morclo 15 Madrid Spain Secrelary 


ISTTRSVTIONAL PHYSIOLOGICAL CoNGRLss Montreal Canada Aug 31 
Sept 4 Dt A S V Buigcn Dept, of Physiology McGill University 
Monttcal Canada Sccrclarv 


iNtTRNAiiONAL Psvaio-ANAIY TiCAL CONGRESS Bedford College, Regent' 
P»tk London N Vi 1 England July 26-30 Dr Ruth S Eissicr '•S' 
Central Park New kork 24 V Y Hon. Secretary 


iNirRNVtIONAI SOCICTY FOR THE StLDY OF BIOLOGICAL RHYTHMS BaSlC 
Swltrctland Sept 18 19 For Information write Prof Dr F Gcorcl 
Ncuiologlsche UnlversitaisPoIiUinik SoUnstrassc 55 Basle Switzerland 


lNYRNAitoNAL\ETLRrNARY CONGRLSS Stockholm Sweden Aug 9 15 Pro: 
S«'rcta*o''”™ ^’'‘^*5ine Stockholm 50 Swedet 


Pacific Science Congress Quezon City and Manila PhUippines Nov 16- 
28 Dr Patrodnio Valenzuela College of Pharmacy Unisenity of the 
PblUppines Quezon Qty Philippines, Secretary-Geuera] 

Pan American Congress of the Medicusl Press Buenos Aires Argentine. 
July 12 16. Secretana del Congress 763 Urlbuiu Buenos Aires Argen 
tine. 

World Conference on Medical EDUthvnoN British Medical Association 
House Tavistock Square WCl London England Aug 22 29 Secre¬ 
tarial World Mctl/cnl Association 2 East 103d Sl New York 29 N Y, 
USA 

World Congress of the World Confederation for Physical Therapy 
London England SepL 7 12. Miss M J Neilson Chartered Society ol 
Phyiloiherapy Tavistock House South, Tavistock Square London 
W C.I England Secretary 

World Medical Assocution The Hague Netherlands Aug 31 SepL 7 
Dr Lours H Bauer 2 East 103d St Nen York 29 N Y Secretary 
GcneraL 


EXAMINATIONS 
AND LICENSURE 


NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examinejis Par/s I and JJ All centers 
>\herc there arc 6ve or more candidates June 22 24 and Sept 8 10 
(Part I only) Candidates may file applications at any time but the 
Notional Board must receive them at least six weeks before the date of 
the examination they wish to take Part III June 9 26 Examination wlU 
be held in each of 31 ccnicn ha\jng Anc or more eligible candidates 
Exec Sec Dr John P Hubbard 133 South 36th St Philadelphia 4 

EXAMINING boards IN SPEClALTtES 

American Board of Anesthesiology H ritten Various locations July 16 
Final date for filing applications was January 17 Sec Dr C. B Hick 
cot 80 Seymour St Hartford 15 

AMtttCAN Board of Dermatolog\ and S^ philology AU candidates must 
now pass a written examination Written Various centers Sept 3 Oral 
Phffadefphia Oct 16 18 To be eligible candidate must complete 36 
months of training before Oct 1 Final date for filing applications was 
May 1 Exec Sec Miss Janet Newkirk 66 East 66th St New York 21 

American Board OF Internal Medicine Oral NcwXorkCiO May 27 29 
The closing date for acceptance of applications for oral examinations was 
January 2 except for candidates in military or Naval Service Oral San 
Francisco Sept 28 30 Chicago Nov 30-Dcc 2, The closing date for 
acceptance of applications for the San Francisco and Chicago oral ex 
aminatlon was April 1 Oral Examinations in the Subspeclaltles Allergy 
New York City June Cardiovascular Disease New York City May 
27 and Los Angeles May The closing dale for acceptance of opplica 
tions was February 1 Written October 19 The closing date for accep 
(ance of applications was May 1 Exec Sec Treas Dr William A Wer 
rcll 1 West Main St Madison 3 

American Board of Neurological SuROER^ Oral Chicago May or June 
1953 Final date for filing application for the oral examination was Jan 
15 1953 Oral New Haven October Final dale for filing application U 
July 1 Sec Dr Leonard T Furlow Washington University School 
of Medicine Kjngshighway and Euclid Avc SL Louis. 

American Board of Obstetrics and G\'necology Oral and Pathological 
Part II Clilcago May 17 24 Final date for filing application wtij Feb J 
Sec Dr R L Faultocr 2105 Adelbcrt Road Cleveland 6 

American Board of Ophtnalmoloo-v Practical New Xork City June 
6-10 (Chicago Ot 5 9 M rltien Various Centers January 1954 Final 
date for filing applications is July 1 Sec Dr Edwin B Dunphy 56 JvJc 
Road Cape Cottage Maine 

AKtERiCAN Bo4rd OF ORTHOPAEDIC SuRCERY Chicago January 1954 Fmal 
date for filing application is August 15 Sec Dr Harold A Soficid 
122 S Michigan A^c Chicago 3 

American Board of Otolah\t<gology Oral Chicago Oct 5 9 Sec Dr 
Dean M Lieric Uni\ersliy Hospjtal Iowa Cil> 

AAfERfCAN Board of Pediatrics Oral Ann Arbor June 26-27 Place 
undecided Oct 9 11 (tentati\c) Indianapolis No\ember Exec Sec, 
Dr John McK- Mitchell 6 Cushman Road Rosemont Pa 

Ar^ican Board of Physical Medicine and Rehabilitation Oral and 
Ur/Hcn, May 30-31 Final date for filing applications was March 31 Sec 

Dr Robert L. Bennett 30 N Michigan BI\d Chicago 

American Bo\rd op Plastic Surgery Final date for receipt of case re 
pons for the fall examination (October No%ember) Is June I of each 
'ear Corres Sec Mrs Estelle E. Hillerich 4647 Pershing Avc St 
Louts 8 ^fo 


Watt,ford Ireland Jul, 1-4 Dr P J Delanej 
10 Filrwmiam Place Dublin Irelinq Medical Secrelarv 


BPAWY OF IHOMCIC Suao«Y 11 rdiCT Vatlous ceWets throughout the 

iPP'icalion Is July 1 Sec 
Dr Wnitam M Tuttle 1151 Taylor Ave Detroit 2 
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Seelig, Major Gabriel ® Atherton, Calif, born in Helena, 
Ark, Feb 19, 1874, Columbia University College of Physi¬ 
cians and Surgeons, New York, 1900, professor emeritus of 
chnical surgery at Washington University School of Medicine 
in Sl Louis, where a lectureship was established in his honor; 
formerly professor of surgery at St Louis University School 
of Medicine, an Associate Fellow of the Amencan Medical 
Association, member of the Missouri State Medical Associ¬ 
ation, Amencan Surgical Association, and the Western Sur¬ 
gical Association, fellow of the Amencan College of Surgeons, 
served during World War I, formerly a member of the Mis- 
soun State Cancer Commission, for many years practiced m 
St Louis, where he was on the staff of the Jewish Hospital, 
director of cancer research, and later pathology, at Barnard 
Free Skin and Cancer Hospital, for many years on the board 
of the People’s Hospital and member of the SL Louis Medical 
Library Board, author of 'Medicine An Historical Outline’^ 
died March 11, aged 79, of cancer 

Barringer, Benjamin Stockwell ® New Canaan, Conn , born in 
New York City in 1878, Cornell University Medical College, 
New York, 1902, formerly on the faculty of his alma mater, 
member of the Medical Society of the State of New York, 
Amencan Association of Genito-Unnary Surgeons of which he 
was past president, and American Urological Association, 
Associate Fellow of the Amencan Medical Association, fellow 
of the Amencan College of Surgeons, specialist certified by 
the Amencan Board of Urology, a founder and past president 
of the New York Physicians’ Art Club, formerly practiced in 
New York City, where he was affiliat^ with New York In¬ 
firmary for Women and Children and surgeon ementus, 
urologic department, Memonal Center for Cancer and Allied 
Diseases, consulting urologist at Mary McClellan Hospital in 
Cambndge, N Y, Nyack (NY) Hospital and Nassau Hos¬ 
pital m Mmeola, N Y, died March 14, aged 75, of coronary 
thrombosis 

Van Ingen, Philip ® New York City, bom in Washington, 
Conn, in 1875 Columbia University College of Physicians 
and Surgeons, New York, 1901, specialist certified by the 
Amencan Board of Pediatncs, chaumian of the committee on 
the medical care of children of the White House Conference 
on Child Health and Protection past president of the Amencan 
Pediatnc Society, Amencan Child Hygiene Association, and 
the Amencan Academy of Pediatncs, at one time secretary of 
the Amencan Child Health Association, member of the Ameri¬ 
can Public Health Association, formerly professor of chnical 
diseases of children at his alma mater, served in France with 
the Amencan Expeditionary Forces during World War 1 affili¬ 
ated with Presbytenan, New York Foundling, and WiHard 
Parker hospitals, died March 28, aged 77, of artenosderosis 
and cerebral hemorrhage 

Lewis, Eugene Richards, Los Angeles, bom m Dubuque, fowa. 
May 14, 1877, Umversity of Pennsylvania Department of 
Medicme, Philadelphia, 1899, specialist certified by the Amen¬ 
can Board of Ophthalmology and the Amencan Board of 
Otolaryngology, formerly associate clinical professor of sur¬ 
gery (otology, rhinology, and laryngology). University of 
Southern Cahforma School of Medicine, member of the 
Amencan Laryngological, Rhmological and Otological Society 
and the Amencan Otological Society, fellow of the Amencan 
College of Surgeons, served dunng World War I, on the staff 
of the Los Angeles County Hospital, died March 18, aged 75, 
of myocardial infarction, and carcinoma of the ascendmg colon 

Drayton, William Jr ® Philadelphia, bom m Phdadelphia Jan 
27, 1881, Umversity of Pennsylvama Department of Medicine, 
Philadelphia, 1904, specialist certified by the Amencan Board 
of Psychiatry and Neurology, associate professor of neurology 
at Medico-Chimrgical College, Graduate School of Medicme, 


% Indicates Member of the American Medical Aisociatiom 


University of Pennsylvania, served overseas during World War 
I, formerly psychiatnst to the medical department of the 
Mumcipal Court, for many years member of the board of 
directors of the Pennsylvania School for the Deaf, visitat 
psychiatnst to the Philadelphia General Hospital, died in the 
VA Hospital, Coatesville, March 17, aged 72, of bDaleral 
bronchopneumonia 

Benson, Raymond La Veme ® Lucedale, Miss, Louisiana Stale 
University School of Medicine, New Orleans, 1942, mcalxt 
of the American Academy of General Practice, served dms 
World War II, died Apnl 5, aged 36, of injuries receiied a aj 
automobile accident 


Bremser, William Edward, Frcdencktown, Mo, St Louis Cel- 
lege of Physicians and Surgeons, 1909, served as aWj 
coroner; died March 12, aged 76, of cancer 

Brown, Abraham Josepb ® Philadelphia, University of Cin¬ 
cinnati College of Medicme, 1920, an examinmg physiciaa lor 
the city board of education, affiliated with the Jefferson Hos¬ 
pital, where he died March 22, aged 67, of cerebral htnior 
rhage 

Caldwell, John Dean ® Santa Barbara, Calif, University of 
Pennsylvania Department of Medicine, Philadelphia, 1899, an 
Associate Fellow of the Amencan Medical Assoaabon, man 
her of the Medical Society of the State of Pennsylvania, senod 
during World War I, died Feb 7, aged 79, of cerebral tbroin 
bosis 


Crosson, James ® Leesville, S C, University of Tennessee 
Medical Department, Nashville, 1905, served as president of 
the Lexington C2ounty Medical Society, for a time on the aty 
council and for many years chairman of the board of health, 
died in January, aged 86 


Culver, John Thayer, Sacramento, Calif, College of Physicians 
and Surgeons of Cfficago, School of Medicme of the Uni¬ 
versity of Illinois, 1900, died Feb 2, aged 82, of generalized 
artenosderosis and hemorrhage from duodenal ulcer 
Cutting, Henvald ® Little Rock, Ark,, University of Arlanw 
School of Medicine, Little Rock, 1912, died March 10, aged 
70, of coronary occlusion 

DeLuca, Horatio Roger ® Bndgeport, Conn, George Wash 
ington University School of Medicine, Washington, D C-, 
1915, member of the Amencan Society of Chnical PathoIopsW 
affiliated with St Vmcent’s Hospital, where he died March , 
aged 60, of congestive heart failure 

De Tomasi, Romeo Q ® Detroit, Detroit College of 
and Surgery, 1921, on the staff of the Grace HospiWi * 
he died Feb 26, aged 59, of carcinoma of the gallbladder 

Eberhart, Ira A , Sacramento, Calit, Jefferson 
of Philadelphia, 1889, died in Sacramento County Hosp 
Feb 20, aged 93, of cerebral hemorrhage 
Ellis, Alien G ® Plainfield, R J, Jefferson Medical 
of Philadelphia, 1900, member of the Colorado State ^ ^ 
Society, at one tune an associate professor of pathology a 
alma mater, for many years m charge of the patholo^ _ ^ 

partment of the Royal Medical College in BangkoK, 
under the auspices of the Rockefeller FoundaUon o 
York, died Feb 19, aged 84, of artenosderosis 

Ely, George Taylor, Columbus, Ohio, Cleveland 
Medicine and Surgery, 1897, served on the stM o , 
Carmel Hospital, died in St Anthony s Hospital Feb /o. 

81, of cerebral artenosderosis 

Farmer, Grosvenor S ® Watertown, N J 2 , 

opathic Medical CoUege, New York, 1874 died M 
aged 103, of myoearditis 
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Filch Emery Moore * Claremont, N H, Dartmouth Medical 
School, Hano\er, N H , 1905, member of the founders group 
of the Amencan Board of Surgery, member of the New Eng- 
land Surgical Society, fellow of the Amencan College of Sur' 
geons, director of the Peoples National Bank, on the staff of 
Claremont General Hospital, where he died Feb 3, aged 76, 
of artenosclerotic heart disease 

Ford, Charlej Edward, Roanoke, Ala Atlanta Medical Col¬ 
lege, 1914, past president of the Randolph County Medical 
Society, served dunng World War I, affiliated with Knight 
Sanatonum, died March 9, aged 66, of carcinoma of the 
stomach and liver 

Fox, Noah * Chicago, Rush Medical College, Chicago, 1923. 
clinical assistant professor of otolaryngology at University of 
Illinois College of Medicine, specialist certified by the Amen¬ 
can Board of Otolaryngology, member of the Amencao 
Academy of Ophthalmology and Otolaryngology and the 
American College of AllergisU, fellow of the Amencan College 
of Surgeons, served dunng World War I, on the staffs of the 
Mother Cabnni Memonal, Illinois Central, and Jackson Park 
hospitals died April 9, aged 57, of bilateral diffuse broncho- 
pnewswwswa 

Gildcrslccsc, John Andrew, Brooklyn, Columbia University 
College of Physicians and Surgeons, New York, 1912, affiliated 
with Victory Memonal Hospital and the Norwegian Hospital, 
where he died March 23, aged 69, of gastrointestinal hemor¬ 
rhage 

Girard, Frank Robert ® San Francisco, Medical Department 
of the University of California, San Francisco, 1903, formerly 
on the faculty of the Stanford Unisersity School of Medicine, 
for many years on the staff of Southern Pacific Hospital died 
in Tucson, Anz., Feb 28, aged 70, of paralysis of the respire 
tory muscles and traumatic paraplegia 

Gleason, Charles Dennis Raymond, Hayward, Calif, Univer¬ 
sity of California Medical School, San Francisco, 1902, died 
in Oakland March 8, aged 82, of cerebral thrombosis 

Gocttling, Charles Alfred, Middleburg Va, University of 
Maryland School of Medicine, Baltimore, 1910, died Jan 30, 
aged 65 

Goodwin, Ncwland Augustus, Chicago, Detroit College of 
Medicine 1892, also a pharmacist, died in the Ravenswood 
Hospital March 21, aged 83, of arteriosclerotic heart disease, 
following a fracture of the femur as the result of a fall 

Graves, Nathaniel A ® Kirkland, 111, Bennett Medical Col¬ 
lege, Chicago, 1890, at one time on the faculty of his alma 
mater, formerly practiced in Chicago, where he was on the 
staffs of the Cook County and the Norwegian Lutheran 
Deaconess hospitals, died in St Petersburg, Fla , Feb 15, aged 
88, of influenza 

Healy, Thomas Francis, Bridgeport, Conn , Niagara University 
Medical Department, Buffalo 1893, served on the staff of St 
Vincents Hospital, died Feb 19, aged 83, of artenosclerotic 
heart disease 


Henderson, Ira Milton ® Chicago Northwestern University 
Medical School, Chicago 1922, served during World War I, 
accidentally shot and killed Feb 26 aged 62, while cleaning 
his gun 

Herndon, Richard Fleebvood ® Springfield, HI, Rush Medical 
College Chicago, 1914, specialist certified by the American 
Board of Internal Medicine, fellow of the Amencan College of 
Physicians affiliated with Memorial and St Johns hospitals, 
died Feb 19, aged 63, of carcinoma of the prostate 

Hill David Hendrix® Charleston, W Va Medical College of 
3irginia Richmond, 1914 in 1948 secretary of the Boone 
County Medical Society served on the staff of the Kanawha 
5 alley Hospital co founder of the Madison General Hospital 
in Madison where he served as chief surgeon until his retire¬ 
ment died in Radford Feb 17, aged 63, of acute coronary 

rvciMcmn * 


Holland, Gilmer Gustave, Holland, Va , Medical Collegr 

^“'5= Obici Hosp 

Suffolk Feb 13 aged 59, of coronary thrombosis 


Hollister, Brace Allan ® West Chicago, lU , University of Chi¬ 
cago, the School of Mediane, 1932, served dunng World War 
H, affihated with Commumty Hospital in Geneva and SL 
Josephs Mercy Hospital m Aurora, died m Boulder, Colo, 
March 1, aged 53, m an automobile accident. 

Honaker, George Thomas ® San Leandro, Calif, Barnes 
Medical College St Louis, 1900 Rush Medical College, 
Chicago, 1903, died Feb 22, aged 74, of coronary occlusion 
and artenosclerosis 

Horine, Elmer S,, Maywood, 111, Physio Medical College of 
Indiana, Indianapolis, 1897, died Apnl 1, aged 80, of heart 
failure 

Hoyt, Doctor C ® Chicago, Rush Medical College, Chicago, 
1902, served on the staff of the Amencan Hospital, died 
March 15, aged 76, of artenosclerotic heart disease 

Huntington, Wiliam Henry ® Portland, Ore , George Wash¬ 
ington University School of Medicine, Washington, D C , 1910, 
specialist certified by the Amencan Board of Otolaryngology; 
served dunng World Wars I and II, formerly on the faculty 
of the University of Oregon Medical School, affiliated with 
the Doernbecher Memonal Hospital for Children and Mult¬ 
nomah Hospital, died in Cuernavaca, Mexico, Jan 20, aged 
73, of cerebral hemorrhage and hypertension 

Jacobson, Jason Joseph ® Mamaroneck, N Y, University of 
Glasgow Medical Faculty, Scotland, 1936, affiliated with the 
United Hospital m Port Chester, trustee and life member of 
the Westchester Jewish Center, died in New York Hospital m 
New York, Feb 14, aged 43, of brain tumor 

Jedel, Meyer ® Newark, N J, Columbia University College 
of PhysiCTans and Surgeons, New York, 1900 served in France 
dunng World War I, member of the medical staff of the city 
health department, affiliated with Presbytenan and St James 
hospitals, died March 7, aged 73, of artenosclerotic heart 
disease 

Johnson, Albert H, Detroit, Detroit College of Medicine, 
1893, died March 15, aged 82, of artenosclerotic heart disease 

Juracy, Muldrew Pnehard, Ackerman, Miss, Chattanooga 
(Tenn) Medical College, 1908, county health officer, died in 
Louisville March 10, aged 73, of a heart attack 

Krag, Bert Donald ® Dayton, Ohio University of Cincinnati 
College of Medicine, 1941, member of the American Trudeau 
Society, affiliated with Good Samantan Hospital, Stillwater 
Sanatonum, Dayton State Hospital, and the Miami Valley 
Hospital, where he died Feb 20, aged 38, of cerebral hemor¬ 
rhage 

Lapham, Anna Ross, Chicago, Northwestern University 
Womans Medical School, Chicago, 1898, assistant professor 
of obstetnes ementus at Northwestern University Medical 
School, which she joined in 1919, fellow of the American 
College of Surgeons, died in the Passavant Memorial Hospital 
March 31, aged 83, of carcinoma of the stomach 

Leraer, Allan, Brooklyn, Universitc de Pans Faculty de M6de- 
cine, France, 1936, served dunng World War II, affiliated with 
Beth-El and Maimomdes hospitals, died Feb 11, aged 45, of a 
heart attack. 

Lipscomb, James Walton, Columbus, Miss , Vanderbilt Univer¬ 
sity School of Medicine, Nashville, Tenn, 1890, for many 
years president of the state board of health, formerly vice- 
president of the Mississippi State Medical Association, first 
president of the Lowndes County Medical Society, once county 
health officer, a director of the Fust Columbus National Bank, 
died March 1, aged 83, of uremia and general artenosclerosis' 
Loffer, Orla Mlrt, Degraff, Ohio, College of Physicians and 
Surgeons of Chicago, 1897, served dunng World War I, died 
in Bellefontaine Feb 19, aged 80, of coronary thrombosis 

Lohmillcr, Royal Kasson, Supenor, Wis, University and BeUe- 
vme Hospital Medical College, New York, 1905, served dunng 
World War 1, affiliated with St Francis, St Joseph s, and St 
la^ s hospitals, died m VA Hospital, Minneapolis, Jan 28, 
73, of cerebral hemorrhage and a fractured hip 
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Lyon, Claude C, Logan, Ohio, Starling Ohio Medical College, 
Columbus, 1911, veteran of the Spanish-American War and 
World War II, died Feb 15, aged 68 , of coronary occlusion 

McCarty, John Louis ® Bluefield, W Va , Kentucky School 
of Medicine, Louisville, 1898, an Associate Fellow of the 
Amencan Medical Association, for many years president of 
the board of education for Big Creek Distnct, died Feb 1 , 
aged 79, of a heart attack 

McClain, John Washington, El Paso, Texas, University of 
Nashville (Tenn) Medical Departn^ent, 1905, served during 
World War I, died Jan 30, aged 77 

McClelland, Silas Edward ® Decatur, Dl, Rush Medical Col¬ 
lege, Chicago, 1884, chairman of the board of directors of the 
Millikin National Bank, member of the board of trustees of 
the James Millikin estate, died March 7, aged 93 

McDevltt, Coleman Joseph ® Murray, Ky , University of Louis¬ 
ville School of Medicine, 1935, fellow of the Amencan College 
of Surgeons, president of the Calloway County Medical Soaety, 
served as president of the Ohio State Obstetncs and Gynecology 
Association, affiliated with Murray Hospital, died m Louisville 
Feb 5, aged 42, of a heart attack 

McHenry, Junius Cone ® Gillette, Wyo, University of Cm 
cinnati College of Medicine, 1927, since March 1, 1943, 
county health officer, member of the state board of medical 
examiners from 1936 to 1949, affiliated with McHenry Hos¬ 
pital, where he died March 5, aged 57, of acute coronary 
occlusion 

Mackenzie, Alice Virginia Clopper, Philadelphia, Woman’s 
Medical College of Pennsylvania, Philadelphia, 1903, specialist 
certified by the Amencan Board of Otolaryngology, affiliated 
with St Luke’s, Children’s, and Hahnemann hospitals, died 
Feb 25, aged 84, of coronary thrombosis 

McShechy, Morgan Thomas, Whitmsville, Mass, Columbia 
University College of Physicians and Surgeons, New York, 
1904, died Feb 14, aged 74, of cerebral hemorrhage 

Maraventano, Salvator George, New York City, University and 
Bellevue Hospital Medical College, New York, 1926, affiliated 
with Kew Gardens (NY) Hospital, died March 10, aged 50 

Marshall, Calvin Clifford, Riviera Beach, Fla, University of 
Pittsburgh School of Medicine, 1908, served on the staff of 
the Southside Hospital in Pittsburgh, died Feb 24, aged 74, 
of carcinoma of the lung 

Mason, Moms Arthur, New York City, University and Belle 
vue Hospital Medical College, New York, 1911, served on the 
staffs of the Mount Smai and Jewish Memonal hospitals, died 
March 4, aged 76, of carcinoma of the prostate 

Matthews, Ida Belle Phillips Hawk, Carlyle, Kan , Kansas City 
(Mo) College of Medicine and Surgery, 1918, died in lola 
Feb 3, aged 73, of carcinoma of the colon 

May, Edward Joseph ® Brooklyn, University and Bellevue 
Hospital Medical College, New York, 1911, affiliated with St. 
Mary’s Hospital, died March 1, aged 68 , of artenosclerosis 
and cerebral edema 

Memman, WiIUs Edgar ® Utica, N Y, Albany (N Y) 
Medical College, 1902, member of the Amencan Psychiatnc 
Association, retired m 1946 as director of the Utica State 
Hospital, died Feb 14, aged 77, of heart disease 

Mershon, Oliver Francis ® Philadelphia, Medico-Chirurgical 
College of Philadelphia, 1904, specialist certified by the 
American Board of Ophthalmology, assistant professor of 
ophthalmology at the Medico-Chirurgical College, Graduate 
School of Medicine, University of Pennsylvania, died Feb 22, 
aged 79, of cerebral hemorrhage 

Miller, George Elmer ® Chicago, Rush Medical College, Chi¬ 
cago, 1928, formerly on the faculty of his alma mater, died 
March 2, aged 64, of penartentis nodosa 

Moench, Frederick, Belle Center, Ohio, Eclectic Medical In¬ 
stitute Cincinnati, 1895, died Feb 14, aged 81, of cerebral 
beworrbage. 


JjiM A., May 23, 1953 


Moore, Ernest Sisson ® Pasadena, Calif, College of Phvsiciar, 
and Surgeons of Chicago, School of Medicine of the 
of Illinois, 1903, an Associate Fellow of the Amencan mS 
Association, member of the Illinois State Medical Socie^ 
associate professor of medicme ementus at his alma 
died Feb 18, aged 83, of arteriosclerosis with gangrene of 


Moore, Thomas Joseph ® Madeira Beach, Fla, Duke Univer 
sity School of Medicme, Durham, N C, 1945 , certified bi 
the National Board of Medical Examiners, served diinne 
World War H, affiliated with St Anthony’s and Mound Park 
hospitals in St Petersburg, died in Duke University Hospital 
Durham, N C, Feb 21, aged 32, of glomenilonephntis and 
peptic ulcer 


Moren, Edward ® Minneapolis, University of Minnesota Medp 
cal School, Minneapolis, 1906, formerly on the faculty of bu 
alma mater, fellow of the Amencan College of Sargtoni 
served on the staffs of the Minneapolis General Hosplil md 
the Swedish Hospital, where he died Feb 28, aged 16, of 
uremia and arteriosclerosis 


Morris, Charles H, Milton, W Va , Louisville (Ky) Medical 
College, 1878, died Feb 19, aged 97, of broacbopncumomt, 
artenosclerosis, and uremia 


Motley, Elliot Rector ® Kinderhook, Ill, College of Phyn 
Clans and Surgeons, Keokuk, Iowa, 1897, member of the 
Missouri State Medical Association, affiliated with Levenng 
Hospital and St Elizabeth Hospital in Hannibal, where he died 
March 11, aged 79, of cerebrM thrombosis 


Mueller, Vincent J, St Louis, Marion-Suns College of Medi 
cine, St Louis, 1896, died March 9, aged 87 

Muncie, Elizabeth Hamilton, Great Neck, N Y, New York 
Medical College and Hospital for Women, Homeopathic, 1891, 
died March 15, aged 87, of cerebral hemorrhage 

Murphy, Miles Joseph ® Grand Rapids, Mich, University of 
Michigan Medical School, Ann Arbor, 1927, served dunng 
World War II, on the courtesy staffs of the Blodgett Memonal 
and Butterworth hospitals, on the staff of St Marys Hospital, 
where he died March 10, aged 52, of acute leukemia 

Parsons, Alfred Moms ® Houston, Texas, Tulane Univenity 
of Louisiana School of Medicme, New Orleans, 1924, served 
dunng World War I, fellow of the Amencan College of Sur 
geons, affiliated with St Joseph’s Infirmary, the Memonal aad 
Methodist hospitals, died m Boston recently, aged 55, of car 
cinoma of the bladder 


Partridge, Raymond Blaine ® East Rochester, N Y, Umver 
sity of Michigan Homeopathic Medical School, Ann Alter, 
1909, for many years health officer of the village of M 
Rochester, died in Strong Memonal Hospital, Rochester, Feb. 
26, aged 69 

Patterson, Robert F ® Spnngfield, Colo, Eclectic Medical 
University, Kansas City, Mo, 1910, died in Corwin Hospi , 
Pueblo, Feb 7, aged 67, of auncular fibnllation 

Ploughe, Monroe L ® Elwood, Ind, Medical ^ 

Indiana, Indianapolis, 1892, served on the staff of the Me 
Hospital, died Feb 7, aged 88 , of cerebral hemonhage m 
hypertrophy of the prostate 

Prichard, Joseph A ® Overland, Mo , Marion-Suns 

of Medicine, St Louis, 1891, died Feb 25, aged 1 

cerebral hemorrhage , 

Quinn, Murray D, Liberty, Miss, Ixiuisville (Ky) 5^®*^ 

College, 1897, died March 24, aged 80 

Scher, Maurice Alfred ® Newark, N J , University ® 

vue Hospital Medical College, New York, 1927, feuo „ 

International College of Surgeons and the AmwiM 

of Surgeons, on the staffs of the Beth Israel and City 

died March 27, aged 51 

Smith, Erie Fisk ® East Pittsburgh, Pa, 

rado School of Medicine, Denver, 1912, affilia „ ( 3 ] in 

dock (Pa) General Hospital and the March I, 

Pittsburgh, died in Columbia Hospital, Wilkins ^ 

aged 6^ol renal failure and myocardial insufficiency 
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GOVERNMENT SERVICES 


ARMY 

Colonel 'McSIiane Appointed Associate Editor—Col Patnck 
I McShane (MC) has been appointed an associate editor of 
the Armed Forces Medical Journal replacing Col Wayne G 
Brandstadt, who had served the journal in an editonal capacity 
since Its foundation in January, 1950, when the Na\’y Medical 
Biilletm and the Bulletin of the United States Army Medical 
Department was merged Prior to the merger Colonel Brand¬ 
stadt was editor of the Bulletin of the United States Army 
Medical Department Colonel McShane received his profes¬ 
sion training at Loyola University, Chicago, and was commis¬ 
sioned a first lieutenant in the Regular Army in 1937 He took 
graduate training in internal medicine at Fitzsimons Army 
Hospital, Denser, 1947, in Vienna Austna 1949, and mill 
tary courses in the Army Medical School, 1938, and m the 
Command General Staff School, 1942 


AIR FORCE 

Air Unlvcrsltj Board of Visitors,—^The board of visitors of the 
Air University recently visited its vanous educational facilities 
The board was represented at the School of Aviation Medicine, 
Randolph Field, Texas, by Dr Detlev W Bronk (second from 
left), president of Johns Hopkins University, and Dr J Roscoe 



Meeting wilh Rcprescniativcs of the Board of Visitors, 


Miller (right center), president of Northwestern University 
Others attending this session were Col Paul A Campbell 
(left) director of research, Bng Gen Otis O Benson Jr 
(center), then commandant of the School of Aviation Medi 
cine. Col Victor A Byrnes, chief of clinical medicine, and 
Col Frederick J Fresc Jr, deputy commandant 


DEPARTMENT OF DEFENSE 

Commission to Studj Dependent Care,—Secretary of Defense 
Wilson appointed a Citizens Advisory Commission on Medical 
Care of Dependent Military Personnel to study the medical 
care of military dependents Its tint meeting was held Apnl 27, 
and It is under instructions to report its findings and recom¬ 
mendations to Mr Wilson “at the earliest practicable date ” 
The commission will studj all aspects of the controversial ques¬ 
tion of militarj medical care for dependents, including tjpe 
and extent of care to be proxnded, categones of dependents 
to be eligible, and extent of facilities to be furnished by the 
federal government for these purposes 

Members of the commission arc Harold G Moulton, Ph D , 
formerly president of Brookings Institution chairman Thomas 
I Parlmson, president of Equitable Life Insurance Co of 
Amcnca, Lewis W Jones president of Rutgers University 
George W Bachman senior staff member of Brookings as 
signed to health matters, and Mrs Eugene Meyer, wife of the 
chairman of the board of the IVasbington Post 


PUBLIC HEALTH SERVICE 

Personal,—The Division of Venereal Disease has a new chief 
and a new assistant chief Dr James K Shafer, who has served 
as assistant chief since 1950 was elexated to the post of chief, 
and Dr Clarence A Smith of Chicago was named assistant 
chief Dr Shafer succeeds Dr Theodore J Bauer, who recently 
became medical officer in charge of the Public Health Service s 
Communicable Disease Center, Atlanta, Ga Dr Smith has 
been venereal disease control officer for Chicago for the past 
two years He was commissioned m the Public Health Service 
in 1937 and has seen duty m venereal disease control programs 

in Alabama and South Carolina-Dr Clarence T McGraw 

has been assigned to Atlanta as medical officer in charge of 
the Medical-Dental Clinic of the Commumcable Disease 
Center, succeeding Dr Donald E Fisher whose commission 
m the Public Health Service was terminated 

Clinical Fellowships in Rehabilitation —The U S Public 
Health Service has established a program of clinical fellow¬ 
ships in rehabilitation, administered by the National Institute 
of Neurological Diseases and Blindness at Bethesda, Md 
Eligible for the fellowships are physiatnsts, intermsts, neurol¬ 
ogists, orthopedists, pediatricians, and physicians of other 
specialties who are carrying a heavy chronic patient load If 
desirable, physicians with faculty or house staff appointments 
may go to another institution for this specialized training 
Salanes range from $3,600 to ^5,500 per annum, depending 
on professional qualifications and number of dependents In 
addition, there are advanced clinical fellowships with per an 
num salanes ranging from $5,500 to $8,000 Inquines should 
be directed to the Chief, Extramural Programs, National In 
stitute of Neurological Diseases and Blindness, Bethesda 14, 
Md 

Increased Enrollment in Nursing Schools,—Student enrollment 
in nursing schools has been increasing at a faster rate than 
the increase in the general population, according to the Di 
vision of Nursing Resources of the Public Health Service The 
ratio of student nurses to population m 1900 was 16 per 
100,000 population, whereas in 1950 there were 66 students 
per 100,000 population The analysis further shows that in 
1932 there were 15 graduate nurses per 100 patients in gen 
eral hospitals, compared to 34 per 100 patients in 1952 This 
increase in number of nurses per patients does not represent 
an equivalent increase in service, however, since the work week 
has been reduced from an average of 56 hours in 1938 to 44 
hours in 1950 The nursing profession has been attracting 
about the same proportion of the population to its ranks 
throughout the last 20 years, although it is a much larger 
proportion than was attracted in the early 1900 s At present 
this proportion is seven per cent of the female high school 
graduates 


VETERANS ADIVUNISTRATION 

Influenza on an Arctic Island—The isolated Arctic island. 
Little Diomede, in the Bering Strait a few miles off the coast 
of Siberia, was visited recently by a severe influenza epidemic 
All but 3 of the 100 Eskimos are said to have been taken ill 
in February, and 6 had died when a call for help xvas received 
m Nome Veteran James Freericks loaded up his single engine, 
light plane with medicine and supplies and took off with a phy 
sician, a nurse and a pnest The fog shrouded stricken island 
has no airfield, so Freericks landed his plane on the frozen 
ocean beach Sex eral days later the veteran made another tnp 
to Little Diomede xnth additional supplies and medicine, thus 
providing a sinking contrast to rescue missions of other years 
conducted by dog sled and canoe Within a few days the epi¬ 
demic was under control 
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BELGIUM 

Belgian Society of Internafionai Medicai Law—Under fbe 
presidency of Prof Ren 6 Sand and with the collaboration of 
medical and juridical leaders from the four universities of the 
country, the Belgian Society of International Medical Law was 
founded at Brussels on Jan 29, 1953 Its aims, as set forth in 
the text of its statutes, are as follows ( 1 ) to study international 
medical law and to work for its development, ( 2 ) to assure 
close collaboration between physicians and jurists m questions 
of international law as related to medical ethics, and (3) to 
collaborate in the solution of problems connected with humam- 
tanan conventions and, in general, to study the relations be¬ 
tween international law and medicine 

The jundical results obtamed since the end of the last world 
war in the tnal of medical war crimes have served as a start¬ 
ing point for a senes of efforts to obtain a world statute for 
medicine At the two poles of these efforts stand the work of 
the World Medical Association and the work of the Medico 
Jundical Commission of Monaco 
The Belgian government transmitted to the World Health 
Organization the resolution passed by the 15th session of the 
International Office of Documentation of Military Medicine, 
the purpose of which was to secure a legal text that would 
define, without ambiguity, the nghts and duties of physicians 
in time of war The World Health Organization has put con¬ 
sideration of this aspect of international medical law on the 
agenda of the forthcoming World Health Assembly The crea¬ 
tion of a Belgian Society of International Medical Law, 
following the example of the French Society of International 
Medical Law, shows the extent to which physicians and jurists 
have interested themselves in the study of these questions 
At the inaugural session of the Belgian Society, Sen Henri 
Rolin emphasized the necessity of obtaining codification of a 
world statute of medicine He explained the growth of his 
ideas on the humanization of war since 1934 He was at first 
opposed to It Having been plunged into the reality of war, he 
first felt that attempts to humanize were unrealistic, because 
the war was not limited to the combatants, the convention 
forbidding the smking of a ship unless the safety of the crew 
had been assured was not respected, the combatants them¬ 
selves sought an increase in the injuriousness of the weapons 
they used, and, finally, reprisals were practiced 

After World War H, however, he noted that certain con 
ventions, m particular those relating to war pnsoners, bad 
been observed by the vanous belligerents, and that contrary 
to all jundical logic, they had been respected notwithstanding 
the absence of sanctions Conventions, then, should be worked 
out because they lead the belligerents to reflect, to delay, and 
even to abstain In closing, Rolin put before physicians the 
problem of medical research, which should be consecrated 
solely to the improvement of health and should not be turned 
from Its purpose to collaborate in the advancement of tech¬ 
niques of aggression or destruction 

The Psychology of the Handicapped —Last November, under 
the presidency of Professor Alexander, the Fifth Belgian 
National Assembly of Mental Hygiene was held at Charleroi 
It was devoted especially to the study of the psychology of 
the handicapped Two classes of handicapped persons, whose 
behavior is diflferent, must be distinguished the congemtally 
handicapped and those with acquired lesions 
Pierard defines the bases for the infenonty complexes that 
burden the handicapped He thinks that the rehabilitation of a 


The items in these ietters are contributed by regular correspondents in 
the various foreign countries 


handicapped person should be directed toward a new pro- 
fession adapted to his condition but correlated with that wLh 
he practiced before the accident 

The society points out that the amelioration of morale and 
physique in the handicapped is a matter of conceni to jll 
social and scientific circles Vanous governments now aie also 
taking part in activities reported on at world congresses held 
regularly, notably for assistance to the cnppled, at Geneva, 
the Hague, London, Stockholm, and elsewhere 

The Belgian National League of Mental Hygiene mkd (0 
study this problem because improvement in the menial state 
of the person with a physical handicap contnbutes nnitedl)' 
to improvement in his physical condition as well One oa 
only wish that the persons concerned might first know 0 ! ik 
efforts being made in their behalf and then profit bj fiitm. 
Similarly, the organizations created to assist them should hxjw 
of the problems with which they have to deal 

There is room, therefore, for the establishment of a Iianon 
between them This has been accomplished in Belgium by tit 
physician of the provincial social inspection This physKian a 
concerned with the following subjects (I) educational propa¬ 
ganda so that special institutions may be made known and 
prejudices that are still held by the pubbe at large and among 
parents may be combated, ( 2 ) the discovery with the help of 
communal administrations and all public and pnvate agtnatJ 
of all anomalies, both physical and mental, (3) regular and 
effective participation in the activity of the regional dispensary 
of mental hygiene, (4) social assistance to patients, advice, 
examinations at school, mediation with authonties, and pos¬ 
sible placement m a special instituuon, (5) contact with the 
families of pupils m case of scholastic or other difficnlties and 
social intervention, for example, m family allocations, and 
( 6 ) help to former pupils m placement, advertismg, and advice 


Familial Ulcerative Disease of Exiremllies—^After a well- 
documented histoncal review, Thevenard of Pans presented to 
the Belgian Society of Neurology in October, 1952, an 
elaborate study of a malady that has long been considered as 
due to ‘lumbosacral synngomyeha, probably familial” This 
idea has been perpetuated because anatomic controls 
been almost entirely lacking In 1942, Thevenard grouped 
some 60 of the few cases m the literature under the appeDutu® 
of / acropathie ulciro-mntdante familiate The synngomyclic 
ongin seemed to him extremely improbable It was aecesw) 
to wait until 1951 for a complete cluneal study ^ 
anatomic aspects (Denny-Brown's memoir) This study sho^ 
the absence of any synngomyelic or dysplastic lesie»- ' 
essential lesion is a primary degeneration of the spmal 
and of the postenor root in the levels corresponding to 
distal segments of the four limbs 

The term ‘ulceromutilating acropathy" covers a 
number of conditions that have in common 
familial characteristics and trophic and sensory disW 
of the extremities of the limbs, which remarkably ot e 
localized in the distal areas . 

The constancy of objective signs m the lower 
comparative rarity and late appearance m the jp 

and their slowly progressive extension from the P*!’*’ 
the groximal portion of the members, are sinking 0 
tics that differentiate this disease from is 

permit it to be likened to Charcot Mane s atrophy, ^ 
an amyotrophic acropathy, while this is ulcerative a 
latmg 

Crime in Children,—Before the Society of 
of Belgium in November, 1952, Dellaert of ,0 

the contnbutions of normal and abnormal c a ^ 

the genesis of crime in children He believes that deJmq 
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children should be examined by a team m which the psycht- 
atnst IS accompanied by a biologist, a teacher, and a soci 
ologist The distinction between the normal and the abnomal 
IS delicate Is there m certain children, an mbom and ir¬ 
reducible tendency to commit offenses? The diagntKis of such 
states IS difficult and their treatment is extremely delicate. 
There are many more psychopathic children among delinquents 
than among nondelinquents, but each child requires mdividua 
study In any case, mental anomaly does not explain all 
delinquency 

The author examines cntically doctnnes relating to bio 
logical type and the manner m which abnormal elements are 
generally understood Abnormality, he thinks, is not the essen 
tial element The role of the psychiatrist should not be to 
make a diagnosis based on simple classification He should 
aim at discovering the biological sociological, and psycho 
logical elements in the ongin of offenses This is not a limited 
psychiatric problem, but a question pertaining to dynamic 
psychology One must not follow a unilateral course, one 
should not be solely psychoanalytical The psychiatnst apply¬ 
ing dynamic psychology lives over, with the person he is 
studying, that persons struggles to realize an ideal life, strug¬ 
gles hampered by the psychic state of the individual and by 
his social environment The physician should comprehend the 
patients reactional phenomena, which are inspired by the 
impulse toward life 


CHILE 

Sixth National Congress of Pediatrics.—The Sixth National 
Congress of Pediatrics, held in Santiago Oct 23 26, 1952, 
coincided with the 30lh annivenary of the founding of the 
Chilean Society of Pediatrics Among the 300 persons attend 
ing were physicians from other South American countnes 
The opening session was presided over by the dean of the medi 
cal school at the University of Chile, Dr Alejandro Garreton, 
and the president of the Chilean Society of Pediatncs, Dr 
R Gantes In his opening speech. Dr Gantes outlined the 
importance of pediatrics in Chile and the necessity of con 
grasses where specialists can exchange their expenences m 
their field He also stressed the enormous progress made re¬ 
cently in this particular branch of medicine Dr Garreton 
underlined the importance of the congress and also the tre 
mendous success of the postgraduate course in pediatncs, in 
which specialists from Argentina, Bolivia, Brazd, Colombia, 
Peru, and Venezuela participated Dunng the same session 
Professon Anztia, Baeza Goni, and J Meneghello were made 
honorary members of the Penis lan Society of Pediatncs 

Cpidcmtc Hepatitis —The first topic was a review of the 
incidence of epidemic hepatitis during 11 years m the Roberto 
del Rio Hospital, presented by Dr Bauza and his colleagues 
The author pointed out that the incidence varies between 60 
and 100 cases yearly and that the incidence is greatest in 
March Apnl and May Of the total number of cases, 80% 
occurred in children between 1 and 6 tears of age The author 
said that nothing could be added to classic dcscnptions of the 
svmptomatology dunng the preicteric and ictcnc penods In 
only 5 of a total of 850 cases did the hepatitis degenerate to 
cirrhosis On the other hand, study of 70 cases of cirrhosis 
during the last 15 years revealed that 15 were secondary to 
hepatitis Another subject discussed at the same session was 
liver damage in congenital syphilis by Dr Rosselot and his 
colleagues The session ended wath a discussion of puericulture 
by Professor Games 

Cortisone and Corticotropin—The second official topic, 
corticotropin (\CTH) and cortisone in pediatncs, was presented 
bv Dr Rosselot and co workers, who pointed out that the exact 
indications for these drugs and entena for adequate dosage, 
which vary not only wath each pauent but also dunng the 
evolution of a pathological process arc still lacking In cor¬ 
rection of nutntional deficiency in infants, cortisone may in 


certain condiUons facilitate greater assimilation of food by 
mcreasmg the tolerance of the patient to protein and calonc 
intake, which greatly counterbalances the negative protein 
balance produced by the hormone The neoglucogenesis pro¬ 
duced by the drug is highly favorable to the undemounshed 
infant The author warns however, that the increase in weight 
must be studied with great detail because water retention 
produced by the drug must be taken into consideration in 
determinmg whether the increase is a gam in real body weight 
The author then analyzed the results of cortisone treatment of 
seborrheic dermatitis and concluded that the drug is useful in 
this condition Cortisone also gave good results in the in 
activation of rheumatic carditis, and in certain cases was even 
able to prevent sequelae when the attack was light Regarding 
blood disorders, myeloblastic leukemias were not influenced 
by the drugs In the cases of lymphoblastic leukemia it was 
possible to obtain partial or even total remissions However, 
no definite opinion can be given because of the short period of 
observation The other topics were acute nutritional disturb 
ances in the infant and treatment of toxicosis 
Surgers in Tuberculosis —The third session opened with 
presentation of results of surgical treatment of pulmonary 
tuberculosis in children by Drs Matte and Ibanez. Study of the 
epidemiology of tuberculosis in Chile has revealed that at an 
early age the child is in contact with Koch’s bacillus, thus 
making tuberculosis one of the main causes of infantile mor 
tality The prognosis of severe pulmonary tuberculosis in spite 
of all the new drugs is very senous Thoracic surgery is a 
solution at times, however Surgical treatment must be reserve I 
exclusively for irreversible tubercular lesions (cavernous fibre 
caseous processes) in which collapse therapy and drug therapy 
have failed Among the other topics discussed were bronchial 
tuberculosis, isoniazid in treatment of tuberculosis m children, 
and surgical treatment of empyema 


Neurosurgery —The Institute of Neurosurgery and Cerebral 
Investigations under Dr Asenjo published its report of activities 
in 1952 During the last year 683 patients were hospitalized 
Outpatient treatment was given to 1,239 patients Operations 
done, including encephalographies, numbered 1,036, the opera 
live mortality was 5 4% Dunng the year 1,963 electro 
encephalograms were made The department of radiology noted 
a decrease in the number of encephalographies and ventricu 
lographies and an increase in the number of artenographies 
and simple x ray examinations Among its didactic activities 
the institute collaborated in a 2'/4 month course with students 
of neurology A postgraduate course was also given Among 
the 20 scientific pajrers published by the institute in America 
and Europe are papers on encephalocranial wounds, classi 
fication of vascular surgical diseases of the encephalon 
congenita) intracranial artenal aneurysms, and diagnosis of 
cerebral tumors Among the guests of the institute were Mr 
A Renshow, president of the University of Albany, Dr Bauer 
of the Rockefeller Foundation, Professor Fell of Montevideo 
Professor Manon of France Dr Lip of England, Kroll of 
Germany and many others from Europe and South America 
The report concludes by outlining the urgent necessity of ex¬ 
panding the institute in Santiago and also of opening branches 
in Valparaiso and Concepcidn 


Procaine and Procaine A nude in Treatment of Cardiac 
Arrintbiiiias —Dr J Ahumada and his colleagues reported 
on use of procaine in cardiac arrhythmias in Reiista Medica 
de Chile for November, 1952 After outlining the history of 
the use of procaine, the authors point out that its clinical use 
IS limited because of its action on the central nervous system 
and tendency to cause convulsions and because of the quick¬ 
ness of its neutralization in the blood Since the discovery of 
procaine amide, a much more stable compound, its use in 
clinical medicine has increased The advantages of procaine 
amide are that it can be administered orally, that it is quickly 
and completely absorbed by the digestive system, and that it 

According to experimental 
woik the ^g increases the threshold of stimulation of the 
vcntncles The intensity of this effect is proportional to Tts 
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concentration in the blood The conduction time in the auricle 
as well as in the ventncle increases The most important toxic 
manifestation on the cardiovascular system is hypotension, 
which occurs m 33% of cases when the drug is injected mtra 
venously Anorexia, nausea, and vomiting are the most 
important gastnc manifestations Blood counts are necessary 
when the drug is administered for long periods 
Electrocardiographic changes include an increase in the 
QRS and QT intervals, and a decrease in voltage of the QRS 
and T waves The experience of the authors coincides with that 
of foreign literature m that procaine amide is more effective 
in ventricular arrhythmias than m auncular arrhythmias The 
drug IS ineffective in chronic auncular fibrillation The pro 
phylactic use of procaine amide in thoracic surgery and 
especially m cardiac operations is stressed by the authors, as 
IS Its use in heart cathetenzation The authors recommend 
that procaine amide be administered in a dose of 0 5 gm 
orally every four to six hours In paroxysmal tachycardia an 
initial dose of 1 gm followed by 0 5 to 1 gm is advisable In 
auncular arrhythmias 1 to 5 gm is administered m three or 
four doses When the drug is given intravenously, doses of 
100 to 500 mg are used The authon studied use of procaine 
amide in hypertension, cardiosclerosis, rheumatic heart disease, 
digitalis intoxication, and functional arrhythmias The presence 
of cardiac sufficiency or insufficiency was not considered in 
selection of patients for this treatment All patients were ob¬ 
served for 24 to 48 hours before administration of the drug 
except in the cases of paroxysmal tachycardia The conclusions 
reached by the authors are similar to those reported abroad 


DENMARK 

Long-Term Results with Corticotropin and Cortisone.—Refer¬ 
ence has already been made in The Journal (149 79 [May 3] 
1952) to what may be called short term results with cortico¬ 
tropin (ACTH) and cortisone m diseases of the eyes The 
Danish medical press is now beginrung to publish long term 
results reflectmg the expenences of several years From the 
University Hospital in Aarhus comes a report by Dr Harriet 
Bratlund and Dr C Holten, who review their expenences 
with 40 patients suffenng from rheumatoid arthntis and treated 
as both inpatients and outpatients between March 1, 1950, and 
Aug 31, 1952 Dunng the same penod 126 patients with 
rheumatoid arthritis were, for vanous reasons, not given 
corticotropin or cortisone, although they were treated m the 
same hospital Cortisone was given by mouth, at first in large 
doses and later in comparatively small maintenance doses 
Good results were obtamed in 33 cases, while in the remaining 
7 cases the results were unsatisfactory While only 7 of the 40 
patients could carry out their usual work before treatment, as 
many as 29 could resume work on discharge from hospital, 
and as mpny as 26 of them are still at work Another report 
on long terra results comes from medical department A of the 
Rigshospital in Copenhagen The authors. Dr Finn Fischer 
and Prof Knud Brochner Mortensen, give an account of 51 
patients of chronic polyarthntis treated between June, 1949, 
and January, 1953 Among them were 37 in whom the response 
was favorable, 8 in whom the improvement was less pro¬ 
nounced, and 6 in whom there was no change or the disease 
became worse The number of completely disabled patients 
was reduced from 11 to 4 Though this treatment gave rise to 
no dangerous or fatal comphcations, side-effects were observed 
in nearly every case 

The position in general with regard to corticotropin and 
cortisone in Denmark is reviewed in a leading article in 
Ugesknft for Laeger for Feb 5, 1953 Here it is pointed out 
that corticotropin and cortisone have not proved of any value 
in arthrosis, and rheumatic fever may not respond more effec¬ 
tively to corticotropin and cortisone than to large doses of 
salicylates But corticotropin and cortisone have shown them 
selves remarkably effective in a great vanety of diseases 
hitherto not usually supposed to have any connection with the 
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rheumatic diseases Addison’s disease, status asthmaticus. ins 
a host of diseases of the eyes, skin, and vascular sysC 
shown themselves remarkably amenable to this new treatracnl 

Neomycin and Bacitracin in Skin Diseases—The search for 
new and effective antibiotics has been much encouraged h 
the tendency of penicillin and certain other antibiotics, as wli 
as the sulfonamides, to give nse to a growing flora of’bacteria 
resistant to them Among the latest newcomers m the aim 
biotic family are neomycin and bacitracm, which have alreadi 
been given an extensive tnal in Denmark Ugeskrift for Laeur 
for Jan 29, 1953, published as many as six different ongmal 
articles on the subject One of them comes from the RuSph 
Bergh Hospital, Copenhagen, which is m the charge of Di 
Aage Knstjansen The authors of this article, Dr Margrcthe 
Gade, Dr Bent Korner, and Dr Bent Sylvest, give an accomit 
of 74 inpatients who suffered from vanous pyogemc mfections 
of the skin, and who were treated with an ointment contammg 
5 mg of neomycin and 250 units of bacitracin per gram of 
ointment base, which consisted of petrolatum with IK 
lanolin Cultures were earned out in 34 cases and senaiMj 
tests in 26 of them Staphylococci were by far the nrei 
frequent finding, and all the strains isolated were highly sia- 
ceptibie to the combmstwn neomycin bacitracin Nearly tS 
the 74 patients had hitherto been treated with no great effect 
by other remedies including pemcillin and aureomyem 
tween April 1 and July 1, 1952, these patients were treated 
with neomycin and bacitracm for penods ranging from 1 to 
29 days, the average and commonest duration of freatment 
being 7 to 8 days, although there were many patients found 
to require only 3 days' treatment The commonest of the shn 
diseases treated was eczema, of which there were 33 cases lo 
27 of them the infectious factor was eliminated in a few days. 
Similarly good results were obtained m cases of leg ulcers, 
which became cleaner and free of pam under this treatmenL 
The results varied more m cases of Besmer’s prango and 
eczema mycoticum The results were, on the whole, satisfac 
tory m the cases of impetigo and pitynasis sunplex. Altogether, 
a satisfactory effect was achieved in 54 cases, a slight effect in 
11, and no effect in 5 In the remaining cases the disease was 
aggravated by the ointment, which had an imtatuig effect on 
the skin Sensitization reactions did not occur m spite of the 
ointment having been applied for a long time in several cases. 

Fatal Therapeutic Doses of Morphine —Prof Knud 0 Moller, 
who IS in charge of the University Pharmacological h> 
stitute in Copenhagen, had occasion m 1945 to investigate * 
fatal case of morphine poisoning compheated by alcoM. 
scopolamine, and barbitunc acid poisonmg Smee then heto 
been confronted by as many as 16 other cases in which do^ 
of morphine, often quite small doses, were responsible fox 
patient s death It is surprising that so many such cases sho 
have been observed by one man in so short a penod, seong 
that the danger of combmmg morphine with alcohol, ^ 
biturates, or some other sedative has not hitherto 
phasized in textbooks on pharmacology In 
Laeger for Dec 11, 1952, Professor Moller wW ^ 
hardly have come to the general knowledge of 
an injection of therajieutic doses of morphine or 
scopolamine to persons much under the influence 
or to others under the influence of moderate, toxic 
barbitunc acid may be directly dangerous to life or P 
death I have found no reports on the subject in e 

" uc 

Professor Moller points out that the ordinary 
dose of morphine hydrochlonde for an adult is 10 o 
1 e, for a person weighing 70 kg a dose of 0 14 o 
per kilogram of body weight The detailed records 
cases show how fatal it may be to give morphine w . 
therapeutic limits if the patient is already under jgager 
of alcohol a barbiturate, or some other sedative ^yjjy^ 
IS, of course, much enhanced by giving morphine in ^ 
a mode of administration that had been ' j,_]£,res as 

the cases under review, and that Profeor Mo er ^ ^^^5 
a comparatively common method in the han uiduces 

His distrust of intravenous mocpbiae medtcBlio , 
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intense euphona is emphasized by his remark that in many 
cases one intrasenous injection of morphine has led to 
morphine addicUon For these reasons morphine and allied 
substances should only under sery exceptional circumstances 
be gisen by intravenous injection and then in moderate doses 


LONDON 

Hazards of “Improved” Flour—A report of a case in the 
Lancet (1 577, 1953) records a syndrome of eczema mental 
depression, and anorexia “associated svith ingestion of chemi 
cally treated flour ’ The patient is a housewife, aged 50, with 
no personal or family history of allergic disorders, who has 
been under constant medical care since 1940 because of a 
chronic symmetncal eruption subject to acute irregular exacer¬ 
bations, involving the hands, wnsts, face, and neck In March 
1952 It was noticed that contact with flour exacerbated the 
eondition Investigations were then earned out, using loaves 
made as follows (a) by a special aeration process from flour 
that was entirely untreated with chemicals, the flour being 
mixed in stainless steel containers and fermented in aluminum 
bowls (b) by the same process, except that a small quantity 
of edible fat was used and the dough was made in mild steel 
pans The flour in this loaf contained a small addition of 
monoglyccrol stearate and 8 oz- of acid calcium phosphate 
per 280 lb (127 kg.) of flour, (c) by the usual commercial 
process from flour containing 6 gm of nitrogen tnchloride 
per 280 lb sack, potassium bromate 6 ppm, and benzyl per 
oxide, 20 ppm, and (d) by the usual commercial process from 
flour treated with chlorine dioxide and containing 55 ppm 
of chlorine dioxide and 6 ppm of chlonne Loaves (a) and (b) 
produced no effects, loaves (c) and (d) always produced a re 
curronce of the syndrome within 48 hours The conclusion 
of the authors, one of whom is the patient s family physician 
IS as follows ‘A case is described in which the patient shows 
an allergic response to wheat flour treated with nitrogen tn 
chlonde or chlonne dioxide The question anses Is this a rare 
case of allergy, or merely the first recognition of a common 
disorder? 

It IS almost three years since the government accepted the 
recommendation of an interdepartmental committee that chlo 
rme dioxide be substituted for nitrogen tnchloride as an im- 
pro\er for flour, but acceptance has not yet been turned into 
action As the Lancet points out in an editorial, the patient 
who was the subject of this investigation was unable to dis¬ 
tinguish the bread made from untreated flour from that made 
from treated flour, and one may therefore “reasonably inquire 
whether the mechanical aeration process by which these loaves 
were produced is not a practicable alternative to the use of any 
chemical improier It is in fact still demonstrably true that 
bread acceptable to the public cannot be made wthout ex¬ 
posing the flour to chemicals ” 

London Fogs Demand for Action —Follosving the phenomenal 
fog of last December, the London County Council has asked 
the ministers of housing and local gosemment, of fuel and 
power, and of health to set up a medical scientific committee 

(1) to investigate the causes and effects on health and property 
of atmospheric pollution and fog, and suggest remedies and 

(2) to inquire into the general problem of emission of oxides 
of sulphur from large installations consuming coal including 
clcctricitj generating stations, with special reference to the 
dcsirabilitj of installing gas washing plants to reduce sulphur 
emission The council has been informed that the metcorologic 
factors responsible for the December fog were the almost 
complete absence of air movement and the low surface tem¬ 
perature, which produced an inversion whereby the normal 
upward air circulation was arrested The fog problem is more 
senous in London than in an> other part of the country be 
cause within its 120 square miles the County of London con¬ 
tains 20 power stations, consuming between them 3,250 000 
tons of coal annuallj About 65<T of tbe coal burnt in an 
area of 20 square miles in southwest London is used at three 
povver stations in this area With temperature inversions and 
little air movement as happened in December, there is a 


danger of sulphur dioxide becoming concentrated m the neigh¬ 
borhood of the povver stations 

Smoke polluUon has never been a popular subject with 
politicians in Great Bntain presumably because it has no vote 
catching propensities, and it will be mteresting to see whether 
the mortality and morbidity of the December fog are big 
enough to goad the appropriate government departments into 
action As the London Count} Council points out, the Depart¬ 
ment of Scientific and Industnal Research has been investi¬ 
gating for eight years the means of removing sulphur com¬ 
pounds from flue gases but ‘an} reports which they may have 
made to the Lord President of the Council have not been 
made pubhc ” 

Smallpox Outbreak—Smallpox has once again broken out, this 
time in Yorkshire On March 12, a cotton worker was ad¬ 
mitted to hospital with a diagnosis of scarlet fever The next 
day he died, and the diagnosis confirmed at necropsy, was 
smallpox He had been vaccinated at the age of 2 There has 
now been another fatal case, and up to-date there are four con 
firmed and four suspected cases in hospital 

As can be seen from the following table, there have been 
only two years since 1942 m which there have not been several 
cases of smallpox in this country 
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The 1952 epidemic, though the biggest, took a mild form 
The 1951 epidemic was introduced by a returned airman who 
had been properly vaccinated and was not himself among the 
confirmed cases The 1949 outbreak was introduced from a 
liner from the Far East What is worrying the authorities is 
that a high proportion of the fatalities were among the unvac- 
cmated and that, since the introduction of the National Health 
Service and its abolition of the last semblance of compulsion, 
there has been a definite drop m the number of routine vac 
cmations against smallpox m infancy The latest complete 
figures are for 1950, and these show that m England and 
Wales there were 169,766 vaccmations in persons under the 
age of 1, which gives an infant vaccination acceptance rate of 
only 23 8% The total of pnmary vaccmations at all ages m 
1950 was 284,366, of which around 30,000 were over the age 
of 15 The number revaccinated was 85,460, most of whom 
were over 15 }ears of age and were proceeding abroad In 
1951, 406,960 persons were vaccinated, an encouraging in 
crease compared with 1950, but details as to age and so forth 
are not yet available Part of the increase was due to the out¬ 
break that year, in Bnghton, where 51,000 persons were vac¬ 
cinated as part of the control measures for the outbreak 


Hospital Costs.—The Minister of Health has just published the 
hospital cost returns for England and Wales for the year ended 
March 31, 1952 These show that the average cost for each 
patient m the general nonteaching hospitals were £14 5s lid a 
week, compared with £13 10s 3d m the previous year In the 
London teaching hospitals the average weekly cost per in¬ 
patient was £23,13s 8d , compared with £17 15s 8d in the 
provincial teaching hospitals The comparable figures for the 
previous }ear were £23 16s lOd and £17 5s lOd Including the 
outpatient expenditure the weekly averages were £33 2s 4d in 
London and £23 13s 6d in the provinces The national average 
weekly cost per patient was £16 19s 2d m maternity hospitals, 
£4 Is Id in mental hospitals, and £9 6s 7d in tuberculosis 
hospitals ^ere were some stnkmg differences m different 
regions Thus, for general hospitals with 1 to 50 beds the 

/I'nVi I5s 2d to 

£ S lsid^'in from 

fr"” ftosp'tals with 301 to 900 
beds from £19 6s lOd to £12 14s 8d 
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PUBLIC SPEAKING 

To the Editor —The letter by Dr John Gardiner on the use 
of the microphone published in The Journal (151 1369 [Apnl 
11] 1953) IS excellent It does not, however, mention certain 
other unportant factors and comments only m passing on 
reverberations These factors are highly important whether 
one IS speaking with or without a public address system 
Every auditonum has unique acoustic characteristics Acoustics 
may be improved by acoustic tile, plaster, and/or drapes 
Even with these, few auditonums approach perfection, nearly 
all require study by the speaker, if he is to make himself 
understood Poor acoustic characteristics are the result of re¬ 
flection of sound (the speaker's voice) from one surface to 
another in the auditorium so that the speaker’s voice reaches 
the auditor’s ear out of phase with one or more reflections 
from one or more surfaces The resulting interference causes a 
frequently unmtelligible jumble of sound 

Nearly 30 years ago, a minister m Minneapolis taught me 
the tnck of effective speaking in an acoustically difficult audi¬ 
tonum His church had extremely poor acoustic qualities, yet 
he was always clearly understood from any part of the church 
The most important single tnck is that of breaking one’s 
speech, as follows “One should—over-enunciate—and group 
one’s words—so that enough time—elapses between groups— 
to permit echoes—of one group—to be dying—before start¬ 
ing—the next group ’’ By so grouping words and phrases one 
can almost entirely overcome very poor acoustics With a bit 
of practice, most speakers can learn to regulate this timing m 
any auditorium dunng the first three or four minutes of an 
address 

Almost as important is adjusting the pitch of one’s voice to 
avoid resonance effects Every chamber, whether it be an 
auditonum or a small, bare, hard walled room, has a unique 
resonance pitch Even a faint sound of the same pitch as the 
fundamental resonance pitch of the chamber or a harmonic 
thereof will set up a musical note that may persist for several 
seconds after the original sound has ceased In one stadium, 
the shot from the gun is seldom heard as an explosion but 
rather as a high pitched musical note of several seconds’ dura¬ 
tion This is resonance Although reverberation and resonance 
are closely akin, reverberation may be defined as nonsyn 
chronous reflection and resonance as synchronous reflection of 
sound A person who is reasonably sensitive to pitch can study 
the acoustic charactenstics of an auditorium dunng the first 
two or three minutes of his address and can (1) adjust the 
pitch of his voice to avoid resonance and (2) space his words 
and phrases to avoid mterference by reflection If he follows 
one or more speakers, he should study the acousucs while they 
are speaking and, thereby, adjust his own pitch and timing 
more quickly 

Obviously one cannot speak as many words per minute by 
this method, but it is better to speak more slowly and be 
clearly understood If an address is to be limited m time, it 
should be organized so that when delivered slowly it will 
stiU be within the time hmits Most addresses could be im 
proved by the better choice of words necessitated by such 
trimmmg An address so prepared and so dehvered will not 
sound stilted It will be pleasantly surpnsing 

The pnnciples discussed are often even more important 
when a public address system is used As suggested by Dr 
Gardmer, a loudspeaker with too much volume can negate 
the best efforts of the best speaker, some speakers do better 
without a public address system Owmg to poor sound engineer¬ 
ing, multiple loudspeakers m an auditonum are often worse 
than none because of mutual mterference 

John H Schaefer, M D 

525 S Flower St, Los Angeles 17 


TUMORS OF THE PAROTID GLAND 


To the Editor —^The editonal “Tumors of the Parotid GlaniT 
in the Jan 31, 1953, issue of The Journal contains a numW 
of inaccuracies, expresses several misconceptions, and treats a 
senous subject in a superficial manner The surgeon nho hs 
had good training and expenence in dealing wth these tumors 
will note the deficiencies m the editonal, but the physician aho 
may be called on to treat such conditions and rehes in part ca 
what he reads for guidance will be misled to the detrunent of 
his patient The following pomts must be emphasized. 

It IS not possible by sialography to determine the relatioa- 
ship of a tumor to the divisions of the facial nerve. As i 
benign tumor withm the parotid gland expands, it beces 
closely applied to numerous filaments of the facial lar., 
distorting the position of these filaments It is not unusual Ir 
vanous divisions of the facial nerve to be superficial and dap 
as well as supenor and infenor to portions of a given tumor 
The surgeon who has properly performed a simultaneous nerve 
dissection and tumor removal realizes how impossible it is to 
determine preoperatively nerve tumor relationship The state 
ment All parotid tumors, whether bemgn or mahgnant, should 
be treated by means of total parotidectomy” must be qualified. 
Benign tumors must be treated by adequate excision with facial 
nerve preservation The type of operation that is chosen for 
the treatment of each tumor must be based on a knowledge of 
the pathological changes mvolved The surgical pathology of 
salivary gland tumors is not so obscure as is imphed m the 
editonal The pathological changes of this group of tumors 
are vaned, and appraisal by the surgical pathologist maj help 
the surgeon decide on the proper therapy, which must not be 
too radical or loo conservative 


Tumors of the parotid gland fall more or less mto four 
groups Group 1 is made up of those tumors that may occur 
anywhere in the body and, m this instance, only happen to 
coincide with the parotid gland Among these are lymphangio¬ 
mas, hemangiomas, lipomas, tumors of nene ongin, dennoid 
cysts, and other cysts and sinuses of congenital nature. It is 
not necessary to remove the parotid gland completely m the 
treatment of most of these conditions, and failnre to jnesene 
the facial nerve is tragic 


Group 2 contains bemgn tumors of salivary gland ongffl 
these occur more frequently m the parotid gland than els. 
where Two of these are the cystadenoma lymphomatosum, or 
Warthins tumor, and the oxyphil adenoma No malignant 
vanant of these two has yet been reported The commonest 
tumor IS the mixed tumor, which undergoes malignant 
m less than 5% of cases (Rawson and others Cancer 3 > 

1950) These tumors should be removed by the 
simultaneous nerve tumor dissection, which calls forvisu 
tion of the portion of the facial nerve close to the 
Its dissection away from the tumor as the operation progrtsse^ 
The editorial does not mention this all important *^^**'' 
which must be employed if the facial nerve is consisten y 
be preserved and the tumor totally removed Total paro 
tomy with facial nerve preservation for a benign 
diflScuIt, and all too frequently some portion of the 
nerve is damaged It is an operation wherem the paroU 
must be removed m a fragmentary manner and not as a ^ 
excision The only reason for this procedure ^e no 

multicentnc ongin of bemgn tumors, for which we 
pathological evidence The techmque of _ of 

tumor dissection was desenTed by Blair in ^ 
the Mouth and Jaws, ed 1, SL Louis 1912, C V h 
Adson in 1923 {Arch Surg 6 739 [May] 1923), an 
by Brown, McDowell, and Fryer (Siirg, Gynec A gen 

1950), Byars {Ann Surg 136 412, 1952) and Martin {S^ 
31 670, 1952) These authors desenTe vanous points 
nique, which are all helpful 
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Group 3 IS composed of primary malignant growths of the 
diffuse, invading, spreadmg type, often the undifferentiated 
carcinoma Tumors of this group behave viciously and are 
similar in clinical behavior to the average caranoma of the 
breast Their proper treatment does not pnmanly involve total 
parotidectomy, which might be an incomplete procedure, but 
rather radical removal of all structures involved m the pnraary 
lesion This may include the ramus of the mandible, overlying 
sVin, a portion of the ear, zygoma mastoid bone, or other 
structures The operation is combined with a neck dissection 
in continuity This neck dissection should be complete, and 
particular care should be tahen to remove the lymph nodes of 
the postenor chain The prognosis of such tumors is poor 
Such an operation, of course, deliberately sacrifices the facial 
nerve In some instances, pnmary, properly planned irradiation 
therapy may give rewarding palliation 
Group 4 IS an important division made up of the muco¬ 
epidermoid tumor and the cylindroma These tumors are 
characterized by clinical behavior entirely different from that 
of lesions in groups 2 and 3 They often cannot be differenti 
ated on physical examination from benign processes They 
must be considered as being malignant in most cases, but the 
growth pattern is different from that of the undifferentiated 
carcinoma These tumors may be present for a long time, be 
having in an innocent fashion, only to become invasive and 
to demonstrate malignant capabilities after a period of from a 
few months to 25 or 30 years after initial appearance The 
so-called cylindroma, better designated adenocarcinoma, bears 
somewhat the same relationship to the undifferentiated car 
cinoma of the parotid gland that the papillary carcinoma of 
the thyroid bears to the more vicious malignant tumors of the 
thyroid gland This tumor can metastasize and frequently 
terminates fatally However, its progress, course, and prognosis 
differ from those of group 3 tumors In planning treatment, it 
IS necessary that the surgeon have an adequate knowledge of 
the growlh habits of this tumor and the pathological changes 
It manifests, as well as the history and physical findings of the 
specific case under consideration If such a tumor has entered 
an invasive phase, the treatment most be radical If it is early 
and still in the dormant penod, then the surgeon exercising 
good knowledge and judgment may choose a less mutilating 
but adequate procedure 

Louts T Bvars, M D 

Lauren V Ackerman, M D 

Washington University 

School of Medicine, St Louis 


GEOGRAPHY AND DISEASE 

To the Editor —The editorial entitled “Geography and Dis 
case’ which appeared in THE Journal, March 21, 1953 page 
1002, is of great interest Nothing that I say should be in 
terpreted in any way as derogatory in reference to the work 
of the American Geographical Society, I believe that to be 
of the utmost value However, I should like to draw your 
attention to the fact that the geographical distribution of dis 
case has been i preoccupation of pathologists and oncologists 
for many years The first meeting of the International Society 
for Geographical Pathology was held in Geneva, Switzerland, 
more than 20 years ago Triennial meetings were interrupted 
by World War II, but the society was revived at a meeting 
held in Li4gc Belgium, in July, 1952 Dr Robert A Moore 
of Washington University, St Louis, was elected president of 
the society, and arrangements are well under way for a meet 
mg in Washington D C, in September, 1954 Oncologists 
have given the matter careful attention through the medium 
of local and iniemalional groups The Armed Forces Insti 
lute of Patho ogv, Washington DC has a section on geo 
graphic pathology These facts arc drawai to your attention so 
that the efforts of groups other than the American Geographi¬ 
cal Society Will not be overlooked 


Howard T Karsver, MD 
President, Amcncan Committee 
International Society for Geographical 
Pathology 

3133 Connecticut Avc 
Washington 8 D C 


SKIN TESTS IN ATOPIC DISEASE 

To the Editor—The article ‘Skin Tests in Atopic Disease” in 
The Journal, March 7, 1953, page 785, was very interesting 
however, it contained statements that 1 believe require modi 
fication in three ways 

First, the routine allergy list in table 1 omits a very im 
portant allergen, horse serum It is essential to know if a 
patient is sensitive to this substance, because of the possibility 
of giving it by injection via antitoxin The knowledge that he 
reacts positively may prevent much future trouble When the 
reaction is positive, I check on whether the patient has been 
immunized for tetanus and diphthena, advising toxoid immuni¬ 
zation if this has not been done A certificate is given to the 
patient, if he is sensitive to horse serum, stating this condi¬ 
tion, and, if be has been actively immunized, advising a booster 
injection, should the possibility of tetanus anse If in addition 
to the booster dose a physician wishes to use antitoxin, my 
certificate recommends that a despeciated antitoxin be used 
or, if this IS unavailable, that the antitoxin be given frac¬ 
tionally, in increasmg amounts over a 12 hour period The 
horse serum test should be included in all routine allergy 
studies, by the scratch method or if done intracutaneously 
diluted 1 100 and I 10, with strict precautions for any reaction 
Second, in children skin test reactions to foods parallel 
clinical findings more closely than do the reactions in adults 
Often the offending food in touching the lip will produce an 
allergy reaction there It is not true, as often is heard, that 
infants or very young children cannot be tested This procedure 
can be utilized at any age and prove of pnme value 

Third, the authors detract from their fine article and con 
tradict themselves when (page 786, paragraph 1) they state 
skm tests should never be performed unless a physician is 
immediately available m case of a severe reaction” yet in 
their summary they refer to skin testing as a ‘valuable labo¬ 
ratory procedure ” Allergy skm testing should not be referred 
to as a ‘ laboratory procedure This thought has done much 
harm to patients who were (and still are to a lesser degree) 
sent to laboratories where positive and negative reactions arc 
literally interpreted and also when in case of reaction a phy 
sician may not be present 

Allergy skm testing is a highly specialized procedure of the 
greatest value when carefully appraised as part of an allergy 
study by the expenenced allergist This may require weeks of 
observation and intense survey, and in my expenence the term 
laboratory procedure” should be dropped 

David Louts Engelsher, MD 
178 E Mt Eden Ave 
New York 57 


HEPARIN AND ANGINA PECTORIS 

To the Editor —In the article Clinical Evaluation of Heparin 
in the Treatment of Angina Pectons' by Dr Binder and asso 
ciates, m The Journal, March 21, 1953, page 967, reference 
IS made to one of my papers A statement appears that re 
quires amendment These authors say “Objective demonstra¬ 
tion of coronary insufficiency by the anoxemia test or by the 
two step exercise electrocardiogram may be helpful in sup 
porting the clinical diagnosis It has been claimed, however, 
that false positive and false negative results may occur with 
each of these tests ” It is recognized by the sponsors of the 
two-step test that in at least 5% of cases false positive results 
arc obtained On the other hand, it is one of the advantages 
of the anoxemia test, as has been pointed out repeatedly 
that false positive results are not observed The entena of a 
positive result have been clearly defined and have been made 
sufficiently ngid to exclude such misleading occurrences 
The term false negative is a misnomer Lesser degrees of 
sometimes are not demonstrable by 
means of the anoxemia test, but it has been stressed that a 
negative resut does not rule out the posstbhTrSel of 

oTdmScllue - 

Robert L. Lew, M D 
730 Park Ave, New York 21 
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Workmen’s Compensation Acts- Basis for Determining Loss of 
Use of Ejes—^This was a proceeding under the Workmens 
Compensation Act to recover an award for loss of use of the 
plamtiffs eyes followmg an industnal accident The tnal court 
entered judgment for the defendant, so the plaintiff appealed 
to the Supreme Court of Illinois 

While in the employ of the Caterpillar Tractor Company, 
the plaintiff bad an accident that resulted m his being hit on 
his glasses, the left lens broken, and the left eye injured The 
plamtiff contended that he had sustained a permanent com¬ 
pensable injury to his left eye, that the injury destroyed the 
accommodation or coordination of both eyes, and that the 
injury decreased the corrected vision of the left eye The 
defendant did not deny the accidental injury or that it resulted 
m a change m the structure of the plaintiff’s left eye, it ad¬ 
mitted that the accommodation of both eyes has been affected, 
admitted that the corrected vision of the injured eye has been 
decreased, but contended that all these changes are based on 
the functionmg of the plaintiff’s eyes with corrected vision, by 
the use of glasses, that so far as the uncorrected or naked 
vision of the petitioner’s left eye is concerned it is the same as 
It was before the injury, and that the uncorrected or naked 
vision of the eye, without the use of glasses, lens, or artificial 
appliance is the only basis for determming injury to the eye 
under the provisions of the Workmen’s Compensation Act 
These contentions, said the Supreme Court, squarely presented 
for the first time the quesbon whether the corrected vision or 
uncorrected, naked vision shall be the basis for determining 
loss of sight or loss of use of the eyes under the provisions of 
the Ulmois Workmen’s Compensation Act 

It IS apparent from the stipulation filed m the case, based on 
the exanunations of the optometrist, that pnor to the accident 
the petitioner had defective vision in both eyes, due to a con¬ 
genital condition and not as a result of any accident, which 
defective vision could be corrected to normal by the use of 
glasses It IS equally apparent that after the accident the 
petitioner had a defective vision that could not be corrected 
to normal by the use of glasses although, as measured by the 
usual and accepted optometnc methods, the naked and un- 
coirected vision of the mjured left eye was measured the 
same The defendant therefore contended that the accident 
injured only the ability of the eye to respond to corrective 
measures and that such an mjury is not compensable Smee 
our statute is silent as to the use of glasses or lens to be used 
as an artificial appliance m determimng loss of sight or loss of 
use of an eye, argued the defendant, it may be presumed that 
the legislature did not intend that corrective appliances should 
be considered. 

Laws of the type of compensation acts, said the Supreme 
Court, should not be interpreted and applied with the ngidity 
of constitutional provisions but should be mterpreted and 
apphed m a practical and common sense manner to accomphsh 
the ultimate purpose of the act It is a matter of common 
knowledge that there are many useful and valuable employees 
whose naked uncorrected vision would leave them mdustnally 
blmd A presumption that the legislature mtended to deny 
them the protection of compensation for injuries to their eyes 
would hardly be practical and common sense We cannot agree 
that naked, uncorrected vision, alone, is considered under our 
Workmen s Compensation Act 


jama,. May 23, I9S3 

The general question whether corrected nsion is a factor n, 
determining the extent of eye injuries has been before the 
courts of other states and the decisions are in sharp confl.cL 
Many of the differences are due to the court’s interpretation of 
the purpose of the statute, , e, if the purpose of the statute is 
to compiensate in a specific amount for a specific loss, naked 
vision, alone, should be considered, but if the purpose o{ the 
statute IS to compensate for loss of earning power, then cor 
rected vision should be a factor Another cause of the conflict 
lies in the mclmation of the courts to do jusuce m the case 
then before it with no intention of establishing a rule binding 
in all other cases The real difficulty, and one of the causes of 
the lack of harmony m the authonUes, lies m the fact that 
neither rule is adequate to cover aU cases K naked vision alone 
IS considered, the worker with corrected vision is not ade 
quately protected, and, if corrected vision alone is considered, 
the worker ivith uncorrected vision is not fully protected b 
the first instance, the loss of an eye mdustnally blind irab 
naked vision but normal with correction would not be too- 
pensable, in the second, an injury rendering a normal eje 
mdustnally blind would not be compensable if it could he 
corrected to normal by the use of glasses 

In the case at bar, continued the court, we are reqoued to 
determine which of the two rules should be applied under onr 
Workmen’s Compensation Act, where the injury is to an eje 
which IS mdustnally bhnd without correction but normal with 
correction As pointed out, our statute is silent on this qnestioii. 
We find nothing m the act which either expressly or indirectly 
indicates whether corrected or uncorrected vision shall be used 
in determinmg the extent of eye injuries compensable under 
the act, and it therefore is our duty to mterpret and apply the 
act in a practical and common-sense manner to accomplish the 
ultimate purposes of the act The theory behmd compensation 
acts IS that mdustry rather than society should care for its 
wrecked manpower Every injury sustamed m the course ol 
the employee s employment that causes the employee such a 
loss should be compensable In the instant case the petitioner 
had normal vision with glasses pnor to the injury The era 
ployer had employed hun with hrs corrected vision and he uni 
performmg his work satisfactorily The petitioner’s corrected 
vision was just as valuable to both petitioner and hrs employer 
as was the uncorrected vision of his co-employee The de 
stniction of petiuoners corrected vision would be the same 
industrial loss to the petitioner and the same loss to industry 
as the vision of any other employee The cost to the employer 
to reimburse petitioner for his loss is no greater than in the 
case of any other employee who is domg the same work and 
receiving the same pay The vision that petitioner had pnor to 
the accident was the vision he depended on for bis induslna 
value and ability That was the vision he was 
employer, and the employer was receivmg benefits from 
vision equal to any other employee m the same work ' 
injury that petitioner sustamed to that vision and the reduction 
of its mdustnal value was petitioner’s actual damage 
reason of the accident Fully aware of the eminent au on^J 
to the contrary, it is our opinion, said the Supreme Couri, 
the injury here sustamed by the pebtioner should be 
pensable and that the basis for determinmg the extent o ^ 
mjury should be the difference between the amount ° 
rected vision that he possessed pnor to the accident an 
highest corrected viJion of which his injured eye was 
after the mjury We believe an employee with correct 
should be given full advantage of such correction an 
mdustry should be responsible to ban for the vision w 
IS using for the benefit of mdustry ^ 

Accordmgly the judgment of the tnal court 
pensation award was reversed Lambert i Indust a 
Sion, 104 N E (2d) 783 (Ulmois, 1952) 
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A M A Arch Surgery, Chicago 

66 129-264 (Feb) 1953 

Artificial Vasina Preliminary Report of Nen Combined Anatomic 
Mechanical and Endocrine Approach W J Reich M J Nechton 
H E Silverman and others—P 129 
Blood Transfusions In Hemorrhage from Severed Artery Experimental 
Study H W Mayo Jr and E B Jenkins.—p 137 
Treatment of Neurogenic Urinary and Fecal Incontinence In Children 
R E Gross G W Holcomb Jr and H Snan—p 143 
Strangulated Diaphragmatic Hernia Report of Four Cases S Pearson 

Acute Bowel Obstruction 40 Years After Blunt Trauma. P J Burnham. 

—p 167 ^ ^ 

Acute Appendiceal Abscess Simulating Cecal Neoplasm. F Ciampa 
G S Miles and L Andreson—p 171 
Complete Homologous Heart TransplintaUon. W B Neptune B A. 

CooVson C P Bailey and others—P 174 
Homologous Heart Grafts I Technique of Intenm Parabiotic Perfusion 
H Transplantation of Heart in Dogs E Marcus S N T Wong and 
A A Lulsada —p 179 

Postgastrectomy Stricture of Eflercnt Loop and Its Treatment J K Narat 
and E A Manelli—p 192. 

Cancer of Colon and Rectum Analysis of 80 Cases E T Palumbo L J 
Fox and P J Monnig—p 198 

Carcinoma of Colon and Rectum Review of 461 Necropsy Cases at 
Cook County Hospital from 1929 to J952 S W Ascherman —p 208 
Pump Circuit for Experimental Intracardiac Surgery of Left Heart E C 
Peirce II and J E Southworth—p 218 
Potassium Depletion in Dogs Effect on Wound Healing on Blood Protein 
and Eiectrolytc Levels and on Response to Anesthesia J D Hardy 
A E Borum E J Pavsek —p 226 

•Diagnostic Lumbar Disk Puncture Clinical Review and Analysis of 67 
Cases E Walk.—p 232. 

•Subtotal Adrenalectomy for Cushing s Syndrome W Wallers —p 244 

Diagnostic Lumbar Disk Pnneture.—^Walk reports on 67 pa¬ 
tients m whom the intervertebral disks were studied roent- 
genographically after injection into the nucleus pulposus of a 
radio-opaque medium A modification of Lindblom’s method 
of diagnostic lumbar disk puncture was used, which avoids 
X ray exposure of the hands of the roentgenologist by elimi¬ 
nating fluoroscopic control during the introduction of the 
needle Walk observed that pain or coughing is more frequent 
in disks with rupture than in degenerated disks without rup 
ture Numbness, however is less frequent A strongly positive 
LasJgue sign occurs oftener in disks with than without rup¬ 
ture, in simple rupture this sign usually disappears after 
some months, whereas in degenerated disks a strongly positive 
sign may be found for long penods Differences are also found 
in some of the other clinical symptoms and signs Two differ¬ 
ent clinical symptom complexes (syndromes) may be caused 
by the intervertebral disk—that of nerve root compression and 
that of irritation by a perineural spread of the contents of the 
nucleus pulposus A combination of the two may also occur 
Patients with disk prolapse, as diagnosed by myelography and 
by clinical findings, do not form a homogenous group, if ex¬ 
amined by disk puncture In most cases there is a ruptured disk 
However, in rupture with spread of the contrast medium there 
IS an indication for surgery only if tissue sequestra are found 
in the area occupied by the contrast medium, or if there is a 
bulging of the edges of the rupture If these conditions are 
absent, no abnormal findings are to be expected on operation 
even if there has been radiating pain on puncture, in these 
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cases treatment should be conservative In verified disk pro¬ 
lapse, puncture may demonstrate a degenerated disk but no 
rupture, those are the degenerated disks with local posterior 
bulgmg (concealed disks) 

Subtotal Adrenalectomy for Cushing’s Syndrome—Walters 
and associates have performed subtotal adrenalectomy for 
Cushmgs syndrome m 46 patients There were six deaths 
among the 29 patients operated on before January, 1951, but 
only one among the 17 patients since operated on All the 46 
patients presented clinical and laboratory findings indicative 
of Cushmgs syndrome, mostly m a severe form Of the 23 
living patients of the first group of 29 patients, 19 had excel¬ 
lent remissions from Cushings syndrome to date The results 
obtamed in the last group of 17 patients will be reviewed 
later Preparation of patients for operation by the admin¬ 
istration of adrenal cortex extracts is important In the last 
25 cases cortisone was used in preoperative and postopera¬ 
tive care As a rule 200 mg of cortisone acetate was given 
intramuscularly 48 to 24 hours before operation as well as the 
monung of the operation In this way, the postoperative shock- 
like reaction has been averted in all but one of the cases 
The author and his colleagues believe that about 90% of one 
adrenal gland should be removed and total adrenalectomy 
should be performed on the opposite side, if satisfactory re¬ 
sults are to be expected After subtotal adrenalectomy patients 
must be kept under constant clinical and chemical surveillance, 
particularly when basal requirements of cortisone or adrenal 
cortex extract or both are being determined Serum potassium 
and sodium levels should be determined Also reduction in 
the daily doses of cortisone should be studied with the utmost 
caution and with the realization that the amount of adrenal 
tissue allowed to remain may degenerate from lack of vascu 
lanty soon after operation, and hence replacement therapy 
may have to be continued constantly 
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Ctyttalline B« InhalaUoa Therapy In Pernicious Anemia R XV Monto 
J W Rebuck and M J Brennan—p 113 
•Total Serum Cholesterol Cholesterol Lipid Phosphorus Ratio and St 
12 20 Concentration in Hypertension Diabetes and Coronary Artery 
Disease E B KaU, G J Rhodes R S George and C Moses —p 120 
Serum Quinldine Concentration in CongesUve Heart Failure M G 
Brown D Holeman and E W Creelman —p 129 
Study ot Mercurial Diuretic Dlcurln Procaine (MereUioxylllne Procaine) 
by Subcutaneous InJccUon M M Best W F Hurt J E Shaw and 
J D VValhcn.—p 132. 

•Infectious HepaUtis in Pregnancy L G Roth —p 139 
Cortisone as an Adjunct in Rehabilitation of Hemiplegic Patient H I 
Russek J G Benton H Brown and others—p 147 
Effect of Bulaiolidm (Phenylbutazone) on Water and Electrolyte Excre 
lion E L Wilkinson and H Brown—p 153 
•Treatment of Acute Hypotensive Stales wlUi /Norepinephrine W E 
LIvesay and D W Chapman—p 159 
Transbronchlal InsUUation of Radioactive Gold Colloid In Lung of Dog 
DistrlbuUon Studies Survival and Pathology G R Meneely S H 
Auerbach C C Woodcock and others—p 172. 

Metabolic Isotopic and PaUioIoglcal Differences Between Sodium 5 lodo- 
2 Thlouracil and Thiouracil Pius Potassium Iodide B CaU and P Starr 
—p 178 


. ^ w-vafv KJi iiwiu iiuiucncc in repue Mucosal 

Danupc J H Fodden and R D Slcwart—p 187 
BenzeUiacil (BIclIlin) Report ot Penicillemia Following Its Oral AdmJnIs 
— 0 **° 9o" ^ ^ ^ Carfagno and W P Bogcr 

PreservaUon of Whole Blood and Red Cells H A Sloviter—p 197 
Retinal Micro-Aneurysms H P Wagencr—p 205 


-cram Cholesfcrol, Lipid Phosphorus, and S, 12 20 Llpopro 
lelns, Vanations in total scram cholesterol, Sr 12 20 lipo¬ 
protein concentration, and cholesterol lipid phosphorus ratio 
were studied in a senes of patients with findings of hyper¬ 
tension, diabetes, and coronary artery disease, and a conW 
group of normal subjects The data obtamed show no sigmficMt 
sexT™ total cholesterol values found m either 

sex in any of these groups of patients Wide vanations in total 
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cholesterol value have commonly been found m both normal 
subjects and patients with hypertension, diabetes, and coronary 
disease, and this fact suggests a need for caution in interpreting 
the values obtaining m a particular patient Data obtained on 
the Sr 12-20 lipoproteins failed to indicate any sigmficant 
differences between the mean values in the men in the normal 
and patient groups, but the mean values for women with 
hypertension, coronary disease, and especially diabetes were 
significantly higher than those found for normal women The 
wide range of values found in all groups sharply limits the 
diagnostic usefulness of this procedure also The mean cho 
lesterol lipid phosphorus ratio in men with diabetes was sig¬ 
nificantly lower than that of normal men, no other significant 
vanations were found, but again there was considerable 
overlapping in the range of values obtained More accurate 
information on the significance of total cholesterol values, 
St 12-20 lipoproteins, and cholesterol lipid phosphorus ratios 
in the pathogenesis of vascular disease will be required before 
their diagnostic importance can be established 

Infectious Hepatitis In Pregnancy—^Infectious hepatitis is a 
common viral disease to which the entire population is sus 
cepUble. The. mfecUon \s usually Irausnutted by the oral mtes 
tinal-fecal route, but transfusions of blood and plasma may 
also be responsible for its appearance Many blood donors 
have chronic hepatitis without clinical symptoms and others 
may be earners The mere elimination of donors with a his¬ 
tory of jaundice is inadequate as a preventive measure The 
true incidence of infectious hepatitis in pregnancy is unknown, 
but mdications are that it is fairly common Many gastromtes 
tmal complaints that -are dismissed as functional or psycho 
genic may in reality be due to mild attacks of infectious 
hepatitis The course of hepatitis in pregnancy does not differ 
from its course in general, and recovery is usually complete 
Spontaneous abortion and premature labor may occur as with 
any severe constitutional disease or prolonged febrile illness 
Interruption of the pregnancy is contraindicated, and additional 
stress resulting from operation, trauma, or anesthesia may 
prove fatal A high protein and carbohydrate diet is essential 
and the intake of B-complex vitamins should be liberal The 
prognosis is better for patients who have received an adequate 
diet before infection than for those whose nutrition has been 
poor The use of corticotropin may prove life saving if surgi 
cal treatment becomes necessary Gamma globulin gives pas 
sive immunity from infectious hepatitis and may also give a 
passive active immunity consequently, it might be used as a 
prophylactic measure dunng a known epidemic Attention to 
dietary, metabolic, and electrolytic requirements is the most 
important therapeutic consideration There is no evidence to 
show that infectious hepatitis causes any anomalies or defects 
in the fetus 

Treatment of Acute Hypotensive States with /-Arterenol,— 
Arterenpl (levophed®) was administered to S.Z patients in acute 
peripheral circulatory collapse from various causes with par¬ 
ticular emphasis on the treatment of shock complicating myo¬ 
cardial infarction and pulmonary embolism Solutions of 
/-arterenol were prepared by adding 4 0 mg of 1 1,000 arte 
renol to 1,000 cc of 5% glucose m water The pressor effect 
produced by intravenous dnp infusion determined the rate of 
administration, in a few cases when a satisfactory elevation of 
the blood pressure was not secured the concentration of the 
solution was increased by the addition to it of another 4 0 to 
8 0 mg of 1 1,000 arterenol Treatment was started immedi 
ately after detection of the shock state in most cases and was 
designed to maintain the blood pressure at an optimum level 
A definite pressor response bnngmg the blood pressure out of 
shock range was obtained in all but two cases The use of 
the drug is believed to have been the most important single 
factor m saving the patients life m seven cases The outcome 
was poorest in patients suffermg from “cardiogemc” shock 
There were 13 deaths in all, four patients m whom a sigmficant 
pressor effect was obtained died later from other causes, and 
nme patients died m spite of the fact that their blood pressure 
levels were mamtamed at a normal range Administration of 
the drug was continued for from 4 to 74 consecutive hours 
in the seven patients who survived, and was suspended only 
when the patient was able to maintain his blood pressure in 
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a normal range without it One of these patients had suet, 
severe congestive heart failure complicated by a pulmoaarv 
embolus that intravenous infusion made her pulmonary tdtm» 
worse, intramuscular administration of the drug was then Uiri 
using levophed®-in-oil The pressor effect was maintained ,ust 
as effectively and the edema was controlled more succtssfuHi 
by this means Failure to insure the patency of the vein dimne 
administration may have senous consequences, because, \ 
extravasation occurs, it may be difficult to find another suable 
vein and because the pressor effects of arterenol are dissipated 
rapidly when it is discontinued The only satisfactory guide to 
dosage is that provided by observation of the effect produced. 
Caution must be used in admmistenng arterenol to patients 
already m congestive heart failure or those with mitral sten 
osis, because of the possibility that pulmonary edema may be 
produced or aggravated Arterenol, unlike epmephnne, docs not 
produce central nervous system stimulation with assocultd 
anxiety and discomfort It is also eight tunes less tone tba 
epmephnne The adrenal cortical hormones and the anfcn. 
mines potentiate its pressor effects, and the significance ol to 
finding IS now being investigated 

Amencan Uournd of Ophthalmology, Chicago 

36 1-168 (Jan) 1953 

Macular Luloni ot Vascular Origin It FuncUonal Vascular Condrtiew 
Leading to Damage of Macula Lulea. B A KUen,—p 1 
Postoperative Care of Retinal Detachment, J W Jervey—p,25 
Anatomic Study of Peripheral Retina 11 Peripheral Cystoid DtjHKti- 
llon of the Retina, FormaUon of Cysts and Holes, C C Tea* laiJ 
H, M Katzin —p 29 

Spontaneous Unilateral Pulsating Exophthalmos W B Woodsoa—p.«. 
Clinical Orbltonometry in Otaves Disease. T P Kearns J W Hemkt 
son and S F Haines—p 45 

Method of Avoiding Hammock PupQ in Cases of Vitreous Loss fa 
Cataract ExlracUon J G Smith—p 56 
Long Term Follow Up on Malignant Melanomas of Choroid Based oe 
Terry and Johns Series J F Chisholm Jr—p. 61 
Multiple Malignant Melanomas In One Eye. D A Rosen and 0 N 
Moulton —p 73 

Prolonged Occlusion B Cushman and J Culver —p 76 
Transient Myopia Associated with Anterior Displacement of CiystsUiae 
Lens A Jampolsky and B Flom—p 81 
ReUroIenUI Fibroplasia Ophthalmoscopic Findings During Fiisl Tw 
Weeks of Life L. P Guy J Dancis and J T Ijnman.—p 85 
Treatment of Acute Syphilitic Interstitial Keratitis with Topical Cortliom 
L. C Drews G D Barton and W M Mlkkelsen-p 90. 

Study of Glaucoma Secondary to Cataract Extraction. Based 00 5M 
Senile Cataract Extractions L. T Post and I- B Hatper—P IW 


American Journal of Physical Medicme, Balbmorc 
32 1 66 (Feb ) 1953 Partial Index 

Use of Electromyography In Study of Clinical Kinesiology of Vppti 
Extremity O G Hirschberg and M M Dacso—p 13 „ 

Effect of Electrical StImuIaUon Upon Blood Flow and Temperame 
Skelelal Muscle B F Randall C J Imig and H M Hiaes.-^^ 
•Ultrasound Therapy of Painful Post-Ojterative Neurofibromas. I tePPe’ 
berg and E. J Marjey—p 27 

Ultrasonic Energy as Applied to Medicine K. G Wakim.—P 3^ 


Ultrasound Therapy ot Painful Postoperartve NeuroSl^®*^. 
This IS a preliminary report on experiences with 
therapy in a small series of painful neuromas, four >0 P ^ 
tation stumps and one in a postoperative scar Mo^ ® 
patients had received other forms of therapy, including 
resections for painful neuromas, revisions of 
numerous physical therapy modalities that had pro 
effectual or only partially effective The ultrasonic rna ^ ^ 
employed in these patients has an energy density of t) ■ ’ 

1 5 , 2 0 , 2 5 and 3 0 watts per square centimeter IBC hearo ^ 
head has a surface area of 5 sq cm and the Irequ 
1.000,000 per second The energy output can be useo c 
tinuously or pulsed 15, 1 10, or I 20 Dramatic rt ^ 
symptoms was obtained m four of the five 
successfully treated patient had a personality , j 
makes an evaluation of any treatment difficult in a 
he complamed pnmanly of a phantom type ot p 
might have its ongin in the central nervous *7”*^ soecific 
locally Ultrasomc radiation appears to have an aim ^jets 
action on pamful neuromas There were the 

from ultrasonic radiation tn any of these fnllow-up 

number of cases was small and since no ,(„dies oa 

could be made, the authors intend to ccntuitie th 
ultrasound therapy m painful neuromas 
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Amencan Journal of Physiology, Washington 


171 513-792 (Dec.) 1952 


EHecl of Atioplne Tetiattiyfammonium Banthtae and Bentsl on Mo^ty 
of Small Intestine D W Nortiup J C Stlckney and E. J Van Uere 


Constriction of Isolated Arlenes and Tlelr Vasa Vasorum Produced by 
Low Temperatures D J Smith —p 52S . , „ 

siptificance of Elesated Portal Vem Pressure In Elioloty of Hemor 
thapic Shock, M E. Zanelo —p 538 
Action of Sabcilates and Related Dmps on Inflammation G Gogar 
E. Darogaard and F P Hummel—p 545 
Elicct of Acute Reduction In Cardiac Output on Denervated Xldney 
R M Berne and M N Lmty —P 558 . ^ „ 

Liralliog Effect of Adrenaline on Output of Adrenal Medulla. E. E. 
king and A S Marrazzi —P 612. 

Rates of Transcapillary Mosement of Calcium and Sodium and of Cal 
dum Ezchanpe by the Skeleton W D Armstrong J A Johnson L 
Singer and others.—p 641 

Studies on Copper Meubolism X Factors Influencing Plasma Copper 
Level of Albino Rat C J Gubler M E Lahey G E Cartwright and 
M M Wintrobe—p 652 


172 1 258 (Jan) 1953 Partial Index 

Effect of Dcsosyconlcosierone and Posterior Pituitary Hormone on Water 
and Elcctroljte Metabolism Hormone in Protein Deficiency k. Guggen 
helm and D M Hegsled —p 23 

Tension and Eatcnsibilliy Changes in Muscle Suddenl} Stretched During 
Tetanus S M Walker—p 37 

Relationship Between Potassium and Bicarbonate In Blood and Urine, 
k E Roberts M G Magida and R F Pitts.—p 42 

Effect of Lowered Blood Sugar on Dcselopment of DIabeUc Cataracts. 
J W Patterson —p 77 

Effect of Hcpatectomy on Serum Lipoproteins in Dogs L. A Lewis 
I H Page and C Thomas—p 83 

lEffect of X Irradiation on Fat Balance and on Lipid and Vitamin A 
Content of Llier J G Coniglio W J Darby M C Wilkerson and 
others—p 86 

Variations In Vascular Reactivity Produced by Season Cold Stress and 
Immaturity Role of Thyroid and Adrenal Cortex D J Smith.—p 116 

Endocrine Factors in Experimental Renal Hypertension R W Sevy and 
G E. Wakerlln—p 129 

Alcoholic Drive in Rats Treated with Propyl Thlourarii M X. Zarrow 
and B Rosenberg—p ]4l 

Effect of Exposure to Cold on Response of Rat to IVhole Body Radia 
tlOH J C Barlow and E. A Sellers,—p 147 

Increase of Food Intake Induced by Electrical Stimulation of Lateral 
Hypothalamus J M R Delgado and B k Anand—p 162 

Measurement of Thoracic Visceral Plasma Volume A E Lewis —p 195 

Effect of Oj and COj Tensions Upon Resistance ol Pulmonary Blood 
Vessels R C Stroud and H Raha—p 211 

Effeeii of Epinephrine Nor Epinephrine and kbellin on Circulation 
Through Isolated Perfused Hearts I R Leusen and H E Essex 

-p 226 


Amcncan Journal of Public Health, Nov York 
43 125 258 (Feb) 1953 Partial Index 
Preventisx Medicine in General Practitioner s Office I S DeTar —p 125 
The Family PhjsJclan as Central Figure in Prepaid Group Practice 
O Baehr—p 131 

•Bacterial Oeanabilii) of Various Types of Earing Surfaces G M Rideu 
our nnd E H Armbrusler—p 138 

Epidemiologic and Serologic Appraisal of Murine Typhus in the United 
States IM6 I9S] G E. Quinby and J H Schubert,—p 160 
Recent Outbreak of Psittacosis in Upper Westchester County New York 
T S Drachman —p 165 

Thermal Dcsiruciion of Mycobacterium Tuberculosis sar Bovis in Certain 
Liquid Dairy Products H N Bundcsen T F Daniorth H Wooitey 
and E C I^hncr—p 184 

Speech and Hearing in Public Health Program J Sabloff and L. L. 
Home —p 204 

Eallnji Ulensll Sanilalioa—With the adsent of radioisotopes 
means became asailabic to obtain much moix precise quanti 
tails c information about the extent of adsorption and reten¬ 
tion of bacteria on different tjpes of surfaces of eating utensils 
In the studies herein reported, the bactenal cleanabiliiy of 
glass, china steel plastic, and aluminum have been deter¬ 
mined, using as a means of investigation tagged baclcna 
Of the bacteria studied, Micrococcus aureus Mas most difficult 
to remove from a given surface Eschcnehia coh was the 
easiest to remove Percentage of M aureus removed in the 
absence of soil from china, glass and steel surfaces, with 
standard dctcrgcncj and temperature conditions, was between 
97^ and 99+‘~c Under similar conditions, removal of the 
same organism from plastic and aluminum surfaces was be¬ 
tween 56 and 8451- In the case of plastic eating surfaces, a 
large variation existed among the dilTcant tj-pes Wuh Es’cb 
coll in the absence of soil the removal cfficicncj varied be¬ 
tween 99 and 994-'^: for china, glass and steel and between 


90^ and 98% for plastic and aluminum When the bactena 
were overlaid with the orgamc soO, efficiency of removal from 
plastic surfaces dropped quite markedly in relation to china, 
glass, and steel When plates uere worn or scratched removal 
efficiency decreased for all surfaces, but the same relation 
existed between different surfaces as with the unworn surfaces 
In respect to bactenal film buildup from repeated bactenal 
soiling and washing, the plastic surfaces exhibited a soil build¬ 
up many times that of china before saturation was reached 
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Epidemiology of Tuberculosis G W Anderson —p 123 
Tubctculosis la the triond of Pacirto Rico J Rodrlfiuez Pastor and J L, 
Jaoer—p 132 

Cardiopulmonary Function in Pulmonary Form of Boeck s Sarcojd and 
Its Modification by Cortisone Therapy J H KfcClcmtnt A D Ren 
letti A Himmelstcin and A Coumand —p 154 
Effect of Streptomj'cfn Therapy on Bronchoca^itary Janctioo and its 
Rclailon to CaWty Healing O Auerbach H L. Kau and M J Smaii 
— 

Effect of Cortjcotrop/n fACTH) D/hydroslrcptomycin and Corticotropin 
Dlhydrostreptorayclfl on E:^rimcntal Bovine Tuberculosis In the 
Rabbff J M Bacos and 0 T Smith —p 201 
Withdrawal Sympioms Upon Discontinuance of Iproniazid and Isonlazid 
Tbetapy I J SeUkoff E* H Robitzek and G G Omsleiti—p 2l2 
lethal and Cytologic Effects of Ljsozyme on Tubercle Bacilli Q N 
Myrvik, R, S WcUer and H D Agar—217 
Coljapsc Therapy for Tuberculous Psychotic Patients G N J Sommer 
Jr A M Balter H S Hatch and H J Muendcl —p 232 
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Abnormal Respiratory Responses to Various •Curare Drugs During 
Surgical Anesthesia Incidence Etiology and Treatment R. D Dripps 
—p 145 

Surpirail Management of Papiilary Carcinoma of Thyroid Gland—^The 
Cue for Total Thyroidectomy I Macdonald and P kotin —p 156 
Metabolic Rale and Thyroid Function Following Acute Thermal Trauma 
In Mao O Cope G I- Natdi M Quijano and oihers —365 
The Ebb and inood of Eosinophils in the Burned Pattern and Their Use 
m Clinical Management A Wight, J W Raker, W R Merringlon and 
O Cope—p 175 

Comparative Study of Use of Dllodoiluorescein and lodmated Human 
Serum Albumin for Diagnosis and Localiialion of Intracranial Neo¬ 
plasms E T Yuhl L, A Stirrett and R L. Libby—p IE4 
Closure of Common Bile Duct Following Its Exploration L. W Edwards 
and I L Herrington Jr—p 189 

•Tumors at Renal Pelvis Review of 47 Cases C C Higgins—p IPS 
•Free Autogenous Vein Graft to Internal and Common Carotid Arteries 
in Treatment of Tumors of Neck. I I Conley — p 205 
Anastomosis of Right Bronchos to Trachea 46 Da)^ Following Complete 
Bronchial Rupture from ExlernaJ Injury W Welsel and R J Jake. 
—P 220 

Surgical Treatment of Infundibular Stenosis with Iniact Ventricular 
Septum Report of Case I W KlrUm C. R Openshaw nud R Q 
Tompkins —p 228 

Dissecting Aneurysm of Abdominal Aorta Report of Case Kith Repair 
of Perforation T N P Johns —p 232 
Neurogenic Erosions of Stomach and Esophagus A B king and J C 
Reganis—p 236 

VolsTilus of Cecum as Potioperatire Complication Report of Six Cases 
G L. Jordan Jr nnd O H Beahrs —p 245 
Postcholecystectomj Sjmdrome D V Troppoli and L. J Celia Jr 
——p 250 

Prepubertal Malignant Melanoma k F Truax and H G Page_p 255 

Spontaneous Expulsion of Sequestrated licum Report of Recovery in 
Two Adults, C D Benson W S Carpenter and R D Swedenberg 
261 

Subcutaneous Beryllium Granutomau of Hand J E Flynn—p 265 
Intrapenioneal Alcrcury Granuloma Q F Ctlkelair and T Hlratzka 
■~P 272 
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, -niijgins 7cvie\ss ODscrvations on 47 
patients with tumors of the renal pelvis observed at the Cleve 
land Clinic He noted an incidence of one such tumor m 
10,138 new registrants and he also found that the tumors of 
the renal pelvis accounted for 8 19% of all renal tumors On 
the basts of Ev-mgs classification, 7 of the tumors were 
squamous cell carcinomas, 8 were benign papillomas, and 32 
were papillary carcinomas Thirty three of the 40 papillary 
tumors occurred m men The diagnosis and treatment in the 

reLl lumoy'^lT metastasis is demonstrable, a 

intervention Seven paUents 
squamous cell carcinoma, m wffich a 
lef performed, all died One patient Irved^for 

68 months before succumbing to metastasis Nephroureterec- 
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tomy and segmental resection of the bladder was performed in 
SIT patients with papillomas of the renal pelvis and six patients 
with papillary carcinoma Nephroureterectomy and segmental 
resection of the bladder plus roentgen therapy was the pro¬ 
cedure of choice m 11 patients with papillary carcinoma of 
the renal pelvis A nephrectomy was performed in five patients 
wth papillary carcinoma not permitting the more extensive 
surgical intervention Nephrectomy plus roentgen therapy was 
employed in six additional cases of papillary carcinoma and 
two cases of papillomas of the renal pelvis Roentgen therapy 
was instituted m two instances, and no treatment was insti¬ 
tuted in one case There were four postoperative deaths, two 
due to coronary disease, one to empyema of the gallbladder 
and one to pneumonia Higgins concludes that nephrourelerec- 
toray plus segmental resection of the bladder is a surgical 
procedure of choice for papillomas and papillary carcinomas 
cf the renal pelvis The prognosis for papillary carcinoma is 
more favorable in the absence of involvement of the renal 
veins, the penneural lymphatics, and the ureter and bladder 
Nephrectomy suffices for squamous cell carcinoma of the renal 
pelvis, although the prognosis is grave Early diagnosis is essen¬ 
tial in improving the end results for these types of tumors 
Two of the cases of papillary carcinoma in this senes were 
diagnosed by examining the vnnary sediment, secured by 
ureteral catheter drainage, by means of Papanicolaou’s tech¬ 
nique 

Free Autogenous Vein Graft to Carotid Arlenes in Treatment 
of Neck Tumors —The extremely high mortality and incidence 
of hemiplegia associated with ligation or excision of the carotid 
bulb in the treatment of tumors of the neck is the result of 
interference with the blood supplj of the brain Conlej feels 
that autogenous vein graft anastomoses should be considered 
in every healthy, noninfected neck wound when the treatment 
of primary tumors such as the carotid body tumors or meta¬ 
static tumors in the neck have required excision of the com¬ 
mon and internal carotid artenes Allied conditions such as 
trauma with rupture of the carotid artery, aneuosmal dilata¬ 
tions of the carotid complex and arteriovenous aneurysm of 
the carotid artery, should certainly be considered as requiring 
an autogenous vein graft The technique of anastomosis of a 
free autogenous vein graft of the common and internal carotid 
arteries is governed by the indications warranting the anasto¬ 
mosis The vein graft is procured after an evaluation of the 
size and length of the exascd carotid artery The superficial 
femoral vem is usually most satisfactory, but occasionally the 
great saphenous vein may be used The technique of vein 
grafting and possible complications are discussed, and the his¬ 
tones of II patients undergoing such grafts are dcscnbed. 
Three patients m whom the wound was not infected and who 
had not had irradiation treatment tolerated the grafting opera¬ 
tion and are well One patient, whose graft survived implan¬ 
tation into a potentially infected wound, died five months later 
of a coronary occlusion Another patient, whose graft sur¬ 
vived implantation in a potentially infected antd heavily irradi¬ 
ated area, died in the third postoperative month of generalized 
metastasis One patient, whose graft survived implantation in 
a potentially infected and heavily irradiated wound for the 
treatment of cancer, is living and well Five patients, whose 
wounds were grossly infected, manifesting postirradiation ne¬ 
crosis, died witbia two weeks of their operations, one aspirated 
vomitus another had a hemorrhage due to rupture of the 
anastomosis, and the three others had thrombosis of the vein 
graft In two cases, preoperaUve hemiplegias were cured after 
the implantation of the vem graft but in one of these, the 
graft thrombosed and the hemiplegia recurred several days 
before deatfu In the other patient, there was progressive de¬ 
generation and thrombus formation of the vein graft, which 
probably would have progressed to total thrombosis had not 
the patient died of heart failure and pneumonia. A free auto¬ 
genous vem graft has considerably less chance of success when 
used m an infected or necrotizing postirradiated wound than 
m a surgically clean wound. Further mvestigation is needed 
so that those requiring free vein graftmg will not be demed 
this procedure and those not requiring it wdl not be exposed 
unnecessarily to this formidable procedure. 
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Tumor Inhibitory Activity of Diaiyl and Tnarylmethan. Djn L W 
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Effect of Hormonal Therapy of Prosutic Can-er on Stu=i A! 

R Baker and D Govan —p 141 

En-^matic Deamination of 8 Aza^uanlne in Norma] Homan Bran r 
Glioblastoma AfuUiforme E. Hirschberg M. JL Morray EIL 
and others—p 153 “ 


Combined Effects of Cortisone and Roentgen Radiation Upcn Sitn. 
and Induced Resistance to HonioiotrampJaiiution of Moose Ucbcmi, 
Line Ib A A Wcrder J Friedman E. C Ma-DowtH ] T 
Syverton—p 158 

Further Studies on Pathogenesis of Uterine Lesions In DBA y CL i. 

Reciprocal Hybrid Nficc W B Atkinson and ^L M Djcti^-;i « 
Studies on Tissue Metabolism by Means of In Vrro McUbob- P M-; 
Technics IT Metabolism of Acctate-l-O* in ^^a]OIlatc TraI el 
H Busch and V R. Potter—p 168 
Comparison of Growth Potentialities of Homan Tnmors InTissn, C-ir* 
and on Heterologous Transplantation. W S AJbnnkandA 
—p 174 

In Vitro Incorporation of Glycine 2-0* into Punnes and Protcics. G. A. 
LePage—p 178 
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Effect of Adrenal Cortical Hormones on Incorporation of O* Icto 
tcin of Lytophatic Cells, S Kit and E. S Giirnan Barron.—-p. 1 
Studies on Amino Acid Content of Preparations of Aniidiorcti. S-i 
stance Obtained from Pathological Unne and from Cb=nrr»3 
Pitulirm C M Valcn M Zacco and M Pemnt—p 10 
Study of Vanoia Infloences on Iodide Concentrating Mcehamsss ri Rii 
Thyroid N S HaJini B N Spirtos E. M Bogdanore asd H. I 
Upner—p 19 

Jnartjvaiion of PoslerJor PitviUjy Anti DmretJC Honnon by liter Ex 
tracts J H Bimic—p 33 

Accelerating Effect of Adrenalectomy on Regrowth of Hair la Ttyrcil- 
eciomlzed RaL 1 T Zeckwtr—p 39 
Rapid Method for Qoalltati've and Quantitative EstuijaUoa of Ptjs:cC 7 > 
cal ActiMt) of Adrenal Cortex. R. O Brady—p 49 
Quantitative Method of DetenninaiiOD of Diabetogenic Actmiy cf 
Hormone Preparations. J Mayer and D N Silidei—p M 
Sodium Excreting Effect of ly^rycorlicostcrone in Adia3}£ctcc:i2:d 
Mice, B T Forsyth —p 65 

Effects of Androgens on Dehydrogenase Systems, S Kahnaa.—? 

Pathways of Ehminaiion of C’*-Labded Tbyrotine in Rat H, M- KL 
gaard H J Lipner S B Barker and T 'VSmnick-—p 79 
Estimated Duration of Spontaneous Activation Which CausesRei^^ 
Ovulating Hormone from Rat Hypophy^sls J W Everett ird C it 
Sawyer—p 83 , . n r 

Organic Phosphorus Compounds m Testis of Rat at Varicras Ages- > 
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Leprosy In Flonda L. F Badger—p 573 
•Use of Cortisone and ACTH m Case of Eclampsia. U M 
B L. Ludwig.—p 578 
•Typhoid Carriers, W A Walter—p 580 
Scientific Critique of Progress In Chanty Health Unit. P 
—p 582, 

Our Midwife Problem. C. L. Brombact.—p 5S5 
Mental Defidenej W L. Musser—p 589 


Cortisone and Corbeotropm in Eclampsia.—In gis-mg co -- 
and corticotropin to moribund ecIampUc pauents 
Ludwhg gamed the impression that corUsone alone ““ ® _ 

ficial effect when given durmg the stage of adrenal mm ^ 
They stress that laboratory and clmical studies must - 
and the electrolj’le and flmd balance must be 
all tunes Expenence in the case described and ° 
encourages them to resort to treatment with cortison 
tients with eclampsia, particnlarly when they are m 
circulatory collapse 


phoid Gamers.—^In about 50% of cases o 

[lents continue to discharge t 5 ’phoid bacilh 

ec weeks after the onset of the disease, an a i. At the 

i dischargmg the organisms after II to 1 

1 of five months, the figure has a 
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/•hrnnic camer is a penon who discharges typhoid bacilli 12 

occurs in women aged 40 to 49 years To d - ^ 

earners so that they can be placed under adequate 
,5 one of the most important problems m the con ro 
uphold Because of the limitations of cultural ° 

defection, many workers have explored the me of serojo^ 
methods for screening tests It was show-n by Felix and othere 
that m chronic earners the frequency of a positive Vi re 
action in the serum was especially high Many ^ ' 

ever haxe had senous reservations concerning Ae siftcificity 
and sensitivity of the reaction and the stability of the Vi an i 
cen In 1951 Saint Martm and others in Montreal descnb.d 
a Vi agglutination test that they believed presented unu^al 
qualities of antigenic stability, specificity, and sensitivity Ihe 
technique of the Montreal workers was used for studi« by 
the laboratones of the Florida State Board of Health These 
studies indicated that the presence of Vi agglutinins is not 
diagnostic of the camer state, however, it is clear that the 
scrum of probably over 90% of chronic typhoid earners con¬ 
tains Vi agglutinins The authors regard the test as an efiictent 
screening test which, if giving positive results, should be fol¬ 
lowed by numerous examinations of unne and feces in an 
effort to isolate S typhosa 
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Some Common Obslclrtcjl Problems ind Their Management D I. Long 
-p 45 

Management of Persistent Occipnt Posterior Position P I Crew —p 48 
Vaginal Hysterectomy in Treatment of Prolapse W C Thatcher P L. 

sun and H H Allen —p 50 
Midforceps Operation E S Dana—p 51 
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Cancer Prevention Applied to Carcinoma of Colon R J Jackman 
-p 94 

Early and Late CompIlcMions of Head Injuries W D Abbott —p 95 
Management of Gastrointestinal Hemorrhage T F Thornton Jr—p 99 
Venereal Disease Control Program in Iowa R H Heeren L Dippert 
A Geipcrin and W D Plude —p 101 
Case Report of Synovioma J H Sunderbruch —p 105 
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Influence of Chortonic Gonadotropin on Homan Ovarian HUus Cells 
(Leydlg Like Cells) \V H Stemberp A SegalofT and C J Gaskil] 
p 139 

•Remission in Cushing $ Syndrome Alter Bilateral Hcmladrenalectomy 
H S Kupperman A Bernstein A P Forbes and others—p 154 
VarJaliona in Potency of ACTH Preparations Inadequacy of Present 
Methods of StandardiratioTL M A Ogryzio and A G Gomal! —p 165 
Some Eflccls of Adrenocorticotropic Hormone in Various Hypo-Ovarian 
States, n Pnmary Amenorrhea Surgical Castration and the Meno¬ 
pause M E Davis C E Test C A Navori and others—p 18l 
Metabolic and Clinical Effects of Melhylandrostencdiol in Human Sub¬ 
jects J \V Partridge L, Boling L, DeWind and others.—p 189 
Studies on Validity of Hooker Forbes Test for Determination of Pro¬ 
gesterone in Unueated Blood M X Zarrow and G M Nehcr —p 203 
Instrumenlailon for Thyroid Measurement O L, Brownell and J B 
Sianbury —p 210 

Simplified Technique for Diagnosis of Hyperthyroidism Utniring the One 
Hour Uptake of OraIl> Administered K R Crispell W Parson 
and P Sprinkle—p 221 


Remission of Cushing’s Syndrome After Bilateral Hemladrena) 
cclomj —At the age of 11 a girl who had always been some 
what shorl and dumpy’ ceased growing and gamed weigh 
rapidlj A diagnosis of pituitary basophilism was made and thi 
girl received three courses of \ ray treatment to the pituitary 
Roentgenograms of the skull at that lime showed evidence o 
an infantile sella There was not much change six month 
after x ra> therapy At this time her appearance was sugges 
live but not tjpical of, Cushings syndrome On the basts o 
sanous laboratory tests, it was now decided that the girl hat 
h>T>oihyroidism rather than Cushings syndrome Thyroi< 
therapy and a diet low m fat and starch resulted m a con 
sidcrablc loss in weight On the basis of xanous hormoni 
assays, gonadal hormones were given and she had somi 
menstrual ptnods but her weight increased again, while he 
height showed little change F.nally, the diagnosis of Smg 


syndrome was established on the basis of following obser¬ 
vations obesity with moon face and buffalo hump, plethora, 
moderate hypertension, abdominal stnae, a thin skin that was 
easily bruised, hirsutism, acne hyperkeratosis, antenorrhea, 
and an uncooperative attitude Bilateral subtotaWdrenal re¬ 
section was performed at the age of 17 years The adrenals 
were not so defimtely enlarged at operation that they could 
be identified as hyperplastic, they appeared normal routine 
histological examination, 50% of the left and 60% of the 
right adrenal were removed Nevertheless, despite the gross and 
microscopic appearance of the two adrenals, any doubt that 
adrenal function was abnormal was dispelled by the clinical 
improvement after subtotal resection Tlie patient has now 
been observed for two years postoperatively and has no signs 
or symptoms of Cushing’s syndrome Growth, which had 
ceased abruptly with the onset of Cushing’s syndrome, was 
resumed following subtotal adrenalectomy The authors point 
out that since Cushing’s syndrome has been produced with 
cortisone there is no longer any doubt that it is a form of 
hyperadrenocorticism The fact that it can also be produced 
by corticotropin shows that this hyperadrenocorticism, m turn, 
can be a manifestation of a hyperpituitarism, and it has also 
been suggested that this hyperpituitarism is sometimes due to 
disorder of the hypothalamus It follows that treatment might 
be directed at any one of the following four levels hypo 
thalamus, pituitary, adrenal, and the tissues which constitute 
the end-organ TTie least innocuous and most conservative 
measures should be tned first, and surgery should be post 
poned until medical treatment has failed However, this can be 
justified only if operable adrenal cancer is ruled out- 
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Experimental ProducUon of Lcnkoci'llc C3iangei in Normal Blood 
Similar to LE-Cclls and Morphologically Idtolical vrith UE-Ctll* 
T laderbltzln —p 67 

•Lesions of Mucoentaneoos Junctions in Rat in Deficiency of Pyridoxine 
V Ramalingaswaml and H M Sinclair—p 81 
Studies of Thorium X Applied to Human Skin If Comparative Findings 
of Penclratlon and Localiaatioo of Thonnm X Wien Applied in 
Alcoholic Solution in Ointment and In Laccpier Vehicles V H. Witten 
M S Ross E Oshry and V Holmstrom —p 93 
Scratching Patterns J Influence of Site T Combleet —p 105 
Studies on Sulfhydryl Content of Skin E J Van ^It S Rothman and 
C IL Greene—p 111 

Effect of Cold Stress ACTH Cortisone, Pyrogen and Nitrogen Mustard 
on Tissue Mart Cells in Skin and Subcutaneous Tissues of Rat. E P 
S hoch Jr aud D Click—p 119 

An Unusual Acid Fait Infection of Knee with Subcutaneous Abscess- 
Like Lesions of Gluteal Region Report of Case with Study of Organ 
ism Mycobacterium Absecssus n sp M Moore and J B Frerichs 
—P 133 


Lesions of Mucocutaneous Junctions in Pyridoxine Deficiency 
—^The junctions of the skin and mucous membranes have been 
known to be vulnerable sites of affection m nutntional de¬ 
ficiencies since Stannus in 1912 desenbed lesions of the angles 
of the mouth, lips, nose, eyelids, and anogenital region m 
pellagra patients in Nyasaland Subsequently, numerous reports 
have appeared from different parts of the world of similar 
lesions both m association with and mdependent of pellagra, 
but their exact relaUonship to specific nutritional factors re¬ 
mained obscure until Sebrell and Butler in 1938 reported the 
production of these lesions in human volunteers fed a diet de¬ 
ficient in riboflavin For a time these lesions were regarded 
as pathognomonic of riboflavm deficiency, but soon investi¬ 
gators reported cases of angular stomatitis and cheilosis that 
were resistant to ribofiavm therapy but were improved by 
pyndoxine After citing additional literature reports, the authors 
of this paper desenbe expenments on albino rats from which 
they draw the following conclusions 1 Lesions of the nose 
lips, angles of the mouth and less frequently of the eyelids 
and anogenital region were observed in rats deficient m pyn- 
doxme and their gross and microscopic features were studied 
changes m the mucocutaneous junctions were similar 
to the charactenstic lesions of the paws 3 Complete reversal 
of the changes rKulted from the administration of pyndoxme 
It IS concluded that pyndoxme is essential for the intcgnty 

m man 5 Involvement of the ears is a late and in¬ 
constant feature of defic.ency of pyndoxme m the raf 
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Eryihrophagocylosls Standardization of Quantitative Tluue Culture Test 
and Its Application to Hemolytic, Malignant and Infectious Diseases. 
C S Wright, M C Dodd N G Brandt and others-—p 169 

Performance of Sodium Iodide Scintillation Counter in Measurement of 
Uptake by the Thyroid R A Shipley and R E Clark —p 179 

Electrophoresis of Serum and Other Body Fluids In Filler Paper L L. 
Grlfliihs—p 188 

Cholesterol intent and Iodine Number of Human Sebum S L Wash 
bum and G 3 Llese—p 199 

Effect in Man of New Heparinold Treburon J B Field G D Ramsay 
A M Attyah and P Starr—p 208 

Blood Serum Magnesium In Portal Cirrhosis and Diabetes Mellilus F L. 
Stutzman and D S Aniatuzlo—p 215 

Further Observations on Use of Urinary Plgment^Creatlnlne Ratio for 
Measurement of Basal Metabolic Rate J J Vorzimer 1 B Cohen and 
J Joikow —p 220 

Quantitative Measurment of Vibratory Perception m Subjects With and 
Without Diabetes Mellilus I A Mirsky P Futlerman and R H 
Broh Kalm —p 221 

Biochemical Changes in Serum and Feces During Ingestion of Car 
boxyllc Sulfonic and Anion Exchange Resins L Greenman W A 
Frey R E Lewis and others—p 236 

Estimation of Garoma^GIobullns in Normal and Myelomatous Plasmas by 
Chemical Fractionation A L. Kaltz E H Kass W H MacMillan 
and F H L Tayidr—p 248 

Plasma and Erythrocyte Sodium and Potassium Concentrations in Group 
of Southern While and Negro Blood Donors W D Love and G E 
Burch —p 238 

Permeability of Douglas Type Bag to Respiratory Gases O 3 Balchum 
S A Hartman N B Slonim and others—p 268 

Metabolism of Water and Electrolytes in Congestive Heart Failure 
I Electrolyte and Water Content of Normal Human Skeletal Muscle. 
P 3 Talso, N Spafford and M Blaw —p 281 

Cerebrospinal Fluid Sodium Values in Essential Hypertension L, L. 
Johnson C W Shaw W P Galen and H E Hollej ~p 287 
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Pulmonary Arteriovenous Fistula G E Aponte —p 19 
Gravity in Labor R W Christie —p 23 

Pleuropneumonia Like Organisms in Urinary Tract Infections P R, 
Leberman and H Morton—p 21 
Physician s Responsibility in Cancer Control F L Rector —p 28 
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Surgical Care on WarUme Operating Submarlnci C W Shilling and 
I F Duff—p 79 

Diagnosis and Treatment of Post Traumatic Hra/n Atrophy A Stoweli 
—P 97 

Medical Screening of Military Man Power Utillratlon of Physical Profile 
Scrifll System E C Jacobs—p 112 
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•Epidemic Pleurodynia in Texas Study of 22 Cases R J Huebner J A 
Risser J A Bell and others —p 267 
Roentgenologic and Clinical Aspects of Hyperphalanglsm (Polyphalangism) 
and Brachydaciylism Hereditary Atworma] Seg/ncnialion of the Hand 
M I Shoul and M Ritvo —p 274 

Prolonged Cardiac Pain Following Intra Arterial Injection of Priscollnc 
Report of Case E L Sagall and H J Lewenstcin—p 278 
Adams-StoKcs Syndrome Due to Ventricular Fibrillation and Tachycardia 
S J Bcrtc and A T Smith —p 282 
Pharmacologic Aspects of Adrenocortical Steroids and ACTH In Man 
G W Thom D JenXins J C Laidlaw and others—p 284 
Clinical Application of Simple QuaUtallvc Serum Acetone Test in Dla 
betes Mcllltus O C Page —p 293 

Epidemic Pleurodynia in Texas—^Although the evidence sug 
gestmg a causal relation between certain group B Coxsackie 
viruses and epideinic pleurodynia (also known as Bomhofnr 
disease, epidemic myalgia, or devil s gnppe) appears to be 
stronger than that Jinking these viruses with poliomyelitis, 
aseptic meningitis, or poliomyelitis like illness, the published 
data supporting this hypothesis are based almost exclusively 
on the study of sick persons Huebner and associates believed 
that It would be desirable to study epidemic pleurodynia dur 
mg outbreaks, when it would be possible to examme sick and 
healthy persons m the same community This wax possible 
during an outbreak of pleurodynia m northeastern Texas m 
the late summer of 1951 -An epidemiological study of a com- 
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munity of 700 persons, 65 of whom either were ill with em 
demic pleurodynia or gave histones of recent attacks mil L 
desenbed later This paper is concerned with the isolation M 
Coxsackie viruses in suckling mice from the stools of persom 
with epidemic pleurodynia The recovery of Coxsackie virm 
B3 from the stools of 16 of 22 persons with symptoms of 
epidemic pleurodynia, together with evidence of anUbody re 
sponses indicates that this virus was the etiological agent re 
sponsible for the outbreak of that disease in northeastern 
Texas The recovery of Coxsackie vims A1 from four patients, 
one of whom probably had herpangina and two of whom also 
harbored B3 vims, could not be uiterpreted as having etiolop 
cal sigmficance m epidemic pleurodynia This vims (Al) k 
known to be so prevalent that its occurrence under these 
circumstances was not unexpected The fact that this agent was 
the first to be encountered w these studies illustrates dearly 
the fallacy of deducing etiological importance whenever a 
prevalent viras is demonstrated in persons selected bewose 
they have a prevalent illness 


Oklahoma State Medical Assn J, Oklahoma Criy 

46 3-24 (Jan) 3953 

Regional Enteritis Isolitcd to Jejunum Report of Two Cajcs. B J Rot 
ledge and B E MuWey—p 4 

Increasing Incidence of Coronary Arteriosclerosis In Diabetes MelUtus, 
Preliminary Manuscript, H. F Root and K M, West—p 6 
Pharyngeal Polyp A H Davis—p 12 

46 25 56 CFeb) 1953 

Buiaxoildm In Rheumatic Diseases E Goldftin —p 27 
Peritonea] Bands of Non-Surgical Origin J G MatL—p 29 
Pancreatic Cysts E H Kalmon Jr—p 33 

Tinea Capitis Due to Trichophyton ^hocnlclnl (Favus) Report of Sli 
Cases jD OkJohoma p O Shackleford R. J Morgan C J Young »tid 
J H Lamb —p 41 


Pediatncs, Springfield, HI 

11 89-390 (Feb) 3953 

Chemolhereptutlc Aspects of Studies on Bacterial Viruses S S Coin. 
—P 89 

HlUierto Unrecognized Biochemical Difference Between Human Milk aad 
Cow s Milk. P Gyorgy —p 98 

Galactoccle in Male Infant S P Bessman and 3 C Lucas.—p 109 
•Herpangina Clmlcal and Laboratory Aspects of an Outbreak Caused hr 
Group A Coxsackie Viruses L, P Kiavis K Hummcler M M. 51*tl 
and H I Leeks—p 113 

•Function ol Adrenal Cortex in Premature Inlants. I Infants Wltbont 
Recognized Disease J T Lanman —p 120 
Alymphocytosis W L Donohue—p 129 
Transient Diabetes in Infancy S I- Arey —p 190 
Epidemic Shigella Gastroenteritis (Bacillary Dysentery) in an Endemic 
Area II Agt-SpecIRc Clinical Aspects M Feig—p 195 


Herp^ugma —Severat small outbreaks of herpangina m Phila 
delphiB during the summer of 1951 are desenbed Coxsars'd 
group A viruses of three different unmunologic types pck i^ 
lated from stools or throat swabs, or both, obtained from 
of the 21 children involved in the outbreaks The causal rtla 
tionship between certain Coxsackie group A viruses and the 
disease entity herpangina first reported by Huebner and co¬ 
workers in 1951 tbits was confirmed 4 nse in compltment 
fixing and neutralizing antibody titers against homologous wna 
strams during convalescence ivas demonstrated in 3 ol tbe 
patients The causal relationship of the recovered virusw o 
herpangina was further suggested by failure to isolate Cox 
sackie vims from throat swabs taken from 22 patieals wi 
nonspecific mouth lesions, fevers of unknown etiolog), 
neurological illnesses suggestive of nonparalytic ’ 

The circumstances under which two children of one o ^- 
authors Simultaneously developed herpangina suggest tha 
mapparently infected laboratory worker or other adu ^ 
transmit the virus to children The same immunolopc T 
of Coxsackie virus, i e, Hz, which was isolated from the n 
patient m this group was also recovered from tbe as) P 
matic mvestigator and her tsvo ebadren with 
date only herpangina and epidemic pleurodynia denn^ y 
to be related causally to the Coxsackie virtisw ,,mnsis 
pangina is suspected, laboratory confirmation of the i gu 
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requires isolation of sinis from the throat lesions Denion- 
stmuon of a rising antibody titer to the isolated virus adds 
further confirmatory evidence When the virus is recot ored 
from the stool alone or when no virus is recovered or when 
onit a serologic response to a CoxsacUe virus strain is dem¬ 
onstrated, the laboratory data would be considered insulhcient 
for diagnosis More thorough chmcal and laboratory studies 
on herpangina should help to clanfy the role of the group 
A Coxsackie viruses in the production of herpangina and other 
diseases in man 


Function of Adrenal Cortex In Premature Infants,—Accord 
ing to Lanman, the adrenal gland is prominent throughout 
fetal life and is composed largely of a zone of tissue which 
abruptly involutes and disappears after birth during the first 
three weeks of life It has been suggested that this fetal zone 
performs one of the functions of the adult type cortex In an 
attempt to determine whether it produces corticosteroids, 125 
determinations of formaldehydogemc steroids were made on 
unne from eight premature infants without recognized disease 
dunng their first 64 days of life Results showed that urinary 
formaldehydogemc steroid excretion did not change measurably 
dunng the first 10 days of life, and was not significantly differ¬ 
ent from adult normal values when compared on a surface 
area basis Calculations from the data of other investigators 
indicate that infant values are from one to five times those 
of adults when compared by surface area Unnary formalde¬ 
hydogemc steroid excretions rose significantly with age when 
the entire penod of study for all infants was included This 
rise occurred dunng the penod of fetal cortical insolution and 
IS evidence that the fetal zone is not an important source of 
formaldehydogemc steroids A balance study for sodium, potas 
Slum, and nitrogen was carried out m one infant It revealed a 
loss of potassium in the first two days of life which was dis¬ 
proportionately greater than the loss of nitrogen during the 
postnatal fasting penod The formaldehydogemc steroid excre¬ 
tion did not change measurably at this time, so that the study 
docs not support the concept of changed adrenal function as 
a cause for this potassiumfmtrogen disproportion The electro- 
lylc regulating hormones can, however, vary independently of 
other adrenal functions Acute inanition in the neonatal penod 
of fasting IS suggested as a possible cause for the disproportion 


with antitetamc serum are often forgotten by patients, and 
unless the physician is acquainted with the condition when an 
unexplained neuntis presents itself, the correct diagnosis will 
not be established In only one of the 20 patients seen by the 
author had the diagnosis been definitely established The neu¬ 
ritis was generalized in 6 cases and involved one or both 
shoulders m 10 cases In connection with serum Sickness, 
neunus should be suspected if severe localized or general 
radicular pain appears early in the course Usually this pain 
IS so severe that any early paralytic features are masked and 
detection of the paralysis is delayed for weeks or months The 
flaccid atrophic paralysis appears in the neural segments rep¬ 
resented by the pam distnbution Despite the fact that this dis¬ 
abling type of neuritis is associated with the use of antitetamc 
serum the author emphasizes that this should not alter the 
prophylaxis and treatment of tetanus Many patients with a 
mild form probably recover without knowing that neuritis 
has complicated the serum sickness Some form of permanent 
disability seems to result in about 20% of the cases Complete 
recovery has been known to occur after 24 months 

Psj'chosomafic Medicine, New York 

15 1-94 (Jan-Feb) 1953 Partial Index 

Central Rcprcscntaiion of S>mbolIc Process In Ps>choxoinnUc Disorders 
L S Kubic —p 1 

Psychiatric Aspects of Pain L Ranccll —p 22 

Emotional Stress in Precipitation of Congestive Heart Failure W N 
Chambers and M F Reiser—p 38 

Raynaud f Disease Psychogenic Factors and Psychotherapy JAP 
Millet H Uef and B Afittclmann —-p 6 l 

Photically Actl\Titcd Electrxytncephalograin Research Tool in Psychiatry 
Preliminary Observations G A Ulett—p 66 


Public Healih Reports, Washinglon, D C 

68 141-280 (Feb) 1953 Partial Index 
Effect of noorldalcd Public Waler Supplies on Ocntal Carles Prevalence 
F A Arnold Jr H T Dean and J W Knutson—p 141 
•We Are in Danper of Buildinp a Tower of Babel ’ V Bush—p 149 
The Aspresate Community Plclurr E, Nicholson —p 153 
SiatbUci In Healih Depamnent Medical Cart Plan M Taback and 
H wmiarns—p 157 

Selective Case Findinp in Syphilis Conirol G Moore and hf T Foster 
—p 167 


Poslgradualc Medicine, Minneapolis 

13 185 280 (March) 1953 

Influence of Drups on Blood and Bone Marrow F J Heck—p 185 
Imtsiinal Obstruction W C Mackenzie—p 194 
Comments on Podallc Version and Eslracilon K M Wilson —p 201 
Eflccls of Early PosiopcraUic Ambulation L. T Palumbo R E Paul 
1 A Kali and T T Mazur —p 206 

’Scrum NcutiUs 20 Cases Following Use of Antitelanic Serum J L. 
Garve) —p 210 

Eatlv Recognition of Bronchogenic Carcinoma A Ochsner—p 214 
Technics In Diagnosis of Neuroses I R Peters —p 221 
Recent Developments in SlcUe Cell Anemia R. D Mercer —p 224 
Granulomas with Tissue EosinopWlla (Eosinophilic Granulomas) E P 
Cawics and C E- Wheeler—p 22S 

Changing Medical Scene (Prcsldenlial Address aeveland Assembly) 
C C Sturgis—p 274 

Scrum Neuritis Following Use of Anlilcfantc Scrum,—A 38 
year-old man had been given 1,500 units of antitetamc scrum 
for prophylaxis when about 80 porcupine quills had entered 
his right foot Nine days later there was severe pam in his 
nghl shoulder and milked spasm in the muscles of the neck 
and shoulder girdle, necessitating hospitaliraiion The attend 
ing physician believing that he might have tetanus, gave him 
additional antitetamc serum He became gravely ill as the 
result of scrum sickness Gradually the pain and tenderness 
subsided, and it was then noted that he had a marked weak¬ 
ness about the shoulder girdle WTicn the author saw the 
patient he still had weakness on elevation of the right arm 
the bony landmarks about the shoulder were more prominent 
on the tight side than on the left he had a sensation of tingling 
m the arm there were occasional fibnilary tremors m the 
region of the left deltoid muscle, and diminished superficial 
scnsatiOT was noted in a small area over the right deltoid 
area The author recalled 20 similar cases of unexplained 
Iwal and generalized ncunUs that he concluded were examples 
of antitetamc scrum neuritis Tnvial injuncs and prophylaxis 


Radiology, S)Tacuse, N Y 

60 1-164 (Jan) 1953 

Abdominal Arteriography Review with Analyiis of 17 Cases D Shapiro 
—P I 

FuIKoIumn Technic In Lumbar Disk Myelography L. Malls C. M 
Newman and B S Wolf —p IS 

ConciuTcnce of Parietal Thinness with Postmenopausal Senile or Idio¬ 
pathic Osieoporosis B S Epstein—p 29 

Diagnosis of Volvulus of Cecum. H L, Abrams and W A Wass —p 36 

Gastric Varices J A Evans and F Dclany —p 46 

Benign Ulcer of Greater Cursalutt of Stomach H Feld and R O 
Olivetti —p 53 

Lesser Sac Hernia Via Foramen of Winstow Case RepotL C V CIm 
mino —p 57 

Radiologic Demonstration of Invaginated Imussuscepied Meckel s Diver 
Oculum B B Gay Jr—p 60 

Radiographic Features of Utelcrocele C Gottlieb S L. Beranbaum and 
R H Hamillon—p 64 

Carcinoma of the Breast Roedtgenographlc Technic and Diagnostic 
Criteria J Genhon-Cohen and H Ingicby—p 68 

Cervical Radium Applicalors with Screening In Direction of Bladder and 
Rectum G H Fletcher—p 77 

Auiomaiic CasseWe Changer tor Angiography R F McClure, H P 
Doub and R E Shipley—p 85 


Rockj Mountain Medical Journal, Denver 

50 83-156 (Feb) 1953 

•Syishilis—Course and Management E W Thomas —p 105 
Oallenge ol Chronic Disease In 1952 J H Amesse—p 110 
Oremoma of Prostate Surgical Treatment D R Higbee—p 113 
New Risks Bring New Insurance Forms Part 2 L. A Beck—p II 6 


Syphilis- Course and Management—In the last five years there 
has been a striking decrease m the incidence of early syphilis 
and mortality rates and admissions to mental hospitals at- 
Inbutcd to syphilis have shown a marked decline Much of 
this improvement can be attributed to penicillin which sur- 
antisyphnitic agents m safety and rapid 
effectiveness Syphilis really represents two disease, the acute 
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and chronic stages, which differ immunologically and patho¬ 
logically The author discusses the management of both forms 
He summanzes the routine medical management of syphilis 
as follows 1 Previously untreated patients with syphilis 
should be treated with pemcillm 2 Patients who have had 
previous treatment with irregular injections or undetermined 
amounts of metal therapy might well be re treated with peni¬ 
cillin as a precautionary measure 3 Relapses, as determined 
by serologic tests for syphilis, spinal fluid examinations or un 
questioned clinical evidence, should be re treated with higher 
doses of pemcillm than those previously received Only in rare 
cases tvill it be found necessary to resort to antisyphilitic agents 
other than penicillin unless the patient has become permanently 
sensitized to pemcillm, m which case other antibiotics are to 
be preferred to arsenicals and bismuth Patients should not 
be re treated merely because of persistently positive serologic 
tests for syphilis The contmued presence of reagm m the 
serum of patients with well treated syphilis is no more proof 
of an active mfection than a positive tuberculin test is proof 
of active tuberculosis 

Sontfaern Medical Journal, Bimungham, Ala. 

46 95 206 (Feb ) 1953 

Southern Medical Association Its Past and Its Future R I Wilkinson 
—p 95 

Mississippi State Medical Education Loan Fund D S Pankratz.—p lOI 
The Georgia Civil Defense Health Services Plan for Treatment of Mass 
Casualties E M Dunstan —p 104 
Stars in the Heavens J P Sanders—p 111 
Recurrent Pterygium A. A Nisbet—p 116 

Iron Metabolism in Anemias in Pregnancy H G Hamilton R S Higgins 
and W S AIsop Jr—p 117 

Roentgenologic Considerations of Gastro-Intestinal Lesions Causing Hcma 
temesls R D Moreton —p 127 

Recent Advances in Diagnosis and Treatment of Cerebral Vascular AccI 
dents E Walker W W Moore J R. Simpson and F V Kristofl: 
—p 136 

Diagnostic Evaluation and Simple Technic for Removal of Varicose Veins 
C R Doyle—p 143 

Granuloma Gangraenescens Report of Case V Pardo-Castello, F L 
Blanco and R Rivera del Sol —p 149 
Thorium X in Dermatology J van de Erve Jr —p 155 
Cutaneous Papillomatosis Pseudo-Acanthosis Nigricans and Benign Acan 
thosis Nigricans M Walsman—p 162 
Organic Hyperlnsulinlsm Surgical Management, R. R. White —p 169 
Function and Morphology in aassiflcatlon of Nephroses P KImmelstlel 
—p 175 

Pre and Postoperative Care in Proctology R. F Elkins—p 182 
Office Orthopedics G A Caldwell—p 184 

An Introduction to the Problem of the Alcoholic L. L Well —p 189 
Use of Antabuse* in the Alcoholic Problem J J McAndrew —p 190 
Sexual Precocity Case Report. R G Skinner Jr —p 194 


West Virguua Medical Journal, Charleston 

49 51-70 (Feb) 1953 

Citizen Opportunities for Mental Health S W Hamilton —p 51 
How Public Agencies can Help Solve Rural Health Problems N H 
Dyer—p 55 

Office Care of Proctologic Disease H C Schneider—p 57 
•Gonorrhea Control Rational Approach S S Lee —p 59 

49 71-94 (March) 1953 

Malignant Melanoma of the Eye A- C. Esposito —p 71 
Brain Fever and Sherlock Holmes. E J Van Licre —p 77 
Diagnosis of Appendicitis P WflUamson —p .80 
Value of Morbidity Reporting H L Marquis—p 82 

Gonorrhea Control—Lee cites figures which indicate that 
while there has been a progressive reduction m the incidence 
of syphilis dunng the past nme years, since the advent of 
pemcillm therapy, this has not been so with gonorrhea A 
considerable disparity m male cases per 100 female cases exists 
m reported gonorrhea The sex ratio of reported cases of 
syphilis for a similar period is consistently closer to what 
might be expected, namely, approximately equal numbers of 
male and female cases, smee both diseases are spread largely 
through sexual mtercourse One of the apparent sources of 
failure to control gonorrhea is the small percentage of females 
presumably exposed to this disease who are brought to treat¬ 
ment The reasons for this are (1) lack of symptoms m women 
with gonorrhea, (2) failure to obtam information on, and treat 
female contacts, and (3) difficulty m makmg a diagnosis of 
gonorrhea m women The author feels, that smee there is no 


J A.M A, May 23, 1953 

sunple means of making a diagnosis of gonorrhea comparabir 
m reliability to standard serologic tests for syphilis, treatmeni 
of gonorrhea m women is best done on epidemiological ew 
dence only All women named as contacts by male patienh 
with gonorrhea dunng a penod slightly longer than the men- 
ballon penod (about three weeks) should be treated Gononbti 
should be treated with a dose of penicillin adequate for abet 
tion of early syphilis, since this disease may have been acquired 
concomitantly, but may not yet have manifested itself due to 
Its longer incubation penod At least 600,000 units of pro- 
came pemcillm alummum monostearate m ofl should be gnen 
as a smgle intramuscular injection A serologic test for syphflis 
should be performed at the tune of diagnosis, and the patient 
should be requested to return for a repetiUon of this test within 
three months after treatment 


Wisconsin Medical Journal, Madison 

52 117-164 (Feb) 1953 

Desmoid Tumors J R Steeper—p 117 

•Treatment of Acute Leukemia with Combined Steroid Hormones and 
Folic Acid Aniagonists G E. Magnin R. Rotter and O 0 Merer 

—p 120 

Acute Urinary Retention in Pregnancy W J Fetters L W Schrank, 
R E Schrank and W A. Wagner—p. 128 
Coxsackle Virus Infectious in Northern Wisconsin. A F Rasmussen Jr 
F A Cline and A F Borge—p 129 
PracUcal Methods for Diagnosis and Treatment of Emotional iMnwi 
A C Washbume —p 133 

Study and Evaluation of 97 Selected Cases Seen at Otologic Clinics In 
Wisconsin Hearing Conservation Program M Bennett—p 137 


Treatment of Acute Leukemia with Combined Steroid Hor 
moncs and Folic Acid Antagonists,—Supportive measures such 
as blood transfusions and the use of antibiotics may prolong 
the life of patients with acute leukemia, but the outcome is 
invariably fatal Antifolic acid compounds and steroid hor 
mones used separately have been shown to mfluence the course 
of the disease The effect of them combmed administration 
was studied in 17 patients treated at the University Hospitals 
in Madison, Wis, between January, 1951, and May, 1952. 
No attempt was made to exclude patients who were critically 
ill or obviously in the terminal stage of their illness The 
method of adrmmstenng the antifolic acid compound, 4-ainino- 
pleroylglutamic acid (aminopterm*), vaned with each patient, 
but basically both adults and children received 0 5 mg. of 
4 aminopteroylglutamic acid for a penod of from four to seven 
days m order to determine their sensitivity to the drug. The 
dose was then either increased to 1 0 mg daily or reduced to 
0 25 mg daily depending on the response It was contmued for 
a minimum of 21 days unless untoward effects mtervened. 
Concomitantly, the children were given 25 mg of cortisone 
every eight hours for one week, 25 mg every 12 hours for the 
second week, and 25 mg daily for the thud week, after v^di 
the drug was discontmued The cortisone schedule for 
consisted of 100 mg three tunes daily for three days, foUowro 
by a reduction of 25 mg daily until they were receivmg « 
mg daily Agam the drug was discontinued after three wk 
C orticotropm, given according to the same dosage schedule as 
cortisone, was used in two children One patient, a 3 
old mfant, died of a subdural hemorrhage two days ' 
treatment was begun, aU the others experienced subject! 
improvement A declme m the temperature accompanymg 
general sense of well bemg was usually apparent in , 
to 48 hours after the begmnmg of treatment, appetite 
strength mcreased, and interest m the enviromnent rew 
The spleen was definitely decreased m size in nine pa ’ 
m SIX of whom it could no longer be palpated, and 
crease m size was usually associated with a regression 
hepatomegaly and lymphadenopathy The 
ordmanly appeared from the 10th to the 1 7th day ^ (5 

ment began. The average duration of life in the P 
who exhibited a satisfactory response to the 
7 4 months, as opposed to 1 1 month in the eigh P ^ 
whom the condition proved refractory, only one p j 

still ahve m June, 1952, and he 

disease (anemia and splenomegaly) Evaluation “ of 
IS sometimes very difficult, because the to«c 
these drugs are occasionaDy indisUngujsbablc f 
signs of the disease 
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Archiv f Orthopadische und Unfall-Chirurgie, Momch 
45 299-414 (No 4) 1952 Partial Index 

The Coniracled Foot of the Adoleioem and Results of Treatment G Im 

Fatr^TFractute as ManifesUtion of Mechanical and Biological Forces. 

•Os?eoaOTi^is Coxae Juvenilis (Berthes Disease) FoUottlng Reposition 
of Congenital Dislocation of Hip-JoinL H Schelbner p 343 
Animal Eiperimenls on Problem of Angiogenic Callos Formation 
R Hasche KlUnder —p 355 , „ r- vs t.. 

Therapeutic Results in 100 Torsion Fractures of Uroer Leg G Meier 

Dla^'m's and Treatment of Hip-Paln I Disturbances in Blood Perfusion 
in Region of Hip-Joint F Schmiu.—p 379 , , 

Pathogcnesli and Eilolog> ol Kypbosls In Adolnctnls K laeibttgtt 
—p 406 

Osfcochondntis (Perthes’ Disease) Follotslng Reposition of 
Congenital Dislocation of Hip—Changes in the head of the 
femur resembling or identical with osteochondritis coxae ju 
vemlis (Perthes disease) were found following repositioning 
treatment m 54 of 300 cases of congenital dislocation of the 
hip observed at the orthopedic clinic of the University of 
Hamburg from 1943 to the present This is equivalent to 18% 
of the total and corresponds to the incidence reported m the 
literature In the majonty of cases Lorenzs method of reposi¬ 
tioning was employed Only in a few recent cases, in which 
the head of the femur stood quite high, extension treatment 
preceded the repositioning, the aim being to reduce the trauma 
of repositioning The number of cases treated in this manner 
IS too small to justify separate evaluation Roentgenologic 
examination was done dunng change of the plaster casts, that 
IS at least every three months In the majonty of cases in 
which ostcochondritic lesions developed, the first roentgeno¬ 
logic signs in the form of increased density and lacunar re¬ 
sorption were noticeable from six to seven months after 
reposition The average age of these children was 1 year and 9 
months the youngest child was 7 months old, the oldest three 
years and 9 months old Favorable clinical results were oh 
tamed in three times as many cases as was indicated by the 
roentgenologic observations ITie appearance of ostcochondritic 
changes on the head of the femur following reposition in con 
genital dislocation of the hip joint docs not greatly interfere 
with the early results of such treatment The late prognosis 
particularly as regards the development of arthrosis deformans, 
has not been definitely established 
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108 189 352 (No 3/4) 1953 Partial Index 

•lironchlKiasIs and Tubertulosis E MOlIer and K Poppendieck —p 189 
Ellcct of nCG Vacclnaiion In Animal Evpcrlmenis H Spxsv.—p 209 
Siudjf of Ellcct of Modem Tuberculosis 'nierapcutlcs on Mycobjclcrium 
Tuberculosis with Special Consideration of Natural (Unspecific) Phaco- 
cjiosls \V SchmIdI—p 227 


Disappearance of Tubereulin-Allere) J Sllveira —p 282 
•Clinical Value of Combined Trcalmenl of Pulmonary Tuberculosis nilh 
SIrcpiomjcin and Para Aminosalicylic Acid (PAS) F Trendelenburg 
—p 293 


Bronchiectasis and Tuberculosis.—The relationship between 
bronchiectasis and tuberculosis has not yet been completely 
elucidated It has, however, been established that dilatation of 
the bronchi may occur in all the stages of tuberculosis and 
also m true bronchial tuberculosis In addition bronchiectasis 
appears to be associated with advanced pulmonary tuberculosis 
more frequently than is generally assumed Bronchiectasis was 
found at necropsy in 50 of 200 patients who had ijicd of ad 
vanced tuberculosis, an incidence of 25% This selective occur¬ 
rence of bronchiectasis m tuberculosis is due to the type of 
the tuberculosis and the constitution of the individual patient 
ralhcr than to the local conditions The tendency to atelectasis 
particularly associated with productive fibrolic and productive 
foci IS responsible for the occurrence of bronchiectasis in 
patients With lymphatic diathesis As a rule bronchiectasis does 
not even an unfavorable clTcct on the pulmonary disease, and 
particularly the propagation of Myco tuberculosis is not in 
creased The nccropsv records of 981 unsdcctcd patients with 
tu^bcrculosis from which the prcvaously mentioned 200 records 
of patients wath advanced tuberculosis were taken suggested 


that the occurrence of bronchiectasis of nonspecific patho 
genesis among these patients is rare Of 1,000 living patients 
wath pulmonary tuberculosis, only 3 had true bronchiectasis 
that preceded the occurrence of tuberculosis for many years 
Tuberculosis m these patients usually developed in an area of 
the lung that had not been involved by bronchiectasis The two 
diseases appear to be independent and the tuberculosis as a 
rule even has a tendency to recovery This may be due to 
mhibifion of the gronlh of the tubercle bacilli by an increased 
number of lymph nodules m the bronchiectatic lung 

Strepfomycin and Para Aminosalicjlic Acid in Pulmonary 
Tuberculosis—According to Trendelenburg, reliable evalua¬ 
tion of the therapeutic effects of any drug in pulmonary tuber¬ 
culosis IS possible only on a methodical basis that has been 
adapted to the specific conditions of tuberculosis Only with 
sufficient observation of the patient before administration of 
the drug and with therapeutic observation on each patient can 
the influences be excluded that so frequently distort conclusions 
on the treatment of pulmonary tuberculosis Furthermore, 
definite statements concerning the therapeutic effect can be 
made only on a moderate number of cases, since even large 
statistical numbers cannot counterbalance the highly vantd 
coune of tuberculosis Individual analysis of cntically selected 
cases rather than statistics on large numbers of patients is 
imperative Of 250 patients with pulmonary tuberculosis who 
had been given combined treatment with streptomycin and 
p aminosalicylic acid, 52 satisfied the requirements for un¬ 
objectionable critical analysis and were individually evaluated 
Of these 52 patients between the ages of 18 and 52, 49 (ap 
proMmately 90%) obtained improvement as a result of the 
combined treatment with a uniform dose of 0 5 to 1 gm of 
streptomycin plus 10 to 14 gm of p aminosalicylic acid daily 
for a uniform period of three months The total doses ad 
ministered were 60 gm of streptomycin and 800 to 1,200 gm 
of p aminosalicylic acid Of 39 cavities, 15 (40%) disappeared, 
and pronounced diminution in size was observed in additional 
20 (50%), the remaining 4 were unchanged The increased 
erythrocyte sedimentation rate was restored to normal in three- 
fourths of the cases, and was reduced m the remainder Bacilli 
observed m the sputum of 33 patients before the institution 
of the treatment disappeared m 21, the number of the bacilli 
was reduced m 11 patients and was unchanged m 1 patient 
Evaluation of drug resistance is necessao’. hut resistance ts 
rare with the combined treatment Indications for the use of 
this treatment have a wide range but should be guided by 
the entire plan of treatment Proved methods of collapse, par 
ticularly pneumothorax and pneumonolysis, remain indisjjens 
able Preoperative stabilization with drugs may be preferred to 
prophylactic chemotherapy as an adjunct to surgical treat¬ 
ment The equal improvement obtained by treatment with 
streptomycin and p aminosalicylic acid m various forms of 
pulmonary tuberculosis, makes it possible to predict the effect 
of tuberculostatic therapy and to devise the plan of treatment 
accordingly Treatment with streptomycin and p aminosalicylic 
acid has its definite advantages over that with other drugs 
including isoniazid 
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influtnet of Hormonti on Development of SllicoUc Nodules Produced by 

Inlraperiioncal Injection of Quartz. E SchUler_p 1 

Action of DiHerent Fomra of Pure Silica on Lungs of Rau E J King 
G P Mohanty, C V Harrison and G Nagcischmtdl —p 9 
Some Psychological ConSicts Caused by Group Bonus Method of Pav 
mcfll N M Davis—n 18 ^ 

Emotional Stability in Colliery Workers A Heron and D Brailhnaile 
—p 27 

•Investigation into Removal of Radioactive Contamination from the Hands 
J Gregor) —p 32 

Field Studj of Occupational Deafness C M Johnston—p 41 

Age and Induslrlal Accident Rales H F King and 0 Speakraan -p 51 


Removal of Radioactive Contamination from Hands—An in 
vwtigation was designed to determine the comparative value 
of certain washing agents m removing radioactive contamina 
lion from workers hands, and was earned out at a factory 
pr^essmg radioactive maicnals Those workmg in contact with 
radioactive matenals are provided with a complete change of 
clothing to be worn in the factory On completmg the days 
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work, employees remove the special factory clothing and pass 
through a shower-bath Their hands are checked on machines 
to determine their degree of radioactive contamination This 
has come to be known as ‘ hand monitoring ” which is earned 
out on an alpha” hand counting instrument If any contami 
nation above a certain maximum permissible level is dis 
covered, the hands are washed agam until the contamination 
has been removed Maximum permissible levels of hand con 
lamination for alpha activity is 600 counts per minute per 
hand For 10 months preceding October, 1950, a large number 
of hand-monitonng checks were carried out on employees at 
this factory, and 1 48% of the process workers showed some 
detectable radioactive contamination The contamination was 
greater than 600 counts per minute per hand in only 0 22 % 
In devising suitable experiments for comparing the efficiency 
of different washmg agents, a contaminant comparable to the 
compounds likely to be met with m the factory and of known 
radioactivity was necessary This contaminant could then be 
applied to the hands of volunteers and be removed by succes¬ 
sive washes, the radioactivity remaining being measured after 
each wash by means of the alpha hand monitoring machine 
Ten cleansing agents were compared, and of these white 
Windsor" soap and a mixture of equal parts of soap-powder 
and wood flour were found to be the two most effective for 
cleansing the hands of substances containing uranium and 
radium 

British Journal of Ophthalmology, London 

37 65 128 (Feb) 1953 Partial Index 

Retinal Photography In Colour P Hansell and E J G Beeson —p 65 
Stellate Ganglion Block In Glaucoma S J H Miller—p 70 
Polarized Light Studies of Comeal Structure E J Naylor —p 77 
Present Status of Corticotropin (ACTH) Cortisone and Hydrocortisone 
In Ophthalmology D M Gordon J M McLean and H Koteen 
—p 85 

Ocular CompllcaUons of Mumps D P North —p 99 

Tissue Therapy in Parenchymatous Xerosis L. P Agarwal —p 102 

Topical Use of Terramycln Ointment In Trachoma R Naccache —p t06 


British Journal of Plastic Surgery, Edinburgh 

5 221-300 (Jan) 1953 Partial Index 

Blood Groups and the Homograft Problem M F A WoodruS and T M 
Allan —p 238 

Reanlmation In Facial Paralysis J Collier—p 243 
Technique for Reanlmation of Face After Paralysis of Seventh Nerve 
R J V BatUe—p 247 

ReanlmaUon in Facial Palsy D N Matthews —p 253 
Reanlmation of Face in Paralysis of Facial Nerve P Clarkson —p 259 
Early Treatment of Bums at Regional Plastic Centre with Review of 100 
Cases Treated by Exposure A J Evans —p 263 
‘Exposure Treatment of Bums in Children D G Taylor—p 275 

Exposure Treatment of Bums in Children —The cases of two 
children xvith bums treated by exposure to air are reported 
The first patient, a 4-year-old boy, was admitted to the hos¬ 
pital 36 hours after burning His general condition was fair 
He took fluids orally, and initial medication was given by 
this route to avoid cutting down on a vein The bums were 
exposed except for those on the nght leg, dressings were re 
tamed here at first, owing to the impossibility of preventing 
pressure on the burnt surfaces The position of the child was 
designed to keep all contiguous burnt areas from contact with 
each other Coagulation was assisted by dustmg penicillin 
powder on to the wounds By the 15th day after burning a 
large proportion of the crusts had separated, revealing an epi 
thehal cover There was, however, sepsis beneath the coagulum 
around the nght shoulder, and since culture revealed a peni- 
cillm resistant Staphylococcus, intramuscular injections of strep 
tomycin were begun Day by day removal of heaped up 
infected crusts proved difficult, owing to the child s apprehen 
Sion The remainder of the coagulum was removed on the 
22nd day under general anesthesia Saline packs were applied 
and chloramphemcol was substituted for streptomycm to save 
the child the pain of mjections Three days after removal of 
the coagulum, postage stamp grafts were applied to all clean 
areas and a windowed plaster-of pans shoulder spica bandage 
was applied The deeply burnt shoulder was held in abduc¬ 
tion in a plaster cast, and three months later a thick spfit- 
skin graft was applied to the axilla to overcome contraetion 


rui auuuci.uii 01 me snouioer joint was maintained postonen, 
lively with a plaster cast The child is now well 
patient was a 9 year-old girl whose bums extended owr sn 
to 60% of the body surface Covering the bums for sever;! 
days did not prevent satisfactory coagulation on exnosbre 
Clinical improvement and reduction of pain followed ex^iVr, 
Epithelial survival was greater m both cases than T 
seemed likely The difficulties of posture in widely seatte^ 
deep bums can be overcome by using a Balkan beam 
restraining slings Good nursing is required to overcome Ihf 
child's fears, and to see that the desired position is maintained 
without discomfort The services of the biochemist are indis 
pensable m a patient in whom initial shock therapy has faded 
or IS incomplete 
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‘Present Status ot Lung ResecUon tor Pulmonary Tuberculosis F B 
Young—p 287 

Skin Lesions In Organic Brain Disease E E Robertson—p 291 
Effect of Iioniazld on Carbobydrate Metabolism in Controls and Du- 
belles G R W N Luntz and S G Smilb —p 296 
‘Surgical Treatment of Intractable Phantom Limb Pain M A Falcojn 
—p 299 

Detection of Tuberculosis in General Practice by Photonnototnplij 
F A Nash B Benjamin and T J Lee—p 304 
Treatment of Bowel Infections ot Tropica A R. D Adams—p 308 
Chemotherapy ot Malaria and Trypanosomiasis L G Goodwin—p 31L 
Successful Lactation In Addisons Disease V U Lutwyche—p 313 
Neonatal MyasUienla Gravis Report of Case B Gans and D H Forv 
dick—p 314 


Lung Resection for Pulmonary Tubercniosis—^The results of 
lung resection in 78 patients with pulmonary tuberculosis show 
that the disease has been rendered quiescent m many patients 
who would otherwise have died or lapsed mto hopeless invalid 
ism The mortality rate depends largely on the condition of 
the patient, when the disease is advanced, the mortality will 
be appreciable Most of the patients in this senes had a fair 
degree of resistance Satisfactory results were secured in 53 
patients, as shown by the fact that the disease was apparently 
arrested and tubercle bacilli were absent from Ihe sputum 
There were 10 deaths, and the results were unsatisfactory m 15 
cases The feeling of safety and satisfaction often produced 
by lung resection may have disadvantages, in most cases, tuber 
culous disease exists in other parts of the lungs, necessilatmE 
prolonged aftercare, with restnction of physical and general 
activity to which the patient finds it hard to subrmt Bronchial 
stenosis is the basic mdication for resection in advanced cases 
Stenosis occurring in the upper lobes, however, is an excephon 
to this rule, because resection has not yet been proved supenor 
to surgical collapse therapy in upper lobe disease The lieh 
hood of detenoration m the opposite lung following resection 
IS high if the disease has shown signs of instability withm the 
previous year, or if the patient is over 50 Careful estimation 
of the residual pulmonary function which wiU remam after 
pneumonectomy is of pnmary importance, if the patient no 
severe dyspnea on exertion, the result must be considered poor 
Resection should usually be postponed until the 
benefit has been secured from conservative measures, beca 
the patient’s fate ultimately depends on his resistance 

Surgical Treatment of Phantom Limb Pain —Anterolat^ 
chordotomy may offer prolonged, if not permanent, re le 
many cases of mtractable phantom limb pain 
12 patients, six with upper limb phantoms and six with 0 
limb phantoms, for from two to seven years shows tM 
have been greatly benefited as regards pain by this pr ’ 
one IS slightly improved, and two had recurrences 
other measures, such as resection of stump heurom , 
pathectomy, and reamputation, had previously fane 
them relief Phantom limb pain of the type and sev 
perienced by these patients occurs in possibly lew — 1 , 0 . 

of cases, and has been regarded by some ^ by 

logical disturbance Most of these patients had , 
psychiatnsts, who had failed to find signifii^’'^ P 7 
features and who had been unable to relieve greatly 

psychotherapeutic measures Some of the with other 

demoraiized by pain, but so sre „ave sim 

painful conditions, and the fact that all the p 



Vol 152, No 4 


MEDICAL literature ABSTRACTS 


367 


liar descnptions of their pain indicates that it was or^nically 
determined A high cervical chordotomj was performed on the 
pauents with upper limb phantoms under local analgesia, so 
that the sensory loss resulting from any incision m the cord 
could be check^ immediately The incision was made in stages 
until the pain in the phantom was relieved Tests dunng con 
valescence showed that each patient had a complete loss of 
pain and temperature sensibility below the fourth and fifth 
cervical segmental levels Touch was spared and there was 
usually a contralateral Homers syndrome The phantom 
though still present was painless Each of the four patients 
whose pains were permanently relieved has developed other 
symptoms which detract from the benefits of the operation, 
although on balance each is better than he was before A 
chordotomy at the second and third thoracic vertebral levels 
was performed under general anesthesia on the patients with 
lower limb phantoms resulting in loss of pam and tempera 
ture sensibility below the fifth and seventh thoracic segmental 
levels on the side of the stump Pain m the phantom was 
relieved though the phantom itself remained, as m the case 
of the upper limbs This observation suggests that the struc 
tures responsible for the pain in cases of this type are the 
secondary sensory neurones which have their cell bodies in 
the substantia gclatinosa of Rolando It may be that the cells 
of the substantia gclatinosa, cut off from their normal pat 
temed stream of stimuli as a result of limb loss, discharge 
spontaneously or react to unusual sources of stimuli, thus 
provoking pain Occasional rare failure of the operation prob 
ably indicates that neurones at still higher levels in the pain 
pathways of the central nervous system are perpetuating the 
pain 

1 349-414 (Feb 14) 1953 

•Resulu of Blaloek Taussig Operation in 200 Cues of Morbus Caeruleus 
M Campbell and D Deuchar —p 349 
Radioactive Phosphorus (P-i) in Treatment of Menonhagia H C 
McLaren J C Heath and A Quinton.—p 358 
Variation In Technique of Intracutaneout BCG Vaccination C E 
Palmer and P Q Edwards —p 363 

Measurement of Leakage ol Tuberculin Syringes 3 Quid and C Rud 
-p 368 

New Diphtheria Prophylactic (N A F T) D C Lahiri —p 370 
Pancreatic Side Effects of Morphine H Wapshaw —p 373 
Gaslro-Enterilli in General Practice Study of 90 Unielected Cases 
VV J Smither—p 376 


ninlock Toussig Operation in Patients with Morbus Caeruleus 
—An anastomosis of the Blalock-Tausstg type was performed 
or attempted m 200 patients with morbus caeruleus, 166 of 
whom had Fallots tetralogy, 7 tncuspid atresia, 21 pulmonary 
atresia 3 dextrocardia and 3 levocardia but with the ab 
dommal viscera transposed Nearly all of these patients were 


followed for more than one year, and several for four years 
The operation was usually an end to-side subclavian pulmonary 
anastomosis At first this was performed on the right side, 
but later the left side was preferred In about one twelfth 
of the patients mainly in those with pulmonary atresia il 
was found necessary to divide a pulmonary artery and per 
form an end to-end anastomosis Pott s modification of the 
Blalock Taussig operation was earned out in three patients 
only Of the 200 patients 99 obtained very good results 
being able to walk a mile or more and lead almost normal 
lives without too much physical activity 37 obtained good 
rcsulls 17 were somewhat improved, 6 had good results or 
were improved first but died 8 to 37 months after the opera 
lion 6 were therapeutic failures in 11 anaslomosis was not 
possible, and 24 died at or shortly after the operation Of the 
patients vvith Fallot s tetralogy, 7S‘T> were benefited greatly 
and only 8‘T died In the smaller number of patients with more 
complex lesions such as tncuspid atresia dextrocardia and 
pulmonary atresia the results were much less satisfactory The 
total mortality was nearly 30^e and only 35% obtained good 
results More cxpcnence is needed to decide which of these 
patients can hope to benefit from operation but some tenta 
live suggestions arc made Most patients had an increased 
obtained pronounced relief of their cyano- 
cxcrc se Some cjanos« at leas" on 

rerr^Lh, ^ clubbing generally remained unless they 
''cre slight preoperatively The honoglobm usually dronned 
from between 120 and 160% to between 90 and " 20 % 


nearly all the successful cases a continuous murmur could 
be heard at the site of the anastomosis, and the presence of 
this soon after the operation was often one of the best indi 
cations of success The pulse pressure may be a little greater 
as the result of the anastomosis Generally the improvement 
gamed in the first few months after operation was a good 
guide to the future and was maintained The annual mortality 
rate was not much abov'e 1% and this included the risks to 
which these patients were inevitably exposed whether they 
had had an operation or not Special attention was paid to 
the enlargement of the heart because this has been thought to 
be the great drawback to the operation Generally the in 
crease was not great, and it was not progresstve after the first 
few months The cardiothoracic ratio occasionally increased 
quickly from 48 to 52% and then remained constant dunng 
the penod of observation In a few patients in whom the in 
crease was great or even progressive, it was feared that con¬ 
gestive heart failure might develop, but this occurred in only 
three with complex lesions within the first slx to nine months 


Deutsche luedmnische Wochenschnff, Stuttgart 

78 213 252 (Feb 13) 1953 Partial Index 

•Herpaagina and Herpetic Stomatitis Epidemiological Observations in 
Stuttgart H Schiact.—p 213 

•Question of Blood Groups Incompatibility as Cause of Icterus Neona 
torum H Hoffbauer and H. J Peltenkofcr—p 214 
Pneumonia and Circulation Effect of Physical Exertion on Circulatory 
Dynamics In Acute Pneumonia G Buhr—p 216 
Qinical Experiences with Locally Applied Antlhistaminlc Substances 
J Meyer Rohn—p 221 

Herpanglnn and Herpetic Stomatitis —In 1950 a moderately 
severe epidemic of poliomyelitis occurred in the city of Stutt¬ 
gart and Its suburbs In 1951 an extensive epidemic of Bom 
holm disease (epidemic pleurodynia) occurred in the same 
region A moderate number of cases of herpangtna were ob 
served simultaneously Herpangina has a sudden onset with 
temperature nsing to 102 2 F (39 C) and up to 104 F (40 C) 
within one to two hours Infants, children and adolescents 
are particularly affected Small vesicles on the palatine arches 
which resemble frog spawn are to be considered the typically 
localized eruption of the disease, their etiology differs un 
dotibledly from that of herpes labiahs, which was not observed 
in the patients with herpangina The regional lymph nodes at 
the angle of the jaw were enlarged and tender on palpation 
Inguinal lymph nodes were somewhat enlarged occasionally 
In some of the patients herpangina was associated with a 
diphasic curve of fever and generalized gingivitis and stoma¬ 
titis In the summer of 1952 there occurred only sporadic 
cases of Bornholm disease, but the incidence of herpangina 
was much greater than in 1951, and m more than 50% of 
the patients herpangina was accompanied by more or less 
severe symptoms of meningeal or encephalitic irritation, such 
as headache, rigidity of the neck, convulsions, and a clouded 
state of consnousness In a considerable number of patients 
herpangina was again associated with generalized stomatitis 
and gingivitis the course of which differed from that of the 
common aphthous stomatitis m that it was less painful, there 
was less fetid odor, and gingivitis developed only after the 
occurrence of vesicles at the palatine arches most frequently 
dunng the second phase of the fever The term herpetic stoma 
titis and gingivitis was suggested for this condition These 
observations support the concept of Amencan workers, that 
Bornholm disease and herpangina are produced by different 
substrains of a closely related virus (Coxsackie virus) It seems 
possible that the peculiar gingivitis or stomatitis observed by 
the author was produced by another variant of the Coxsackie 
virus 


Blood Group Incompatibihty and Icterus Neonatorum—Of 
483 newborn infants whose mothers were delivered at the 
womens clinic of the City Hospital m Fnednehsham, Ger¬ 
many, 153 (31 68%) had icterus neonatorum In 21 infants 
the icterus was observed on the first or second day of life 
(icterus praecox) Of the 366 infants whose ABO blood groups 
w-ere compatible with those of their motheis. 116 (31 69%) 
had icterus neonatorum, while of the 177 infants whose ABO 
e ps were mcompauble with their mothers, 36 (30 77%) had 


368 


MEDICAL LITERATURE ABSTRACTS 


icterus neonatorum Of the 425 infants who showed Rh-com- 
patibility with their mothers, 133 (31 29%) had icterus neo 
natorum, of the 58 who showed Rh incompatibility with their 
mothers (mothers rh, and infants Rh), 20 (34 48%) had icterus 
neonatorum The difference of 3 48% is statistically msig 
nificant, as is the observed difference of 3 97% in the incidence 
of icterus neonatorum among the infants of pnmiparous and 
multiparous mothers Of the 483 infants, 255 were boys and 
96 (37 65%) of them had icterus neonatorum, of the 228 
girls, 58 (25 44%) had icterus neonatorum The observed dif 
ference of 12 21% is not statistically significant The findings 
reported by other workers that the incidence of so-called 
icterus praecox may be higher among mfants showing blood 
group incompatibility with their mothers were not supported 
by the authors observations Several cases, however, of severe 
and early icterus neonatorum in infants in whom ABO incom 
patibility with their mothers was observed reminded the author 
of milder cases of icterus gravis neonatorum, this expenence 
suggests that there may he cases of transition from physio¬ 
logical icterus neonatorum to icterus gravis neonatorum which 
manifest themselves as cases of icterus praecox in the sense 
of Halbrecht On the other hand, severe and early icterus was 
also observed in infants in whom the blood group compati¬ 
bility with their mothers could not be doubted The etiology of 
the physiological icterus neonatorum has not yet been fully 
elucidated and the diagnosis of erythroblastosis fetalis is diffi¬ 
cult, consequently it will not be too easy to provide an ex¬ 
planation for those transition forms 

Glasgow Medical Journal 

34 1-34 (Jan) 1953 

•Kaposi s Varicelllfonn Eruption Study of Nine Cases and a Discussion 
of Etiology N R Gnst—p I 

Direct Coombs Test In Disseminated Lupus Erythematosus. A G Balkle 

—p 10 

Khellln in Treatment of Angina Pectoris R Hill and A G Melrose 
-p 17 

Depression of Bone Marrow Activity After Use of Chloramphenicol with 
Recovery Report of Case J W Ferguson and J P R MacFarlane 
—p 22 

Kaposi’s Varlcelllform Eruption —Virus studies were performed 
on nine patients with Kaposi s varicelliform eruption Five of 
the cases occurred during the Glasgow mass vaccination of 
1950, whereas the other four were sporadic cases Two of 
the patients were adults who had had contact with vaccinated 
children the other were all children less than 3 years old 
Virus isolations were made by the standard method of chono 
allantoic egg inoculation and antibodies were estimated on the 
chonoallantois by the pock counting” method, as desenbed 
in a previous paper The results indicated that six (including 
two fatal cases) were due to vaccinia and three (nonfatal) to 
herpes simplex virus infection It is argued that classical 
Kaposi s varicelliform eruption is a generalized, blood borne 
infection by herpes or vaccina virus, affecting persons whose 
skin reactivity is modified by preceding dermatosis, the disease 
process being analogous to that of the common viral ex¬ 
anthemas 

Hospital, Rio de Janeiro 

43 1-138 (Jan ) 1953 Partial Index 

Curability of Bronchial Asthma H Cardoso de Castro —p 27 
Poliomyelitis J Guilhcrmc Lacorte —p 53 

Sensitization of Guinea Pig to Neoarsphenamlnc A Oliveira Lima 
C Silva and G L Rocha—p 79 

’Aureomycin in Treatment of Venereal Lymphogranulomatosis E Barbosa 
Ribas—p 105 

Aureomycin in Lymphogranuloma Venereum —Aureomycin 
was given to 15 men and 2 women with either acute or sub 
acute venereal lymphogranuloma m all of whom the diagnosis 
was confirmed by the results of the Frei test The majority 
of the patients were between the ages of 20 and 30 The dis 
ease was m the early period in three patients In the remain 
ing patients it had lasted from two weeks to six months The 
disease was associated with acute gonorrhea in two patients 
syphiloma m one and chancre m one Therapy consisted of 
administration of crystalline aureomycin hydrochlonde, which 
was given by mouth m doses of 500 mg at intervals of six 


JAMA,, May 23, 1953 

^urs for 10 consecutive days, up to a total dose of 20 m 
The treatment was completed by 11 patients It Mas interruplTd 
for 48 hours and then resumed up to completion bv tin 
patients discontinued after four days because of intolerance 
to the drug by one patient and discontinued after adminis 
tmtion of 14 gm in seven days by three patients, because of 
shortage of the drug Cure was obtained in 14 casts One 
patient did not report for examination of results and one 
patient showed no change The case of intolerance was not 
observed for results The treatment has two great advantaccs 
over previous treatments 1 Cure is obtained m the great 
majority of the patients The time required for cure is shorter 
than that of other treatments previously resorted to 2 Ve 
nereal diseases if coexisting with venereal lymphogranuloma 
are likewise controlled by the treatment The author recom 
mends the treatment schedule he used 


Journal of Bone and Jouit Surgery, London 

34 B 541-744 (Nov) 1952 

Avialor s Astragalus W D Collart ~p 545 
Infections ot the Hand Review Based on 1 000 CoDiecullve Cases R. H. 
C Robins —p 567 

Results of Treatment of Infectfons of the Hand J C Scott lad B V 
Jones—p 58f 

Reticulum-Cell Sarcoma of Bone J Vails D Muscolo and F Sclujo- 
wlcz.—p 588 

Observations on Venous Pressure Estimations in Lower Limb A M 
Boyd B N Catchpole R P Jepson and S S Rose—p 599 
•Acute Hacmaloeenous Osteitis in Childhood Review of 212 Ctiet 
M White and W M Dennison —p 608 
Posterior Dislocation of Shoulder Report of Six Cases R. G Taylor and 
P R Wright—p 624 

Man with Three Legs I S Smlltic and J H Mnrdoch —p 630 
Open Dislocation ot Elbow with Rupture of Brachial Aiteiy R S. 

Henderson and I M Robertson —p 636 
Ring-Shaped Medial Semilunar Cartilage, J V Basraa/ian—p 638 
Ewing s Tumour Affecting Medial Cuneiform Bone Report of Case. 
R Roaf —p 640 

Flbroiarcoroa Occurring In Chronic Bone Sums W Wangh —p 642 


Acute Hematogenous Osteitis In Cbildbood,—White and Den 
nison prefer the term osteitis to osteomyelitis, because the bone 
marrow plays only a small part m bone suppuration They 
apply the term ‘acute” osteitis to a sudden illness with tox 
emia, the duration of illness being days rather than weeks 
Cases of streptococcic osteitis of infancy are not included 
m this review A total of 212 cases of hematogenous osteitis 
treated between 1936 and 1950 were reviewed In the 75 
patients treated before 1940, the treatment was mamly swgi 
cal A long mcision was made over the affected melaphysu, 
and if pus was evacuated, the wound was packed with petro¬ 
latum ('vaseline”) gauze and immobilized m a bivalved plaster 
case If no pus formabon was found under the penosteum, 
holes were drilled When pus was not obtained, culture of 
the edematous marrow or blood oozing from the drill-holes 
revealed the infectmg organism Withm 48 hours pus wus 
usually draining freely More radical surgery was sometimes 
undertaken, but it is doubtful whether this gave more 
factory dramage Only 16 of the 48 survivors were traceo 
Of these, two still had discharging sinuses with ankyl^ ° 
the hip jomt In the others, the wounds were healed, Mt a 
the scars were depressed and many were adherent Ine 
patients of group 2 were treated with sulfathiazole dunng 
years from 1941 to 1945 In this group surgical interven lo 
were similar to those m group 1 The dosage of sulfathiaz 
was based on the mimmal effective blood concentration 
2 5 mg per 100 cc and was approximately 1 gm per 
of body weight a day Sulfathiazole was given for a 
if necessary a second course was given three weeks later 
19 of the 48 survivors were traced Nine were well, o 
remaming 10 patients, 5 had been readmitted for , 

sequestra Four of the 10 had marked overgrowdh 
moderate overgrowth of the affected lunb, and len^em 
measurable in the remaining three patients , _ye) 

were present m 4 of the 10 cases Two natient 

were ankylosed and one hip joint was subluxatea 
had a flexion deformity of the knee following ^5 

postenor aspect of the lower femoral , ,5 were 

five years from 1946 to 1950, ’"‘^'“^ive 
treated with pcnicillm, the dosage being 5,000 
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of body weight per 24 hours Once an abscess has formed it 
cannot be stenlized by the systemic administration of peni- 
ciUin and m such cases surgery is still necessarv Aspiration 
IS seldom successful in evacuating pus Bone dnlling should 
rarely be necessary, but such drilling followed by primary 
suture of the skin, wall do less harm than incomplete relief of 
tension Guttering and “saucenzation” have no place m the 
modem treatment of acute osteitis Three of the 81 sursuvors 
in the 82 treated with penicillin could not be traced Sixty 
of the remaining 78 patients have no disability Fifteen have 
measurable increase (from 1 cm to 2 5 cm) in length of the 
affected limb and in two of these there is a postural genu 
valgum Of the 11 patients with pyogenic arthntis one had 
ankylosis of the ankle and another (neonatal osteitis) has IVi 
in (8 cm) shortening of the leg four years after damage to 
the lower end of the femur In the remaining nine patients 
joint movements are painless and there are no adherent scars 
and no sinuses The mortality rate before the chemotherapeutic 
era was 36% with sulfalhiazole treatment 12 7%, and with 
penicillin I 2% 


Journal of Clinical Patholog}, London 

6 I 98 (Feb) 1953 Partial Index 

Simple Method of Studyinp Generation of Thrombin in Recalcified 
Plasma AppHcation in ln\csiigation of Haemophilia W R Pitney and 
J V Dade—p 9 

Meavuremcni of Prothrombin in Pla»ma Cose of Prothrombin Deficiency 
R BlpgJ and A S Doupbs—p 15 

Picudo-hacmophilia Acquired Haemorrhagic Diathesis Due to Circulating 
Anlicoagulant C Hougic~~p 30 

Transfusions of Suspensions of Blood Platcleli in Thtombocjtopema and 
Thrombopathia S san Crescld M M P Paulssen and H L J M 
Bands —p 41 

Laboratory Tests for Incipient Thrombosis QIC Ingram and R Biggs 
—p 46 

Vitamin Bu Concentrations of Serum and Urine in First 72 Hours After 
Intramuscular Injections of Vitamin D L MoHln and G I M Ross 
— p 54 

ln\esllpatlon into Determination of Corticosteroids in Urine I Determl 
nation of Corticosterone Like Substances S L Tompsett —p 74 

Studs of Barbiturate Iniosicailon by Ultra Violet Spectrophotomctnc 
Technique J T Wright and R G S Johns'—p 78 

Lung QiOpS) in Mitral Stenosis J B EnllcKnap —p 84 
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Anulomicocllntcaf Forms of Maiienant Hypertensloo G Mayer—p 697 


Syniplomaiic and Annlotnlc Cliaraclcrislics of Malignant Hy¬ 
pertension —As a result of his observations on five patients 
with malignant hypertension the author states that this disease 
which is charactenzed by endartentis, necrosis and occa 
sionally periarteritis of the terminal segment of the renal 
artcnal system (afferent and distal interlobular vessels), usually 
affects the glomerular apparatus only mildly and rather late 
In the common cachectic form of malignant hypertension 
ihe renal symptoms play only a secondary role Occasionally, 
however then, may be acute or chronic cases in which the in 
flammalory process that destroys the arteries involves a large 
number of glomeruli Then more or less early, the renal ele¬ 
ment assumes the main role and the course of the disease 
lends to uremn In one of the authors patients a 32 year 
old man, the renal hvpcrtension was associated with cachexia, 
uremn diabetes mcliitus and a gastrointestinal syndrome 
consisting of pain hemorrhage from the gastrointestinal tract, 
and partial obstruction This clinical picture was attributed to 
difTiisc lesions of the glomeruli, insoivcment of multiple 
organs and a mutilating ancntis m the splanchnic area There 
arc still certain other cases that unquestionably should be 
classified as malignant hvpcrtension but that arc character¬ 
ized b\ onlv moderate emaciation incompletely malignant 
course hypertension that mav or mav not be renal, and cardiac 
failure which finalh predominates and causes death This 
twncachcctic or cardiac form of the disease comprises abortive 
cases possibly due to a secondary reaction (the vascular poles 
of the glomcruh and the media of the interlobular vessels 
present cells with a clear cytoplasm) and cases with a pro 
onged course that mav be related to predominant involvement 

of the provimal and medial interlobular vessels b\ the vascular 
uisca-xc 


Lancet, London 

I 253-304 (Feb 7) 1953 

•Surgical Policy lor Peptic Ulcer H D Johnson and I M Orr —p 253 
Scrum Antibody Response in Alastrim K. McCarthy and A W Downie. 
—p 257 

Method of Admmistcring Dicoumarol C J Bjerkcland —260 
H)datid Disease Serological Reactions vviih Standardised Reagents H J 
Bensted and J D Atkinson —p 265 

Toxipathic Hepatitis Due to Fourier s Solution Case Treated with Dimer 
caprol H J Wade and E S Frazer—269 
Postpartum Anal Fissure J D Martin—p 27t 

Gastric Mucoprotem and Intrinsic Factor Response of Pernicious Anae 
m(a to Oral Vitamin Bi. Plus Normal Gastric Juice Treated with 
Receptor Destroying Enzyme B P Marmion E G Saint H J 
Gardner and J L. Stubl^—p 273 

1 305 352 (Feb 14) 1953 

Body Fluid Depletion DAK Black —p 305 

D D D Therapy in Cushing s Syndrome H L* Sheehan, V K Summers 
and 3 Nichols—p 312 

Isomazid Resistant Strains of Tubercle Bacilli Their De\clopmcnt and 
Stability M Barnett S R M Bushby and D A MitcWson—p 314 
Outbreak of Streptococcal Infection in a Maternity Hospital J Gibson 
and R M Calmam—p 320 

Hexamethonium Compounds in Treatment of Pre Eclampsia and Essential 
Hypertension During Pregnancy N Morris—p 322 
Cultivation of Toxoplasma Gondii in Tissue Culture in Mammalian Cells 
J A Lock —p 324 

Surgical Policy for Peptic Ulcer—Of 108 patients with duo¬ 
denal ulcer treated bv vagotomy alone and followed up for 
four to seven years after the operation, 65 (60%) received 
lasting benefit and continue to have good results, however, 27 
(25%) have had to submit to further surgery, either to relieve 
stenosis and obstruction or to remove a recurrent ulcer, and 
the remaining 16 (15%) were only partially relieved of symp¬ 
toms and had to have intermittent medical care Thus vagot¬ 
omy alone cannot be recommended for treatment of peptic 
ulcer because, unless the effects of scamng and deformity arc 
overcome at the same time sustained sypiptomatic relief can 
not be depended on Vagotomy, however has proved and 
maintained its efficiency m controlling excessive acid seere 
lion and therefore continues to play an important ancillary part 
in surgical treatment of peptic ulcer As a result of their ex 
pcriences the authors during the years ending December, 
1951, followed a policy for peptic ulcer in which patients 
were selected according to the results of special investigations 
of acid secretion, either for two thirds gastnc resection alone 
(patients with normal or low secretion roles), or for a similar 
moderate gastrectomy with the addition of vagotomy (patients 
with hypersecretion) Gastroenterostomy plus vagotomy was 
used for a few bad risk patients Of the 526 patients operated 
on under this policy, 486 had moderate gastrectomies (236 
of them with vagotomy added), 26 had vagotomy plus gastro 
enterostomy, 2 had short-circuits for stenosis after earlier 
vagotomy, and 12 had vagotomy alone for anastomotic ulcers 
after earlier gastroenterostomy There were six postoperative 
deaths a mortality rale of 11% of the entire group The 
patients themselves assessed their results by answering a ques 
tionnairc, thus the bias of the observer was eliminated The 
resulu of the authors policy ascertained in this way in 513 of 
Ihe 526 patients were compared with those in 222 of 241 
patients who had radical gastrectomy of four fifths to seven 
eighths of the stomach and who had been similarly assessed 
during the same period Though both methods of treatment 
achieved a high order of success, the policy group showed 
a lower incidence of every side-e(Tects and a higher proportion 
of satisfactory results dunng the period reviewed 


Mincna Lhinirgica, Tunn 

7 925 968 (Dec 31) 1952 Partial Index 

^ “ Dogllotliand 

'"T'McodeS-p "“h R'H'O'a! of First Tlu« Ribs 

Treaimcnt of Varices of Legs ailh Multiple Percutaneous Ligation and 
Sclerosing Injections With or Without Shipping of High Portion of 
•Cv?rh^™e r i''’ Balleccatli and fl^Binda-p 

m^ino ” p 939 “ C Taddei and L Ra 

Cj tochrome C m Rcsusdtnfion -The authors review the lilera 
ture on the vanous methods used for resuscitation and report 

C vvas M e^Penments in this field Cytochr^e 
as a valuable factor m the resuscitation of eight dogs m 
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whom they had produced anemic anoxia They withdrew blood 
from the femoral artery of the eight animals under general 
thiopenthal (pentothal*) sodium anesthesia after they had in- 
)ected into them 5 mg of hepann per kilogram of body weight 
When 80% of the circulating blood had been withdrawn, the 
artenal pressure had dropped to zero, the electrocardiograms 
gave horizontal tracings, the irregularity of rhythm and cardiac 
rate was pronounced, the cardiac activity was severely im¬ 
paired, and apnea began Then from 80 to 140 mg of cyto 
chrome C in from 20 to 35 cc of isotonic sodium chloride 
solution were introduced into the dogs through a catheter 
placed near the nght auncle About four minutes later a 
quantity of isotonic sodium chloride solution was injected 
equal to that of the withdrawn blood The electrocardiograms 
began to reveal return of cardiac activity and after five minutes 
the tracings were again normal Thus, after from five to six 
minutes of complete apnea the circulation and respiration were 
restored and on awakening the dogs could walk and take food 
Some dogs, however, in which the withdrawal of 80% of 
the blood was followed by an epinephrine injection and then 
withdrawal of 200 additional cc of blood, recovered for 10 
to 15 minutes and then died The authors in explaining the 
mechanism of action of the cytochrome which increased the 
contractile activity of the heart suggest that it had a two-fold 
action, namely, it utilized the residual oxygen that had re¬ 
mained in the tissues and exploited to the utmost the amount 
of oxvgen, however small, that continued to be earned by 
the residua] blood 

Minerva Medica, Tunn 

44 1-60 (Jan 6) 1953 Partial Index 

•Imraedlate Kesults of TEM Therapy in NcopIaiUc Discosm. G Lcnll and 
F Oavosto —p 1 

Particular Effects of Administration of Sodium Thiosulfate or Cysteine 
on Clinical Picture and Metabolism of Patients with Diffuse Neoplasms 
W Paollno and F Gavosto —p 20 

Pronounced Plasma Hyperglobullnemla with Diffuse Plasma Cell Hyper 
plasia In Abdominal Mucinous Adenocarcinoma. W Paollno and 
F Gavosto—p 31 

Tnethylene Melamine in Neoplastic Diseases—^Thirty patients 
with leukemia, lymphosarcoma, inoperable lung cancer, gastnc 
cancer and related diseases were treated with tnethylene mela 
mine (TEM) The drug was given orally m daily doses of 2 5 
to 5 mg according to the changes of the clinical picture and 
laboratory data The total dose was 10 to 235 mg over a 
penod of from few days to several months In the immediate 
follow-up the drug had moderate effects m the six patients 
with Hodgkin s disease whereas sinking and quick effects were 
obtained in three patients with lymphosarcoma, although severe 
myelotoxicosis developed m them Since nitrogen mustards have 
little effect in patients with this disease and roentgen therapy 
IS limited to localized forms only, the positive effects of this 
drug have great importance Three patients with reticulum cell 
sarcoma were not influenced by the drug, results were mod 
erate in three patients with chronic myeloid leukemia and 
slight in the only patient with chronic lymphocytic leukemia 
One patient with gastnc cancer improved and gained 1 kg 
whereas the condition of two other patients with gastnc can 
cer remained unchanged The improvement m 2 of the 10 
patients wth cancer of the lung was evidenced by the arrest 
of the evolutive process, which had been rapid before treat 
ment was instituted In two more patients with cancer of the 
lung the roentgenograms revealed a reduced shadow and dis¬ 
appearance of the atelectatic areas The condition of the pa¬ 
tient with hepatoma did not change All the patients tolerated 
the drug well, and only two had postprandial nausea The 
toxic action of the drug on hemopoiesis (leukopema) was pro 
nounced If two or more cycles of tnethylene melamine therapy 
fail to bring improvement, its administration should be dis¬ 
continued smee It would lead to chronic myelotoxicosis This 
drug has the advantages that it can be given orally and does 
not cause the cholinergic and convulsive side-effects that fol 
low nitrogen mustards therapy, and that it is beneficial in 
instances m which nitrogen mustards are almost useless On 
the other hand, nitrogen mustards are more effective in Hodg 
kins disease and cause a milder form of myelotoxicosis that 


JAMA, Mas 23, 1953 

can be cured or prevented Roentgen therapy combined or 
alternated with nitrogen mustard or tnethylene melamine 
give better results than any one of the three therapies alone 
Tnethylene melamine is effective in cases in which roentcen 
therapy has faded and vice versa It is agreed, however that 
this IS the drug of choice in patients with multiple superfcial 
and deep lesions, while roentgen therapy is indicated in well-ik 
limited forms Sometimes a lesion that had become lasensifiie 
to prolonged roentgen therapy responds again to x ray treat 
ment after application of nitrogen mustards or tnethylene 
melamine This suggests a difference m the mechanism of 
action of the two drugs and roentgen therapy, but more studies 
are needed to prove this hypothesis 


Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

97 129 192 (Jan 17) 1953 Partial Index 

'Salpingolysis and Covering of Tubes and Ovaries wlUi AmnloUc Mtm 
brane B S len Berge and The Tik Lok —p 133 
Treatment of Bronchial AaUima mlh CorUcotropln W J Quarlo la 
Uflord —p 140 

Extrapulmonary Gas Exchange H Van Goor —p 147 

Salpingolysis Followed by Covering Ovaries with AmnloHc 
Membrane,—Following salpingolysis to overcome obstniclioa 
of the utenne tubes the authors advocate covermg the tubes 
and ovaries with preserved amniotic membrane After study 
mg the effects of this method in animals, they used it in 13 
patients, m 7 of whom the efficacy of the method was subse 
quently studied by hysterosalpmgography The tubes proved 
patent in six of these seven patients, m the seventh complete 
opening had not proved possible during the operation Preg 
nancies have not occurred so far, but at the time of this re 
port only 18 months bad elapsed smee the first of these 
operations was done The technique of the operation u de 
senbed and the histones of the patients are presented. The 
authors obtain the chonoamniotic membrane m the course of 
cesarean operations, and it is preserved m glycenn at -20 C 
(-4 F) Studies on the animals in which the method was used 
showed that the formation of adhesions m the peritoneal 
cavity may be prevented by this method 


Nordisk Medicjjj, Stockbolm 

49 41-80 (Jan 9) 1953 Partial Index 

•Diagoojis Jn Headache L. Emblem—p 41 
Therapy In Headache B P Sllfvcrslcidld —p 44 
FrontoOcdpltal Pain F Sdderbere —p 47 

Effect of Insulin on Excretion of Epinephrine and Nor Epiflephrict 
Well Persons and In Acromegaly and Postural Hypotension U S.stA 
Euler and P Luff —p 54 

HypopotasscraJa u-ith Paresis After Abuse of Laxatives J Mirtcosson. 
—p 56 


Diagnostic Problems in Headache—Various types of head¬ 
ache and their clinical differentiation are reviewed Headade 
due to long-continued contraction of head and neck musdes 
is presumably the most usual form The combination of local y 
produced and emotionally accentuated muscle tension an 
myalgia is common, the sum of the two mechanisms hnngs e 
muscle into so marked and prolonged contracuon that pm 
results The presence of a pam sensitizing factor is sugges 
The most frequent type of vascular headache is nugrain 
There is apparently a relation between allergy and 
as allergic manifestations are often seen in migraine tami> 
Atypical migraine occurs often Patients with intracra 
aneurysms often have a history of migraine Possibly the p 
disposition to migrame and the predisposition to 
genetically hnked and depend on functional and stiu 
vascular anomaly on hereditary basis Encephalopa y 
vanous kinds may cause headache, the organic lesion p 
mg neurotic and vegetative instability which in turn 8'^ , ^ 
to headache In most cases of headache more than one ^ 
nism acts Determination of the individual com^ntn i 
pam complexes is decisive m diagnosis A combine lO 
ferent types of headache often accentuates the ^ ,5 

nosis m the case of patients with headache nsvchi 

important, with determination of the neurologic s , 
atne evaluation, and general soinaUc examination 
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Presse Mldicale, Pans 

61 97-124 (Jan 28) 1953 Partial Indei 

Use of TiTPslne in Trcairoent of Hemothorax. E. Delinnoy and M Ribet 

•Pa^locicil Expenmtntal and amical Bases of Left Splanchnicectomy 
la Tteatment of Chronic Relapsing PancreaUtls, P Mallet-Guy and 

RadioIoglcal"Edapiosis of Abscesses of Mafor Peritoneal Cavity C, Oil 
Tier J Huguier and N Ana> —p 101 
Rectal Tuberculosis A Bensaude and R. Boom—p 105 


Left Splanchntcecfomj In Chronic Relapsing Pancreatitis. 
The history of chrome relapsing pancreatitis is one of re¬ 
peated acute inflammatory attacks Histological study of the 
diseased pancreas show’s that various nervous lesions char- 
aefenze the condition These lesions are apparentlj responsible, 
if not for the onset, at least for the persistence of the dis¬ 
turbance and for the constant recurrence of acute episodes in 
a gland the condition of which is unstable Experiments have 
shown that only excitation of the left splanchnic nene as a 
whole or of its peripheral end can produce acute pancreatitis, 
excitation of its central portion, or of the pneumogastne nerves 
IS ineffective Left splanchnicectomy, which breaks the reflex 
arc b> cutting the centrifugal fiben, puts an end to the re 
lapsing process in pancreatitis It may also prove curative, not 
of the sclerosis, which is irreversible, but of the factors result 
ing m progression, which gradually disappear after the opera 
non The late results of the procedure have proved excellent 
of 52 patients observed between 1942 artd 1951, 47% had 
perfect results from the beginning with complete disappear¬ 
ance of sjmptoms m 14 3% the results, though perfect were 
obtained graduall), as if the gland recovered as a consequence 
of rest some functional disturbance persisted but the results 
were othenvise good in 214%, 119% were improved, and 
in only 2 4% was there definite failure Rapid and in many 
cases substanbal weight gams indicative of effective cure con 
slitutcd the most noticeable finding in the patients (83 3% in 
all) who benefited by the operation The efficacj of left 
splanchnicectomy supports the authors’ belief that neurogenic 
factors play an important part in the development of chronic 
relapsing pancreatitis 


Rcvista M^dtca dc Chile, Santiago 

80 655 704 (Nov) 1952 Partial Index 

•Oassification of Anemias. R Armas Cruz.—p A55 
Cells of Lupus Erylhematosus G Ducach and J Granic —p 657 
•Sifepiorajcln In Therapy of Pulmonary Tuberculosis Resulu in Emplojees 
In Sanllago B Viel V and V Farga C—p 667 

Classification of Anemias—Four types of anemia can be 
distinguished (1) premedullary, (2) medullary, (3) postmedul 
laiy, and (4) anemia of indefinite functional ongin Premedul 
lary anemia is due to deficicnc) or lack of iron, a vitamin 
factor or a hormonal factor It includes microcytic hypo 
chromic anemia pernicious and other forms of anemia and 
incmia of hj'polh>roidism Addisons disease and similar 
hormonal disorders Mcdullaiy anemia is due to diminution 
or atroph) of the medullarv tissue, replacement of the medul¬ 
lar} tissue b> pathological tissues, and h}perplasia of the 
hematopoietic tissues It includes pnmao anemia, anemia 
sccondao to cither ph)sical or chemical injuiy of the medul 
lar} tissues and the various forms of either myelophthisic or 
osteosclerotic anemia from cancer metastases l}mphosarcoma 
and similar diseases and leukemia, multiple mj-eloma xantoma 
losis mvclophthisis and m}elosclerosis respectively Post 
medullarv anemia is caused b} hemorrhage or b} hemolj-sis 
caused b} factors within or outside of the crythTOC}’tc Anemias 
of indefinite ongin arc due to several factors concerned with 
the formation and maturation of the ciyihrocjTes and the con 
scrvation of the cmhroc}-tes m the blood The) include the 
various forms of the so<allcd sccondaiy anemia and, also 
the various forms of anemia from h}persplcnism This classi 
fication IS simple, schematic and practical 

Sireptomvein In Pulmonarv Tuberculosis.—Observations were 
made on a group of 873 adult patients with pulmonary tuber¬ 
culosis who had streptomycin therapy and the results of the 
treatment were compared with those observed in the records 


of a similar group of 3,491 patients who were observed in 
the epoch prior to the discovery of streptomycin Streptomy¬ 
cin therapy reduced the incidence of treatment failure from 
2 6% to 0 3% in cases of minimal tuberculosis from 24 8% 
to 15J% in moderately advanced tuberculosis, and from 
66 5% to 53 4% in advanced tuberculosis In patients with 
either minimal or moderately advanced pulmonary tuberculosis 
and with microscopically demonstrable tubercle bacilli in the 
sputum, failure diminished from 5 7% to 0 0% and from 27 3% 
to 18 2%, respectively For patients with moderately advanced 
tuberculosis and with tubercle bacilli m the sputum who were 
treated in the sanatorium streptomycin reduced the failure 
rate from 26 9% to 13 9% The authors conclude that strep¬ 
tomycin improves the immediate prognosis of the disease and 
shortens the period of rest The immediate results of rest are 
better for patients with small pulmonary lesions than for those 
with extensive lesions For lesions of the same extension, the 
prognosis is better when there is no cavitation The presence 
of tubercle bacilli indicates a poor prognosis The author ad 
vises further studies to determine the penod of survival of 
patients after streptomycin therapy Their cases were observed 
only from 1948 to 1950 

Schweizensche medmnische Wochensclinft, Basel 

83 49 72 (Jan 17) 1953 Partial Index 

Investigation of Bactena Pathogenic to Man in Milk Destined for Con 
sumption lo City of Zurich with Particular Consideration of Bang s 
Brucella abortus. E, Hess —p 49 
Varieties of Wrlst-Joint T Marti —p 52 

Norma! Delivery of Healthy Baby Girl After Successful Treatment of 
her Mother ^-iih Radioactl>c Iodine for Metastatic Malignant Tumor of 
Thyroid J H MOUer and C Brunner—p 54 
•Problem of Prenatal Sex Determmation from Vaginal Smear J Arlncr 
and A Xoller —p 55 

Prenatal Sex Detennlnation in Vaginal Smear,—Vaginal smears 
obtained from 725 pregnant women at four-week intervals 
were studied according to Papanicolaou’s, Grams and Bests 
glycogen stammg techniques Vanous types of vaginal smear 
were found indicating variations in hormonal conditions 
Estrogen activity is mamfested by increased comification of the 
vaginal epithelium Depending on the degree of estrogen 
activity, the following types of vaginal smears were observed 
the navicular” or normal type m 63 4%, the “comification 
type’ in 2 9%, the precomification type’ in 13 1%, the 
cytolysis ty^pe" in 15 6% and the ‘inflammatory (pseudocomi 
fication) type in 5% The comification” and ‘cytolysis’ type 
correspond to the sex specific” cytolytic and raucoid-comified 
types, respectively which had been described by Nieburg and 
Greenblatt while the glycolytic type of these workers was not 
observed in the authors’ matcnal A relationship between the 
vanous types of vaginal smears and the sex of the fetus could 
not be demonstrated Of the 725 pregnant women, 453 were 
delivered during the study, and approximately the same per 
cemage of the various types of vaginal smears was observed 
in the women who gave birth to a girl as in those who gave 
birth to a boy Furthermore in the course of pregnancy the 
cyiological appearance of the so-called sex specific smears fre 
quently changed, resulting m a heterolypical” smear, i e, 
a cytolvsis type reverted to a comification type and vice versa 
An effect of sex specific hormones of the fetus on the vaginal 
epithelium of the mother could be considered only if a sex- 
specific hormone production could be demonstrated in the 
feta! organism Such a production would have to be large in 
order to exert a decisivelv modifying effect on the maternal 
vaginal epithelium According to reports in the literature, the 
vaginal epithelium of the newborn shows a certain estrogen 
effect only for the period during which maternal hormones 
are still circulating m the blood of the infant After a short 
time the estrogen content decreases considerably and the cyto 
logical aspect of the smears is characteristically atrophic and 
does not reveal any estrogen effect Furthermore a detectable 
estrogen excretion occurs only in 12-year-oId or older girls 
and m 13 year-old or older boys and a simultaneous excre 
tion of estrogens and androgens may be observed in bovs as 
well as in girls 



372 


BOOK REVIEWS 


jama, May 23, 1953 


Headaches Their Nature and Treatment By Stewart WoB M D Pro¬ 
fessor and Head of Department of Medicine University of Oklahoma 
School of Medicine Oklahoma City and Harold G Wolff M D Pro¬ 
fessor of Medicine (Neurology) Cornell University Medical College New 
York Cloth. $2.50 Pp 177 with 7 illustrations Little Brown & Company 
34 Beacon SL Boston 6 1953 

The authors, who are well known for their studies of psy 
chosotnafic medictne, have written m nontechnical language 
a small book on headaches for the general public The seven 
chapters deal with pam and headache mechanisms, headache 
due to brain tumor, injury, infections, intoxications, and hyper¬ 
tension, migraine, headache caused by tightness of muscles 
about the head and neck, and patients who have other symp 
toms along with headache One chapter presents a verbatim 
account of an interview between a physician and a patient 
afflicted with migraine This book is not a substitute for com 
petent medical consultation and care, it is, however, a highly 
readable account of the physical and psychological factors re- 
sponsrbfc for headaches 


The book is an expansion of the George E Brown Memonal 
Lecture presented in 1952 and traces the development of thera 
peutic attitude toward peripheral vascular disease from Bronns 
time in the early twenties to the present Dr Starr played a 
part in much of this development The proper place of heat 
and position, the use of the histamine test and color charts for 
estimating peripheral circulation, and especially the use of 
vasodilating drugs were particular problems m which he was 
interested The author’s jxisition of being able to look back 
somewhat objectively enables him to make a sounder assess¬ 
ment of the subject than any short term acquaintance would 
allow This monograph is recommended highly, both for its 
content and for the example it sets in medical writing. 

Orpme mlt Innettr SekreUon; Knrzeefiustu Lehrbnch der Eadololiib- 
git nir stadimade and Arzte Von Dr Josef Wallraff Komemtor «n4 
apl Professor der Anatomie am Instltut fiir HIstoIogle imd expettaenltBt 
Blologie der Universiiat MUnchen Cloth 14 40 marks Pp 162 wlUi I5S 
llhutratloas Urban * Scbmrzenberg TWersefcstrasse 11 Mmfcfi C 
Mclnekestr 13 Berlin W 15 Frankgasse 4 Vienna IX 1953 


How Thin the Veil A Newspapermnn’s Story of Hla Own Mental 
Crack Up and Recovery By Jack Kerkhoff Ooth $3 50 Pp 311 Green 
berg Publisher Inc. 201 E. 57th St New York 22 Ambassador Books 
Ltd Toronto Canada 1952. 

This is an interesting account by a former newspaperman 
of his own mental breakdown associated with alcoholism and 
of his improvement after voluntanly spending 45 days in a 
Michigan state institution 

The author describes a growing insight, through introspec 
Uon, into causes of his own breakdown He also relates his 
growth in developing satisfactory inter relationships with pa¬ 
tients who are suffering conditions similar to his own or more 
serious mental and emotional disturbances Dunng his stay 
the author develops a “love relationship with another patient, 

Susie,” and intimates that this relationship was largely re¬ 
sponsible for his improvement The story is well wntten and 
should help to dissipate the fear and distaste that many per¬ 
sons feel in regard to hospitalization in a state mental insti 
tution 

Nunlng in Dlseua of the Eye, Ear, Nose and Throat From the Man 
hattan Eye, Ear and Throat Hospital Contributing editors William B 
Allan MD ct al Ninth edition Cloth $4 Pp 317 with 85 Illustrations 
W B Saunders Company 218 W Washington Sq Philadelphia 5 7 Qrape 
SL Shaftesbury Ave London W C 2 1953 

This competent manual has been revised to include changes 
m the chapters on ocular therapeutics, external and internal 
diseases of the eye, and nursing procedures m eye conditions 
Additional emphasis is placed on nursing care and nurses’ 
duties in emergencies The chapter on the ear has also been 
revised, and new material and illustrations have been added to 
the ear, nose, and throat section This book is a most useful 
vehicle for teaching specialized nursing m the ophthalmologic 
and otolaryngblogical fields 

Physiologic Therapy for ObstrucUTc Vascular Disease By Isaac Starr, 
M D Martzell Research Professor of Therapeutics School of Medicine 
University of Pennsylvania Philadelphia Modem medical monographs 6 
Cloth $2.50 Pp 38 with 4 illustrations Grune & Stratton Inc. 381 
Fourth Avc. New York 16 1953 

It IS in the short monograph that medical wnting today 
shows Its most desirable form, for here the scope can be de¬ 
marcated and the words chenshed The wnters personality is 
revealed, and there is none of the disunity caused by multiple 
authorship Dr Starrs very short book is a classic example 
of just this sort of monograph and is seasoned thought on 
one of the controversial problems in medicine 


The review* here published have been prepared by competent authorities 
and do not represent the opinions of any official bodies unless specifically 
Stated 


This bnef introduction to the subject of endocrinology u 
intended primarily for the use of medical students The author 
IS an anatomist, which may account for the fact that the sub¬ 
ject matter is limited almost entirely to an anatomic constdera 
tion of the endoenne organs, with only the bnefest referenct 
to the hormonal function of the glands and an occasional 
mention of clinical disorders Although the anatomy of the 
glands IS adequately discussed from the embryologic and mor 
phological point of view, there is no attempt to correlate these 
aspects of the subject with present concepts of the role of 
endocrine functions in the animal economy, nor does the 
author include the recent histochemical studies that have prt 
occupied American workers in this field and added much to 
our understanding of endoenne activity 


Expeiimental Hypnosli A Symposium of Article* on Reseffltli by Mnu 
of the World < I.radliig Authorities. Edited by Leslie M LeCron CUxb- 
$6 Pp 483 The Macmillan Company 60 Filth Ave New York 11 1952 

With the exception of two previously published articles this 
book IS a compilation of 20 original articles on various aspects 
of current research in hypnosis In addition to writing one of 
the scientific contnbutions, the author has supphed editonsi 
comment between the chapters The chapters on “Extrasensory 
Perception and Hypnosis,” by J B Rhme, and “Antisocial 
Uses of Hypnosis, ’ by Paul C Young are particularly mtcf 
esdng and revealing The book provides ujj-fo-date research 
data on the various aspects of this important subject 


HandbDok of Gynaecological DIagnotl* for Practitioner* tad 
By Waller Neuweiler M D Professor of Midwifery and 
University of Berne Translated from German by Dr r*^ rtostik 
Originally published under Utlc Lchrbudi dcr gynSkologlscbcn P 
fUr Arzte und Studierende by medlzinischer Verlag Ham ® -oj 
CloUi $12 Pp 448 wiUr 406 illustrations. Gnme & Stnllon, inn- 
Fourth Avc Nesv York 16 1952 


This book IS limited to a discussion of gynecologic ^ 
nosis and is not intended to compete with textbooks on 
cology The first part of the book deals with practical me 
of examination The second part desenbes the symp o ^ 
individual diseases and diagnosis in the same sequen 
that followed in examination of patients Chapters a 
voted to endometnosis, vaginal discharge, stenhty, sn _ 
ache of gynecologic origin The translation of tb^ -mus 
German into English is excellent Nearly all of ° 
illustrations have been clearly reproduced. Some ot ^ 

illustrations are magnificent Some subjects, however, 
disproportionate number of illustrations, for examp > 
trations devoted to hysterograms occupy 20 pages 
five illustrations on the use of tents for TTm 

vix These tents are rarely used m tbe United ^ ^ 

book contains much useful information and can 
supplement to a standard textbook on gynecology 
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HEPATITIS AND POLIOMYELITIS 

To THE Editor — A mulupara uar spontaneous!} delnered of 
full term turn girls on Jul} 11 1952 Eleven dens later a 
postpartum hemorrhage occurred, necessitating shod, therapy 
and hospitalization A plasma infusion iias gnen nhile aiiait- 
ing cross matching The patient continued to bleed despite 
administration of ergot posterior pituitars, binders and tno 
transfusions After 24 hours dilatation and curettage Mere 
done, during it Inch procedure blood it as git en and necrotic 
placental tissue tias remoted The patient made a nice re¬ 
cot ery until about Not I 1952 when a set ere icterus 
noticed a nontender enlarged liter ttas easily palpated, and 
the patient had a feter of 101 F One of the blood donors 
used had poliomyelitis at the age of 15 months He later 
had orthopedic correction of the flail ankle and foot and 
IS non 29 years of age Did his history of poliomyelitis 
preclude his being used as a donor for our blood bank 
St stem? MJT Minnesota 

This inquiry was referred to two consultants, whose respective 
replies follow—E d 

Answer— The virus of poliomyeUiis, unlike the agent of 
serum hepatitis, is not found in the blood of infected persons 
over a long period From recent animal experiments, it seems 
likely that there is a transient vireraia during the incubation 
peri^ of poliomyelitis (Bodian, D Am 1 Hyg 55 414-438 
[May] 1952) Actually, recotery of poliomyelitis virus from 
human blood has been reported in only two instances and never 
beyond the early stages of the acute illness Serum of convales¬ 
cent patients neutralizes the infecting type of virus and there 
IS no reason to believe that the virus reappears in the blood at 
any later time Even if it did, the known types of poliomyelitis 
virus are not related to the agents causing hepatitis There is 
no known reason why a history of poliomyelitis should dis¬ 
qualify anyone from serving as a blood donor In the case of 
jaundice described by this correspondent, the fact that one of 
the donors had a history of poliomyelitis some years previously 
would seem to be incidental and irrelevant 
Answer —It is, of course, possible that this patient may have 
contracted serum hepatitis from either the transfusions or the 
plasma she received On statistical grounds, it would be much 
more likely that the plasma had transmitted the icterogenic 
agent As the British experience showed, the hazard from in 
dividual transfusions is relatively small, while with the use of 
plasma, the incidence of serum hepatitis increases m direct pro¬ 
portion to the number of donors to the particular pool from 
which the plasma was prepared It is impossible to say that the 
donor for the transfusion given is not a earner of a hepatitis 
virus the only way in which the matter could be proved would 
be by inoculating volunteers with his scrum There is no rea 
son to believe that poliomyelitis virus is in any way related 
to that of hepatitis There would be no reason to have excluded 
this man as a donor, but his blood should be used again only 
with some reservations 


THE LIE DETECTOR TEST 

To THE Editor — Hott reliable is the he defector test'’" I am 

trting to protect an innocent person , 

M D Michigan 


Answtr —The question as stated is similar to asking How 
reliable is a microscopic examination’’’’ Both questions necessitate 
clanlication as to the qualities of the instrument and the tram 
ing and experience of the examiner Consequently, this answer 
refers only to examinations conducted with apparatus that meets 


^ tnintri here rubllshcd hut been prepared b) compeletu luthoriin 
reprewnt the opinions ot any official bodies unl< 
'reciri,allr u> siaied in ihe ttplj Anonimous comntunlcaUons and oueri 
on posul cards cannot be anv»-trtd Every IcUcr must contain the write 
name and address but these uill be omiiled on request. 


the standards set by the International Society for the Detection 
of Deception Bnefly, this society requires that the apparatus 
record on a moving strip of paper the rhythm and depth of 
respiration, Ihe pulse rate and fluctuations of blood pressure, 
and preferably also the electrodermal response The qualifica¬ 
tions required of the examiner are even more demanding He 
should be a person who has had a good basic training m the 
construction and operation of the instrument, m psychology, 
physiology, and general police work, and long experience in 
interrogation with the aid of the he detector Of course, com¬ 
plete and utter mtegnty is a pnmary requirement If these stand¬ 
ards, with respect to apparatus and examiner, are completely 
met, the lie detector test has a high degree of reliability 
One of the important factors to be considered is that certain 
persons are not proper subjects for this type of interrogation, 
but a qualified examiner usually has little difficulty in determining 
this Fecblemmded persons or persons suffenng from acute in¬ 
fections of any nature or from certain types of chronic heart or 
lung disease may be unsatisfactory subjects Expenence gained 
m the use of this exammauon for the past two decades seems 
to mdicaie that, when mistakes m interpretation are made by 
the examiner, they are generally m favor of the subject rather 
than against him, but a review of the cases of the wcU-qualified 
examiners indicates that proved mistakes and errors are few 
The determination of truthfulness or deception made by a well 
qualified examiner using an instrument that meets the standards 
has a high degree of reliability 

MAGNESRJM SULFATE INJECTIONS 
To THE Editor — In The Journal July 26,1952, page 1264, is 
a question on the pharmacology of magnesium sulfate The 
reply speaks only about its use in toxemias of pregnancy 
Please discuss its use in other conditions'^ What Is the usual 
strength used intratenoiish^ What effect has a magnesium 
sulfate injection on the arciilation and on general metabolism^ 
Can It be used in old coronary conditions^ Will it help the 
elimination of ii aste products? What is the difference pharma¬ 
cologically betneen magnesium sulfate and magnesium glii 
conate? What local reaction occurs when 10 to 20 cc of a 
50% solution is injected intramuscularly^ I ha\c gnen mag¬ 
nesium sulfate injections (10 and 20% solutions) intravenously 
and ha\ e nei er seen respiratory embarrassment or hematuria 

M D , South Africa 

Answer —^Intravenous injection of magnesium sulfate is re 
garded as a hazardous procedure, to be used only when adequate 
blood magnesium levels cannot be reached by intramuscular, 
subcutaneous, or rectal admimstratton It is generally recom¬ 
mended that the injection be given slowly, that calcium ^uconate 
or chlonde be available as an antidote, and that concentrations 
no higher than 10% be used In the treatment of paroxysmal 
ventricular or auncular tachycardia, however, 10 to 20 cc of 
a 20% solution may prove effective when the usual therapeutic 
measures fail, while rapid injection of 25 to 30 cc of a 25% 
solution was reportedly used without ill effects for the preven¬ 
tion of traumatic complications in convulsive shock therapy 
Parenterally administered magnesium sulfate has been used to 
relieve conv ulsions in tetanus and to relieve convulsions and 
lowered blood pressure in nephritis and eclampsia It is usually 
admmistcrcd intramuscularly or subcutaneously but can be given 
mtraspmally (0 1 cc per kilogram of body weight of a 25% 
solution) or intravenously (500 cc of a 2% solution in adults 
and 100 to 200 cc of a 1% solution m children) Parenterally 
administered magnesium salts have also been used intra¬ 
venously to relieve muscle spasm, hypertension, and pam 
following spider bites (20 cc of a 10% solution of magnesium 
sulfate) and to relieve or prevent oxytocic-induced utenne 
tetany (10 cc of a 20% solution of magnesium sulfate or 
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gluconate) Owing to its depressant action, magnesium sulfate 
IS probably undesirable in the presence of marked myocardial 
damage, although it has been used in coronary sclerosis with 
out ill effects 

Injection of therapeutic doses of magnesium sulfate causes 
cutaneous vasodilatation manifested by flushing, perspiration, 
and a feeling of warmth Blood pressure may or may not fall 
in the normal subject or in the patient with chronic cardio 
vascular disease, presumably depending on whether the effect of 
cutaneous vasodilatation is counteracted by contraction of 
splanchnic or somatic vessels When a fall occurs, it is usually 
precipitous and accompanied by nausea, thirst, restlessness, and 
apprehension In eclampsia and acute nephritis, the blood pres¬ 
sure usually falls promptly The vascular effect is generally 
attributed to both a central depressant effect of magnesium on 
the nervous system and a local antispasmodic effect on the 
smooth muscle of the small blood vessels In near toxic doses, 
depression of cardiac muscle plays a role High blood mag 
nesium concentrations cause profound depression of all por 
tions of the central nervous system and of the peripheral neuro 
muscular apparatus, a moderate hyperglycemia and glycosuria, 
and an increased urinary excretion of calcium Parenterally ad 
ministered magnesium salts exert little or no cathartic or 
diuretic action their value in nephritis is due to their antispas¬ 
modic and central depressant action and not to any increased 
excretion of the waste products of metabolism Magnesium sul¬ 
fate and magnesium gluconate elicit comparable effects when 
administered parenterally, since the magnesium ion is responsible 
for the depressant action of the salts On oral administration, 
the cathartic effect of the gluconate would probably be less 
than that of the sulfate, because the poor absorbability of the 
sulfate ion contributes to its osmotic action Following local 
injection of the drug, there is local anesthesia, owing to the de 
pressant action of magnesium on nerve fibers, which minimizes 
pain of administration by this route The drug is then gradually 
absorbed into the blood stream and rather rapidly eliminated, 
almost entirely by the kidneys In the presence of renal disease, 
excretion is delayed and the hazard of magnesium toxicity 
mcreased 

SLEEP AND MUSCLE RELAXATION 
To THE Editor —When sleep overcomes a motor i ehicle dri\er, 
do the muscles of the hands and fingers completely relax 
before sleep intervenes, or do these two conditions occur 
simultancotisli My contention is that extremities relax first 
if this IS correct, what length of time elapses betneen relaxa 
tion of the muscles in the hands and the occurrence of sleep? 

Joseph T Livoti, M D Brooklyn, TJ Y 

This inquiry was referred to two consultants, whose respective 
replies follow — Ed 

Answer —The inquirers contention that extremities relax 
first IS not correct It is true that ordinarily general muscular 
relaxation precedes and, indeed, is conducive to the onset of 
sleep, but the two may run a parallel course, or the order may 
be reversed Furthermore, some muscles may remain contracted 
during sleep In essentially arbonal pnmates, preservation of 
the manual grip (as on a limb of a tree) is compatible with fairly 
deep sleep In the human species, this is especially manifest in 
infants and young children, who often sleep with their fists 
tightly closed Data on what actually occurs during an auto¬ 
mobile accident, resulting from the driver’s falling asleep, are 
not available The nearest observational situation pertinent is 
that in which a subject was instructed to hold a light spool 
between two fingers as he was going to sleep At a certain 
moment the spool would be released from his grip Using the 
disappearance of the alpha brain wave rhythm as denoting the 
cessation of frank wakefulness, the subject could recall having 
dropped the spool if this happened 0 5 to 15 (mean, 1 1) 
seconds later but not if it happened 6 5 to 25 (mean, 14) seconds 
later This means that the muscles of the hand relax rapidly after 
the alpha rhythm is gone, reaching a critical low before or after 
consciousness is completely lost Thus, if the driver is not jolted 
into regaining control of the car, one must conclude, on indirect 
evidence, that dozing or light sleep precedes the relaxation of 
his grip on the wheel, the delay amounhng to several seconds 


jama, Maj 23, 1953 

Answer— The expenments of Blake and Gerard (Am i 
Physiol 119 692, 1937) showed that the brain waves indicating 
the onset of sleep occurred at the same time as did muscular 
relaxation, as judged by the falling of an object held between the 
fingers The answer to the question is, therefore, that sleep and 
relaxation occur essentially simultaneously 


ACROPARESTHESIA 

To THE Editor —A 51-year-old woman pautd through iht 
menopause without much trouble, but for several years she 
has had an unpleasant sensation in her hands and forearm 
on awakening It is the same sensation one experiences when 
his foot goes to sleep It is usually felt more in the right hand 
and does not seem to be related to the patient s resting posi 
non The severe sensation disappears in a few minutes but 
there is some aching all day, especially on lifting a weight 
The patient is somewhat overweight X ray shows no cervical 
rib Is this sensation related to the circulation in the armi or 
to the nerves? How can this condition be remedied? 

M D, Tennessee. 

Answer —The condition is known as acroparesthesia. Al¬ 
though described by Schultze in 1893, little is known today of 
the well recognized type occumng in women after the meno¬ 
pause It IS sometimes called sleep tetany or sleep rheumatism 
There is no paralysis or change in reflexes, the condition is en 
tirely sensory m its symptomatology The onset usually is 
gradual, with progress by remission and relapse The symptoms 
may last for years A complete spontaneous remission is possible 
Similar sensations are experienced by patients who have com 
bined system disease associated with pernicious anemia vitamin 
deficiency, polyneuritis, multiple sclerosis, arthnhs, Raynaud's 
syndrome, hysteria, spinal cord tumor, and cerebral thrombosis 
or, indeed, any disease that causes damage to peripheral nerves, 
their ascending pathways in the posterior columns of the spinal 
cord, the thalamic nuclei, or the parietal sensory cortex Ail 
these conditions must be considered in a differential diagnose, 
but most of them are easily elmiinated in a patient having only 
the characteristic clinical symptoms seen in Schultze s disease. 

Although the condition was formerly classified by Cassirer 
under the term vasomotor trophic neurosis, cases in which there 
IS evidence of circulatory change, such ns blanchmg, reddening 
or cyanosis dunng attacks, should not be put in the category 
of acroparesthesia Some cases, as noted by Wartenberg and 
described as brachialgia statica paraesthetica, are due to com 
pression during sleep of the brachial plexus by a normal first 
nb Women who do work to which they are unaccustomed may 
develop acroparesthesia, probably, as noted by Walshe m his 
study of cases in war workers, on the same basis The conA 
tion IS frequently found in washer-women It is not considered 
a form of neurosis 

Treatment is symptomatic Prolonged rest in splints worn at 
night has been advised Section of the scalenus anticus muscle 
IS not indicated Elevation of the shoulders and head dunng 
sleep may give relief Vitamin therapy has not proved 
Decompression by resection of the first rib should be conside 
in prolonged and mtractable cases The use of estrogenic prepa 
rations has not brought relief The effect of cortisone or cm' 
cotropm has not been evaluated 


PREGNANCY IN AMPUTEES 

To THE Editor —Please discuss the pregnancy and delivery o 
women who have artificial legs 

W J Holden, M D , Omahis 


This inquiry was referred to two consultants, whose respecti 
ephes follow—E d ^ 

Answer —The pregnancy and labor of a woman ® 
mputated leg should not differ from that of a norm 
niess she has symptoms of phantom limb An examp e ^ 
omplication is reported by G A Williams (Am 5 

iynec 50 546, 1945) After her leg month 

rst pregnancy and labor were uneventful in tn 1 ,. 

f her next pregnancy, 13 years after her leg ^Jgied 

xpenenced the sensation of painful movements in e 
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foot and anUe, associated \Mth painful clonic movements of 
her stump Violent 2 to 3 minute contractions of the flexors and 
adducton of her stump also occurred In addition, she expen- 
enced violent expulsive abdominal efforts simulating those of 
the second stage of labor but with no utenne contractions or 
other signs of labor Caudal anesthesia administered twice gave 
onlj tcmporao relief Local anesthesia of the “trigger area” of 
the stump finally stopped the svmptoms Labor at term was 
uneventiul On the fourth postpartum day painful contractions 
of the stump recurred Analgesic drugs were ineffectual, complete 
relief being secured again by local anesthesia of the stump 
Ansvv'er —The most important aspect is mobility of the limb 
If the legs can be properly spread apart or even if one of them 
can delivery can usually be accomplished with ease It is more 
satisfactory if the limb bends at the knee but not essential It is 
much easier to have assistants hold the legs durmg the delivery 
instead of using stirrups If the stump is short and hard to con¬ 
trol the artificial limb should be kept on dunng delivery Very 
little change in routine is necessary dunng pregnancy The patient 
should be more careful of falling, especially durmg the last 
trimester when some clumsiness is the rule The average weight 
gain of pregnancy places a strain on these women, and weight 
gam should be restricted A word should be said about the 
cause of amputation Traumatic amputation needs no special 
consideration but if a patient lost a limb because of fibrillation 
and thrombosis, this condition should be thoroughly evaluated 

SOLITARY NODULES OF THTTIOID 
To Tiic Editor — What ts the consensus regarding the manage- 
went ol solitan nodules of the tinroid gland^ 1 hax e a patient 
\utli a solitary nodule of the right lobe of the tlisrotd gland 
The nodule ts hard, smooth circumscribed, and located at 
the iiinctton of the isthmus and the right lobe It is tender on 
palpation and the patient experiences slight pain on de¬ 
glutition The lesion has been present for three weeks The 
patient is a 43-\ ear-old ii lute man othem ise in good health 
There is no eiidence of either hsperthyroidism or hyper- 
thyroidism ^ Beniamin M D , Hood Rt\er, Ore 

Answer —Most surgeons agree that solitary nodules of the 
thyroid should be removed, particularly in young people E\ 
ccplions to this occur perhaps in older persons m whom the 
nodule has remained unchanged m size for many years Regard 
less of change in size, all younger persons should have firm 
solitary' nodules removed Most adenomas and carcinomas of 
the thyroid do not cause pain or tenderness When pain or tender¬ 
ness IS a leading symptom, one must always think of the pos¬ 
sibility of hemorrhage into an adenoma or of thyroiditis Some¬ 
times localized areas of thyroiditis occur and later spread to 
involve more of the gland If the area appears to be increasing 
to involve more and more of the lobe, the diagnosis probably is 
thjroidiiis, and the treatment should be about 800 r of x ray 
ihcnpy If on the other hand, the nodule remains the same 
size It IS most likely a hemorrhage into an adenoma and, under 
the circumstances, removal of the adenoma would be justified 

SCl’ERE CFRMCAL LACERATION 
To THE Editor — A 22 scar-old woman sustained a sesere 
ciniciil laceration when she gate birth to a 9 lb (4 0S2 gm ) 
bah\ The laceration was not repaired / first treated the patient 
one sear ago adiising that she ha\c the laceration repaired 
before she became pregnant ogam She did not do so and ts 
now two months pregnant The laceration extends out the 
side of the cenir Is there danger of increased hemorrhage 
at dchsirs In such a patient If so is the danger serious 
enough to warrant cesarean section as another plissician has 
ad\ isciH I has c nci cr had an obstetric patient ii iih as extensis e 
an old laceration 

LlhsV Browning MD Springcrsitlc Anz 

Answer—T his case demonstrates one of the reasons for m- 
'gvciing the cerviv of all women immcdiaielv following delivery 
and repairing any hccrations that may be present The size of 
the bahv has little to do with occurrence of cervical lacerations 


They are commonlv associated with precipitate labor, such as 
follows the improper use of pituitnn or as occurs with such 
conditions as abruptio placentae They commonly occur m 
patients who are delivered before complete dilatation of the 
cervix occurs or in those in whom the cervix is manually dilated 
or in forceps operattons in which the cervix is caught in the 
blade or the forceps are applied before dilatation is complete 
If a severe laceration is present, the patient should be advised 
strongly to have it repaired, however, repair should not be done 
during pregnancy, unless the patient has had several abortions 
or premature deliveries The best course m the case described 
would be to allow the patient to carry on to term or for as long 
as the cervxx will permit and not to worry too much about the 
cervix durmg delivery Unless other indications ate present, 
Cesarean section does not seem indicated This patient should be 
watched carefully more because of the probability of rapid labor 
than because of worry over extension of the cervical fear or 
bleeding Rarely, there occurs a cervical dystocia in which the 
cervix will not dilate and feels fibrous to rectal or vaginal palpa¬ 
tion In these cases tears sometimes occur, but such cases can usu¬ 
ally be detected dunng labor At the time of delivery, the cervix 
should be inspected and the cervical laceration freshened up and 
repaired If bleeding dots occur, it usually can be controlled 
easily by applying nng forceps over the cervix at the point of 
bleeding If bleeding is alarming, a tight pack can be applied to 
the bleeding area or it can be controlled by finger pressure until 
the abdomen can be opened and the uterus removed The patient 
should be delivered m the hospital, where facilities for repair of 
the cervix are present She may be expected either to deliver 
prematurely or to have a short labor {1st stage) if she has a 
normal sized baby 

HUMAN MILK SUPPLY 

To THE Editor — Is there a medicament aiailable that will In¬ 
crease human milk supply? About two yeors ago, there ssas 
an article in the lay press about a South American herb capable 
of doing this Is this safe, and is it aiailable^ 

Bernard L Belton, M D , Long Beach, Calif 

Answer —If there is not sufficient milk in the breasts, an 
attempt may be made to stimulate the secretion with an electric 
or water breast pump, but the best stimulant is a vigorous infant 
Theoretically, the pituitary hormone, prolactin, should stimulate 
milk production, but, thus far, only a few controlled expen 
meats have been performed, with indefinite results There is no 
known South American herb that has been scientifically proved 
useful 

NO TESTES IN SCROTUM 

To THE Editor —A 29-year-old boy has no tcslichs m the 
scrotum His deselopmcnt otherwise has been normal What 
treatment for the azoospermia of his eiaculate is ads ised? Is 
(he danger of malignant transformation m his testicles stiffi 
aent to iiistify exploration and orcludectomy? 

Frederick A Scliiirmeier, M D , Elgin, III 

Answer —Undcscendcd testes, whether in the inguinal canals 
or m the abdominal cavities, may produce enough androgen to 
cause a considerable amount of dcielopment of secondary sex 
characteristics, such as growlh of the penis and some develop 
ment of pubic and axillary hair Imra abdominal testes do not 
produce spermatozoa, and testes in the inguinal canals rarely do 
so The testis can function normallv ontv m the environment 
of the scrotum This patient probably w ill be stcnlc permanently 
Even though undcscendcd testes mav produce a considerable 
amount of androgen, the production is usually subnormal, and 
there arc always deficiencies in the development of secondary 
sex charactenslics The pubic and axillary hair is a hltlc scanty, 
there is little or no hair on the chest and abdomen, and the 
beard is usually sparse Muscle development is usually feminine 
m type and the weight is likely to be less than normal Un 
descended testes arc a little more likely to give rise to carcinoma 



374 QUERIES AND MINOR NOTES 

gluconate) Owing to its depressant action, magnesium sulfate 
IS probably undesirable in the presence of marked myocardial 
damage, although it has been used in coronary sclerosis with 
out ill effects 

Injection of therapeutic doses of magnesium sulfate causes 
cutaneous vasodilatation manifested by flushing, perspiration, 
and a feeling of warmth Blood pressure may or may not fall 
in the normal subject or in the patient with chronic cardio¬ 
vascular disease, presumably depending on whether the effect of 
cutaneous vasodilatation is counteracted by contraction of 
splanchnic or somatic vessels When a fall occurs, it is usually 
precipitous and accompanied by nausea, thirst, restlessness, and 
apprehension In eclampsia and acute nephritis, the blood pres¬ 
sure usually falls promptly The vascular effect is generally 
attributed to both a central depressant effect of magnesium on 
the nervous system and a local antispasmodic effect on the 
smooth muscle of the small blood vessels In near toxic doses, 
depression of cardiac muscle plays a role High blood mag 
nesium concentrations cause profound depression of all por¬ 
tions of the central nervous system and of the peripheral neuro 
muscular apparatus, a moderate hyperglycemia and glycosuria, 
and an increased unnary excretion of calcium Parenterally ad¬ 
ministered magnesium salts exert little or no cathartic or 
diuretic action their value m nephritis is due to their antispas 
modic and central depressant action and not to any increased 
excretion of the waste products of metabolism Magnesium sul¬ 
fate and magnesium gluconate elicit comparable effects when 
administered parenterally, since the magnesium ion is responsible 
for the depressant action of the salts On oral administration, 
the cathartic effect of the gluconate would probably be less 
than that of the sulfate, because the poor absorbability of the 
sulfate ion contributes to its osmotic action Following local 
injection of the drug, there is local anesthesia, owing to the de¬ 
pressant action of magnesium on nerve fibers, which minimizes 
pain of administration by this route The drug is then gradually 
absorbed into the blood stream and rather rapidly eliminated, 
almost entirely by the kidneys In the presence of renal disease, 
excretion is delayed and the hazard of magnesium toxicity 
increased 

SLEEP AND MUSCLE RELAXATION 
To THE Editor — fV/ieii sleep overcomes a motor vehicle drn er, 
do the muscles of the hands and fingers completely relax 
before sleep intervenes or do these two conditions occur 
simultaneoiisl)'^ My contention is that extremities relay first 
if this IS correct what length of time elapses between relaxa 
lion of the muscles in the hands and the occurrence of sleep? 

Joseph T Livoti, M D Brooklyn, N Y 

This inquiry was referred to two consultants, whose respective 
replies follow—E d 

Answer —The inquirer's contention that extremities relax 
first IS not correct It is true that ordinarily general muscular 
relaxation precedes and, indeed, is conducive to the onset of 
sleep, but the two may run a parallel course, or the order may 
be reversed Furthermore, some muscles may remain contracted 
during sleep In essentially arborial primates, preservation of 
the manual gnp (as on a limb of a tree) is compatible with fairly 
deep sleep In the human species, this is especially manifest in 
infants and young children, who often sleep with their fists 
tightly closed Data on what actually occurs during an auto 
mobile accident, resulting from the drivers falling asleep are 
not available The nearest observational situaUon pertinent is 
that in which a subject was instructed to hold a light spool 
between two fingers as he was going to sleep At a certain 
moment the spool would be released from his gnp Using the 
disappearance of the alpha bram wave rhythm as denoting the 
cessation of frank wakefulness, the subject could recall having 
dropped the spool if this happened 0 5 to 15 (mean, 1 1) 
seconds later but not if it happened 6 5 to 25 (mean, 14) seconds 
later This means that the muscles of the hand relax rapidly after 
the alpha rhythm is gone, reaching a criUcal low before or after 
consciousness is completely lost Thus, if the dnver is not jolted 
into regaining control of the car, one must conclude, on indirect 
evidence, that dozing or light sleep precedes the relaxation of 
his gnp on the wheel, the delay amounting to several seconds 


JAMA,, May 23, 19S3 

Answer— The expenments of Blake and Gerard (Am J 
Physiol H9 692, 1937) showed that the brain waves indicating 
the onset of sleep occurred at the same time as did muscular 
relaxation, as judged by the falling of an object held between the 
fingers The answer to the question is, therefore, that sleep and 
relaxation occur essentially simultaneously 

ACROPARESTHESU 

To the Editor —A 51-year-old woman passed through the 
menopause without much trouble, but for several years she 
has had an unpleasant sensation m her hands and forearms 
on an akening It is the same sensation one experiences when 
his foot goes to sleep It is usually felt more in the right hand 
and does not seem to be related to the patients resting post 
Ston The severe sensation disappears in a few minutes but 
there is some aching all day, especially on lifting a Height 
The patient is somewhat overweight X ray shows no cervical 
rib Is this sensation related to the circulation in the arms or 
to the nerves? How can this condition be remedied? 

MS), Tennessee 

Answer —The condition is known as acroparesthesia Al 
though described by Schultze in 1893, little is known today of 
the well recognized type occurring in women after the meno¬ 
pause It IS sometimes called sleep tetany or sleep rheumatism 
There is no paralysis or change m reflexes, the condition is en 
tirely sensory in its symptomatology The onset usually is 
gradual, with progress by remission and relapse The symptoms 
may last for years A complete spontaneous remission is possible 
Similar sensations are expenenced by patients who have com 
bmed system disease associated with pernicious anemia, vitamin 
deficiency, polyneuritis, multiple sclerosis, arthritis, Raynaud s 
syndrome, hysteria, spinal cord tumor, and cerebral thrombosis 
or, indeed, any disease that causes damage to penphera! nerves, 
their ascending pathways in the postenor columns of the spinal 
cord, the thalamic nuclei, or the panetal sensory cortex All 
these conditions must be considered m a differential diagnosis 
but most of them are easily elmiinated in a patient having only 
the characteristic clinical symptoms seen in Schultze s disease 
Although the condition was formerly classified by Cassirer 
under the term vasomotor trophic neurosis, cases m which there 
IS evidence of circulatory change, such as blanching, reddening 
or cyanosis during attacks, should not be put in the category 
of acroparesthesia Some cases, as noted by Wartenberg and 
described as brachialgia statica paraesthetica, are due to com 
pression during sleep of the brachial plexus by a normal first 
nb Women who do work to which they are unaccustomed may 
develop acroparesthesia, probably, as noted by Walshe in his 
study of eases in war workers, on the same basis The condi 
tion is frequently found in washer-women It is not considered 
a form of neurosis 

Treatment is symptomatic Prolonged rest in splints worn at 
night has been advised Section of the scalenus anticus muscle 
is not indicated Elevation of the shoulders and head dunng 
sleep may give relief Vitamin therapy has not proved helpful 
Decompression by resection of the first nb should be considered 
in prolonged and intractable cases The use of estrogenic prepa 
rations has not brought relief The effect of cortisone or corti 
cotropin has not been evaluated 

PREGNANCY IN AMPUTEES 

To THE EorroR —Please discuss the pregnancy and delivery of 
it omen who have artificial legs 

yy 1 Holden, M D Omaha 

This inquiry was referred to two consultants, whose respective 
replies follow—E d 

Answer —^The pregnancy and labor of a woman with an 
amputated leg should not differ from that of a normal woman, 
unless she has symptoms of phantom hmb An example of t is 
complication is reported by G A Wilhams (Am 1 O st 
Gynec SO 546, 1945) After her leg amputauon, the pabent s 
first pregnancy and labor were uneventful In the fifth month 
of her next pregnancy, 13 years after her leg amputation, s s 
expenenced the sensation of painful movements m her amputate 
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foot and ankle, associated with painful clonic movements of 
her stump Violent 2 to 3 minute contractions of the flexors and 
adducton of her stump also occurred In addition, she experi¬ 
enced violent expulsive abdominal efforts simulating those of 
the second stage of labor but with no uterine contractions or 
other signs of labor Caudal anesthesia administered twice gave 
only temporary relief Local anesthesia of the trigger area" of 
the stump finally stopped the symptoms Labor at term was 
uneventful On the fourth postpartum day painful contractions 
of the stump recurred Analgesic drugs were ineffectual, complete 
relief being secured again by local anesthesia of the stump 
Answer —The most important aspect is mobility of the limb 
If the legs can be properly spread apart or even if one of them 
can, delivery can usually be accomplished with case It is more 
satisfactory if the limb bends at the knee but not essential It is 
much easier to have assistants hold the legs during the delivery 
instead of using stirrups If the stump is short and hard to con¬ 
trol, the artificial limb should be kept on during delivery Very 
little change in routine is necessary during pregnancy The patient 
should be more careful of falling especially dunng the last 
tnmester when some clumsiness is the rule The average weight 
gam of pregnancy places a strain on these women, and weight 
gam should be restricted A word should be said about the 
cause of amputation Traumatic amputation needs no special 
consideration, but if a patient lost a limb because of fibrillation 
and thrombosis, this condition should be thoroughly evaluated 

SOLITARY NODULES OF THYROID 
To THE Editor — JVhat Is the consensus regarding the manage 
ment of sohtar} nodules of the thyroid gland^ 1 have a patient 
tilth a solitary nodule of the right lobe of the thsroid gland 
The nodule is hard smooth arcumsenbed, and located at 
the /unction of the isthmus and the right lobe It is tender on 
palpation, and the patient experiences slight pain on de¬ 
glutition The lesion has been present for three weeks The 
patient is a dS-sear-old ufiite man othenuse in good health 
There is no evidence of either hyperthyroidism or hypo¬ 
thyroidism Robert B Ben/amm, MJ> , Hood Riser, Ore 

Answer —Most surgeons agree that sohtary nodules of the 
thyroid should be removed, particularly m young people Ex 
ceptions to this occur perhaps m older persons in whom the 
nodule has remained unchanged m size for many years Regard 
less of change in size, all younger persons should have firm 
sohtary nodules removed Most adenomas and carcinomas of 
the thyroid do not cause pam or tenderness When pain or tender¬ 
ness is a leading symptom, one must always think of the pos¬ 
sibility of hemorrhage into an adenoma or of thyroiditis Some¬ 
times localized areas of thyroiditis occur and later spread to 
involve more of the gland If the area appears to be increasing 
to mvolve more and more of the lobe, the diagnosis probably is 
thyroiditis, and the treatment should be about 800 r of x ray 
therapy If, on the other hand, the nodule remmns the same 
size, it IS most likely a hemorrhage into an adenoma and, under 
the circumstances, removal of the adenoma would be justified 

SEVERE CERVICAL LACERATION 
To THE Editor — A 22 year-old noman sustained n severe 
cenical laceration when she gate birth to a 9 lb (4,082 gm ) 
baby The laceration nas not repaired I first treated the patient 
one year ago, advising that she hai’e the laceration repaired 
before she became pregnant again She did not do so and is 
now two months pregnant The laceration extends out the 
side of the cervix Is there danger of Increased hemorrhage 
at delivery In such a patienf^ If so, is the danger serious 
enough to warrant cesarean section, as another physician has 
ad\ ised? I haie ne\ er had an obstetric patient ii itli as extensive 
on old laceration 

Ellis V Bron ning MJ), Spnngerville Arlz 

Answer —This case demonstrates one of the reasons for m- 
spMUng the cervix of all women immediately following delivery 
and repainng any lacerations that may be present The size of 
the baby has little to do with occurrence of cervical lacerations 


They arc commonly associated with precipitate labor, such as 
follows the improper use of piluilrin or as occurs with such 
conditions as abruptio placentae They commonly occur in 
patients who arc delivered before complete dilatation of the 
cervix occurs or m those in whom the cervix is manually dilated 
or in forceps operations in which the cervix is caught in the 
blade or the forceps are applied before dilatation is complete 
If a severe laceration is present, the patient should be advised 
strongly to have it repaired, however, repair should not be done 
during pregnancy, unless the patu-nt has had several abortions 
or premature deliveries The best course m the case described 
would be to allow the patient to carry on to term or for as long 
as the cervix will permit and not to worry too much about the 
cervix during delivery Unless other indications are present. 
Cesarean section does not seem indicated This patient should be 
watched carefully more because of the probability of rapid labor 
than because of worry over extension of the cervical tear or 
bleeding Rarely, there occurs a cervical dystocia in which the 
cervix Will not dilate and feels fibrous to rectal or vaginal palpa 
tion In these cases leans sometimes occur, but such cases can usu 
ally be detected dunng labor At the time of delivery, the cervix 
should be inspected and the cervical laceration freshened up and 
repaired If bleeding does occur, it usually can be controlled 
easily by applying nng forceps over the cervix at the point of 
bleeding If bleeding is alarming, a light pack can be applied to 
the bleeding area or it can be controlled by finger pressure until 
the abdomen can be opened and the uterus removed The patient 
should be delivered in the hospital, where facilities for repair of 
the cervix are present She may be expected either to deliver 
prematurely or to have a short labor (1st stage) if she has a 
normal sized baby 

HUMAN MILK SUPPLY 

To THE Editor — Is there a medicament atailable that will in¬ 
crease human milk supply? About two years ago, there was 
an article m the lay press about a South American herb capable 
of doing this Is this safe, and is it available? 

Bernard L Belton, M D , Long Beach, Calif 

Answer —If there is not sufficient milk m the breasts, an 
attempt may be made to stimulate the secretion with an electric 
or water breast pump, but the best stimulant is a vigorous infant 
Theoretically, the pituitary hormone, prolactin, should stimulate 
milk production, but, thus far, only a few controlled experi¬ 
ments have been performed, with indefinite results There is no 
known South American herb that has been scientifically proved 
useful 

NO TESTES IN SCROTUM 

To THE Editor—A 19-year-old boy has no testicles m the 
scrotum His development otherwise has been normal What 
treatment for the azoospermia of his e/aculate is advised’ Is 
the danger of malignant transformation in his testicles siiffi 
cient to justify exploration and orchidectomy? 

Frederick A Schiirmeier, M D , Elgin III 

Answer —Undescended testes, whether m the ingumal canals 
or in the abdominal cavities, may produce enough androgen to 
cause a considerable amount of development of secondary sex 
charaetenstics, such as growth of the penis and some develop¬ 
ment of pubic and axillary hair Intra abdominal testes do not 
produce spermatozoa, and testes m the inguinal canals rarely do 
so The testis can function normally only in the environment 
of the scrotum This patient probably will be sterile permanently 
Even though undescended testes may produce a considerable 
amount of androgen, the production is usually subnormal, and 
there are always deficiencies m the development of secondary 
sex charactensHcs The pubic and axillary hair is a little scanty, 
there is little or no hair on the chest and abdomen, and the 
beard is usually sparse Muscle development is usually feminine 
m type, and the weight is likely to be less than normal Un¬ 
descended testes are a little more likely to give rise to carcinoma 
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than testes in the scrotum, however, the danger of development 
of carcinoma is relatively slight, and, from this point of view 
alone operation is not justified 

This patient should be examined very carefully by an expert 
in this field to determine whether the testes can be palpated If 
they can be palpated, it may be possible to brmg them mto the 
scrotum by operative procedures, but even if they are brought 
mto the scrotum, it is unlikely that spermatogenesis will occur 
Every effort should be made to induce maximum development 
of secondary sex charactenstics by the administration of 
androgen 

FAT ATROPHY FOLLOWING INSULIN INJECTIONS 
To THE Editor — h there any prevention for the fat atrophy 
that follows subcutaneous injection of insulin^ A patient 
\aries the sites properly, and the condition occurs with mixed 
insulin protamine zinc insulin, and isophane insulin Is there 
any way to encourage regeneration of this fatty tissue^ 

M D Texas 

Answer —Atrophy of subcutaneous fat has been shown to 
occur in susceptible persons irrespective of the type and pH of 
the insulin used or the site of injection It is relatively common 
In one large series of diabetic patients, it was found to occur 
in 44% of those under age 20 and m about 15% of those 20 
years of age or older In patients under 20, atrophies were only 
shghtly commoner in females than m males, whereas in those 
20 years of age and over, the incidence among females was 
almost seven times as great as among males There is some 
evidence to suggest that the disappearance of fat represents a 
local metabolic effect of msuhn Various methods have been 
suggested for the avoidance of msuhn atrophies The mcidence 
may be less if insulin at room rather than refngerator tempera¬ 
ture IS injected Although at present no certam protection from 
atrophies may be promised, the following suggestions to patients 
may help 1 Deposit the msuhn beneath or at least in the 
lower layers of the subcutaneous fat and not superficially 2 
Constantly shift the site of injection so that no one area of 2 cm 
in diameter receives msuhn oftener than every three or four 
weeks 3 If known to be susceptible to atrophies, avoid the 
arms and legs for injections, and use those parts of the body not 
exposed to pubhc view, such as the abdominal wall, flanks, and 
buttocks If, despite all precautions, atrophies do occur, patients 
may be reassured as to the bemgn character of the condition 
The chief disadvantage is cosmetic Only the fat and no truly 
important tissue, such as muscle or nerve, is affected As for 
regeneration of fatty tissue, in many patients the fat will be 
restored over months or years if the areas of atrophy are avoided 
for future injections Some workers have suggested that injection 
of insulin into the depths of areas of atrophy be continued, 
stating that the lost subcutaneous fat is thereby gradually re¬ 
stored, however, this has not been the expenence of certain other 
workers, and further data along this line are needed 

TYPES OF HYPERGLYCEMIA 

To THE Editor — What is the significance of performing on 
intraienoiis glucose tolerance test simultaneously with de¬ 
termination of on inorganic phosphorus curve? Is this a prac¬ 
tical May far differentiating types of hyperglycemia due to 
diabetes mellltus, liver disease, and pituitary dysfunction? 

M D , Texas 

Answer —^Following the administration of glucose to a nor¬ 
mal subject, the serum phosphorus level falls, presumably re¬ 
flecting withdrawal of this element for use m the phosphoryla 
tjon process This decrease in phosphorus does not lake place 
m the depancreatized animal or in the person with severe dia 
betes Patients with mild diabetes may exhibit a fall in blood 
phosphorus dunng a glucose tolerance test similar to that seen 
m normal persons so that the test is not useful for diagnosis 
m the borderlme situations Regarding the fall in the blood 
phosphorus level as an index of penpheral utilizauon of glucose, 
some have attempted on this basis to differenUate between true 
diabetes melfitus and so-called ‘hver diahetes,*^ in which hepatic 
dysfunction is considered responsible for the hyperglycemia and 


Diabetes 

A 9 99, 1949) that m liver diabetes” a normal fall m blood 
^osphorus IS obtained following administration of glucose 
Despite the apparently sound theoretical basis for the differ 
entiation, many consider it hazardous m clinical practice to 
attempt to separate true diabetes from “hver diabetes” in ibis 
way Results are not often clear<ut and are frequently difficult 
to interpret Consequently, from a pracucal standpoint, any pa 
tient with hyperglycemia and glycosuna, even though liver dis 
ease or pituitary dysfunction is present, should be treated with 
insulin m such dosage as is found necessary to control the 
metabolic abnormalizes Such patients should be followed 
carefully over months or years so that proper diagnosis may 
eventually be possible and the patient protected 


ANGELA PECTORIS 

To THE Editor — When hurrying on level ground or rapidly 
climbing a flight of stairs a powerfulh built, 65 year-old man 
is seized with pressure in the chest and dyspnea, both of uluch 
pass after he rests a feiv moments The sensation is smothering 
but not painful there is no radiation Physical examination 
reieals on apparently normal heart, with a rate of 68 beats 
per minute The blood pressure is 122/78 Examination of 
the lungs reveals, at both bases a few crackling rales that tend 
to diminish with deep breathing The electrocardiogram is 
within normal limits A roentgenogram of the chest shows a 
heart of normal size mild emphysema compatible with this 
patient’s age, and increased density in both bases of the lungs 
due to chronic bronchitis and probably minimal bronchia! 
dilatation The patient claims that, standing still, he can lift 
a weight of ISO lb to shoulder level without any discomfort 
Is there any information on the relative work that is per¬ 
formed in lifting a beaiy weight several times as compared 
to that performed in htimedlv going up a flight of stairs or 
on the oxygen debt accumulated in these tno operations^ 
Why should this man regard the lifting of heavy objects with 
equanimity but tremble before a flight of stairs? 

M D, Pennsylvania 

Answer —^The symptoms in this case would seem to indicate 
angina pectons on effort and, quite fiossibly, some dyspnea on 
effort due to the emphysema It is not hkely that neurocirculatory 
asthenia is the explanation If there is definite doubt, an extrcise 
test both under observation and through its effect on the electro¬ 
cardiogram should be earned out In general, the use of the arms 
IS less of a strain than the use of the legs It is quite common to 
find that some persons can exercise their arms without angina 
pectons but cannot svalk fast on a level surface or go up a hill 
of more than the shortest distance without having angina pectons 
if they have coronary insufficiency 


CHRONIC URETHRITIS IN THE FEMALE 
To THE Editor — Chrome urethritis with narrowing m the 
female is seen commonly in office practice, but little is writ 
ten about it in the literature, especially as regards treatment 
I would appreciate any information you can give me about this 
condition Holloway Bush MS), Macon Ga 

Answgp. —Cicatncial changes in the female urethra resulting 
from chronic infection are frequently observed The consequen 
constriction is not usually of great degree Annular constriction, 
which IS often observed m the male urethra, does not usoa y 
occur In the treatment of chronic urethriUs m women, dilata 
tion of the constneted urethra is of basic importance It is e 
that this lesion has not been desenbed m recent literature, but 
years ago it was widely discussed among gynecologists Dr y 
Hunner wrote many articles claiming that smeture inlhe femal 
urethra resulted from external foci of infection This subject 
was referred to in a recent textbook written by Novak an 
Novak A detailed discussion of chronic urethnus appears also 
m the references given below 
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TREATMENT OF BLEEDING ESOPHAGEAL VARICES 

George F Miller, M D 
and 

Andrew P Owen, M D , Brookline, Mass 


The problem of treating bleeding esophageal vances is 
a difficult one Ratnoff and Patek ^ have shown that the 
first hemorrhage is fatal m one-third of these cases 
Patek ’ states that the two-thirds of the patients who sur¬ 
vive have only a 50% chance of bemg alive at the end 
of a year It is clear from these findmgs that, m addition 
to controllmg the initial hemorrhage, some definitive pro¬ 
cedure IS called for to prevent recurrences According to 
Welch,' 85 to 90% of patients with portal hypertension 
will have liver disease Since the work of Whipple * and 
of Blakemore and Lord,' porta caval anastamosis has be¬ 
come a valuable procedure in the mtenm control of hem¬ 
orrhage from esophageal varices, but its complexity has 
proved too great for it to be used in poor risk patients or 
m instances of acute hemorrhage 
Numerous methods of controlling hemorrhage in the 
acute phase have been proposed ' Even when successful, 
however, these have failed to prevent recurrence In poor 
risk patients, Everson and Cole ^ favor ligation of the 
splenic artery, a method origmally dcscnbed by Welch 
and Callow' and used successfully by Linton when he 
found it necessary to control hemorrhage immediately In 
1918, Blam' demonstrated that ligation of the splenic 
artery would cause atrophy but not necrosis of the spleen 
It has been estimated * that the circulation throu^ the 
spleen contnbutes approximately 40% of the portal 
blood volume In reducing portal pressure, ligation of the 
splenic artery has been demonstrated to be more effec¬ 
tive than splenectomy A new approach to the problem 
of bleeding esophageal vances was suggested by Rien- 
hoffs " report of six patients with portal hypertension 
who appear to have benefited from hgation of the hepatic 
artery 

Hemck has shown that, in a patient with a normal 
liver, each rise of 40 mm of water in arterial pressure 
causes a rise of 1 mm of water in portal pressure, 
whereas, in a patient with a cirrhotic liver, each rise of 
6 mm of water in arterial pressure causes a nse of 1 mm 
of water m portal pressure “This mutual influence be¬ 
tween the portal and artenal pressure withm the liver,” 


states Whipple, “provides an important explanation for 
the nse of portal pressure in portal cirrhosis and also 
explains the variability of portal hypertension m the 
cirrhosis as well as the presence or absence of gastro¬ 
intestinal hemorrhage, as a measure of portal hyper¬ 
tension ” 

Markowitz, Rappoport, and Scott >= demonstrated 
that antibiotic therapy could prevent liver necrosis after 
ligation of the hepatic artery Berman, Koenig, and 
Muller” have postulated that hgation of the hepatic 
artery m portal hypertension due to cirrhosis will increase 
the effective portal flow of blood to the liver cells and, 
at the same time, reduce the portal pressure, thereby 
improving liver function In the literature, no report is 
to be found of recourse to hepatic and splenic artery 
divisions during active bleeding, the foregoing theoretical 
and practical evidence appeared to make such a ma¬ 
neuver feasible Three pabents are reported here in 
whom hepatic and splenic artery divisions were per¬ 
formed dunng acute bleedmg from esophageal vances 
with portal hypertension secondary to intrahepatic 
disease 

REPORT OF CASES 

Case 1 —A 61-year-old fireman was admitted to the hospital 
on Dec 15, 1951, shortly after vomiting approximately a pint 
of bnght red blood The patients history was not revealing 
except for an appendectomy m 1905 and an ankle fracture in 
1935 He stated that he had noted gradual loss of heanng 
dunng the past few years He had for many years been m the 
habit of dnnking from 6 1o 12 bottles of beer daily and, oc¬ 
casionally, wine and whisky Rarely, after dnnking, he would 
have some epigastnc distress but no other symptoms suggestive 
of ulcer Shortly after admission, he vomited more bright red 
blood containing clots The physician present estimated the 
amount vomited was approximately one liter 

Physical examination showed a well-developed, 200 lb (90 7 
kg), gray haired man, with cold, sweaty skin He was covered 
with dned blood Vital signs were blood pressure, 90/70 mm 
Hg, temperature, 99 F, pulse, 130, and respiration, 20 There 
was a well healed scar over the occipital area The mouth was 
filled with fresh blood Exammation of the heart revealed a 
grade 1 apical systolic murmur The abdomen was not dis¬ 
tended The liver was palpated 4 cm below the costal margm 
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The kidneys and spleen were not palpable Penstalsis was 
active. Moderate external and internal hemorrhoids were pres¬ 
ent the stool showed a 44- guaiac reaction 
The patient continued to vomit bnght red blood frequently, 
despite gastnc suction with a Levm tube He was given 
3,000 cc of whole blood in an eight hour penod After an 
initial improvement, the patients condition became worse, a 
hypotensive state returned, blood pressure 100/60 mm Hg, and 
tachycardia developed, pulse rate 130 per minute After an 
initial nse, the hemoglobin level fell to 9 gm per 100 cc The 
icterus index on one occasion was 15, but on all other deter¬ 
minations, it was normal Sulfobromophthalein (Bromsulpha- 
lein) retention (patient’s weight estunatcd) after 45 minutes 
was 9% 

In view of the patient’s condition, a gastrointestinal senes was 
deemed inadvisable He was taken to the operatmg room for 
esophagoscopy The endoscopist reported that 43 cm of the 
esophagus was examined, there was a good deal of blood 
coming from the distal portion of the esophagus, the visibility 
was poor but there were no varices seen and the bleeding 
seemed to be from the stomach On the basis of this infor¬ 
mation, exploration was undertaken on the diagnosis of 
bleeding varices or bleeding ulcer 
The abdomen was entered through a high incision that split 
the left rectus muscle Exploration revealed a small liver that 
appeared hob nailed, distended veins about the stomach, an area 
of subserosal hemorrhage on the lesser curvature near the eso 
phagogastnc junction, and an enlarged spleen estimated to be 
twice the normal size A gastrotomy was performed No ulcera¬ 
tion could be found on sigmoidoscopic visualization of the 
stomach, duodenum, and esophagogastric junction, although 
numerous varices and vigorous bleeding were visualized at the 
esophagogastne junction The stomach was closed, and the 
splenic artery was ligated and divided along the upper border 
of the pancreas, approximately 2 cm from the celiac axis The 
hepatic artery was then identified and divided between ligatures 
just distal to the gastroduodenal branch The portal vein showed 
no thrombosis, and blood was readily aspirated from it Pressure 
studies were omitted With the evidence present, it was pre¬ 
sumed that the portal tension was elevated and that it would be 
lowered by hepatic and splenic artery interruptions 

A liver biopsy was obtained (subsequently reported to show 
Laennec's cirrhosis) and the abdomen was closed by layers 
During the immediate postoperative penod, the patient became 
disonented Whether this represented delirium tremens or a 
manifestation of liver coma could not be determined There was 
no clinical evidence of bleeding, however, and the stools, after 
four days gave normal guaiac reactions The patient’s sulfo 
bromophthalein retention dropped to 24% after 45 minutes 
On several occasions, the cephalin flocculation was 3-|- The 
prothrombin time reverted to normal A gastrointestinal senes 
on Jan 8, 1952, was reported to be normal, and esophagoscopy 
failed to reveal any abnormalities except for a small area of 
esophagitis near the aortic arch 

On May 22, 1952, the patient was readmitted to the hospital 
with massive ascites Numerous telangiectatic areas were pres 
ent Despite paracentesis and treatment with a salt-free, high 
carbohydrate, and high protein diet, the ascites persisted 
The patient was again admitted to the hospital on July 11, 
1952, with massive upper gastrointestinal hemorrhage, which 
was controlled with a Sengstaken tube The bleedmg was pre¬ 
sumed to be from vances 

Case 2 —A 58 year-old white policeman was admitted to the 
hospital on the night of Dec 24, 1951, after having vomited 
bnght red blood copiously and frequently all day The patient 
gave a history of an extensive daily intake of alcohol for many 
years There was no other pertinent history 

Physical examination on admission revealed a well-developed 
white man with moderate jaundice and cold, clammy skin The 
blood pressure was 140/75 mm Hg, temperature, 99 2 F, pulse, 
no, and respirations, 20 Telangiectatic angiomas were present 
on the nght check and over the back of the shoulders 

Dunng the 24 hours following admission, the patient vomited 
blood on several occasions and had blood diarrhea His hemato 
ent was 33% on admission and fell to 28% after 24 hours, 
despite the administration of 2,500 cc of whole blood The 


blood pressure fell to 90/60 mm Hg, and the pulse rose to 
120 Sulfobromophthalem retention in 45 minutes was 51% 
and prothrombin time was 23% of normal A Sengstaken 
esophageal balloon was inserted, and an additional 2,000 cc. of 
whole blood was administered Multiple doses of vitamin K 
and 1,000,000 units of penicillin were also given 
Despite some improvement, blood could stfll be aspirated 
from the stomach At 4 p m on Dec 26, 1951, exploration was 
undertaken with the patient under endotracheal anesthesia The 
abdomen was entered through a high incision that split the nght 
rectus muscle Approximately 500 cc of straw-colored asciUc 
fluid was encountered and aspirated A biopsy of the hob nailed 
shrunken liver was reported to indicate cirrhosis caused by al’ 
cohohsm The spleen was enlarged to approximately twice nor 
mal size The veins of the mesentery were markedly dilated, and 
there was edema of the retroperitoneal regions and of the stom 
ach, duodenum, and jejunum The splenic artery was divided 
between ligatures Dunng the dissection in preparation for div 
ision of the hepatic artery, which had an anomalous origin in 
the celiac axis, severe bleedmg occurred and caused some difli 
culty in the subsequent procedure although all blood lost 
appeared to have been replaced The celiac axis was divided 
between ligatures, there was no further bleeding The hepatic 
artery was also divided between ligatures that were beyond the 
gastroduodenal branch The patient’s blood pressure postoper- 
atively remained at about 110/90 mm Hg and his pulse re¬ 
mained around 110, until four and one half hours after comple 
tion of the operation, when he suddenly died Permission for 
autopsy could not be obtained The esophageal balloon had 
been released at the end of the operative procedure, however, 
and there had been no evidence of subsequent bleeding 
Case 3 —A 37-year-oId white woman was admitted to the 
hospital for the eighth time on March 14, 1952 According to 
the history obtained from the patient and from past hospital 
records, hepatitis had developed m 1948, after the patient had 
been given a course of injections for arthritis by a physician 
Subsequently, her liver had become progressively smaller and 
her spleen progressively larger She had been jaundiced con 
stantly for two years, and, in 1950, ascites had developed and 
had persisted Despite extensive therapy, the patient’s prothrom 
bin time had remained about 10% of normal and her platelet 
count about 100,000 per cubic millimeter Dunng the week 
before admission, the patient had had some “dizziness ’ She had 
not noted any change in the color of her stools During the 
24 hours before hospitalization, she vomited bnght red blood, 
filling several emesis basins just prior and subsequent to ad 
mission 


At the time of admission, the patient appeared both acutely 
and chronically ill She had slight icterus, noticeable in both 
skin and scleras Spider angiomas were present over both arms 
and the nght shoulder The fingers showed spindle-shaped de 
formity consistent with rheumatoid arthntis The abdomen was 
protuberant, umbilical and right lower quadrant incisional her 
mas were present, and prominent veins were noted There was 
an abdorrunal fluid wave, and shifting dulness could be elicited 
The spleen was palpated at the level of the umbilicus The 
blood pressure was 90/65 mm Hg, temjierature, 100 F, pulse 
106, and respurations, 24 The hemoglobin level was 9 gm per 
100 cc , hematoent, 30%, sulfobromophthalein retention after 
45 minutes, 45%, and prothrombm time, 48% of normal 
Urine was normal except for a 1-+- bile pigment content 
A Sengstaken esophageal balloon was inserted, but the 
tolerated it poorly As she gagged frequently, fresh and o 
blood came up around the tube Immediate operation was mere 
fore undertaken Splenic and hepatic artery divisions, as e- 
senbed in the previous case histones, were earned out Asa ic 
fluid, 7,500 cc, was aspirated from the abdominal cavity The 
liver appeared small and hob-nailed, and the spleen was es i 
mated to be approximately five times normal size e pa i 
withstood the procedure fairly well, and, although she was semi 
comatose for the first 24 hours p 

returned to an alert mental state On the seventh postoperative 
day, however, she had a severe gasuxiintestinal hemorrhage and 

died withm a few hours 

The autopsy report stated that there was healed 
atrophy of fiver and focal areas of acute necrosis, which wem 
probably the result of infarction, congestive splenomegaly, eso- 
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phaceal vances and an esophageal tear, mnsswe gastrointestinal 
hemorrhage, the site of which was not determined, and post¬ 
operative (SIX days) hepatic and splenic artery ligation and divi¬ 
sion Other findings were healing focal interstitial myocarditis 
of unknown etiology, focal atelectasis and hemorrhage of the 
lower lobe of the left lung and interstitial edema and complete 
atelectasis of the lower lobe of the right lung, fat nephrosis, and 
chronic cholecystitis 

COMMENT 


Since, m each patient described, the bleeding had 
stopped by the completion of the operative procedure, it 
appears reasonable to assume that the cessation was the 
result of the procedure In the patient who failed to sur¬ 
vive the operative procedure, the exact cause of death 
was not determined It appears, however, that the pro¬ 
cedure IS too formidable for the poor risk patient 


THORACOTOMY—BERNATZ AND CLAGETT 

The increased ascites and the reduced liver function in 
two of the three patients would suggest that there is ad¬ 
ditional liver damage attendant on the procedure In the 
two patients who survived the surgical procedure hemor¬ 
rhage recurred in seven days (case 3) and five months 
(case 1) 

SUMMARY AND CONCLUSIONS 
Three cases are presented m which hepatic and splenic 
artery divisions were performed at the time of acute hem¬ 
orrhage from esophageal varices secondary to cirrhosis 
of the liver The bleeding stopped immediately, pre¬ 
sumably as a result of the procedure Bleeding recurred 
or death followed m each instance These results have 
discouraged any further tnal of this procedure 
1180 Beacon St (46) (Dr Miller) 


EXPLORATORY THORACOTOMY IN DIAGNOSIS AND MANAGEMENT 
OF CERTAIN PULMONARY LESIONS 


Philip E Bernatz, M D 

and 

O Tlieroii Clagett, M D, Rochester, Minn 


Repeated pleas for early detection of bronchogenic 
carcinoma have been published Penodic thoracic 
roentgenograms, and particularly the mass surveys de¬ 
signed prmcipaliy to find tuberculosis, have played im¬ 
portant roles m answering these pleas, however, the 
entire array of diagnostic aids that is available today 
often does not provide the accurate diagnosis necessary 
for effective treatment of pulmonary diseases We should 
like to emphasize the use of exploratory thoracotomy as 
a valuable diagnostic procedure and to decry the use of 
prolonged observation for diagnosis of certam pulmo¬ 
nary lesions 

DIAGNOSTIC AIDS 

The symptoms of pulmonary disease offer little to¬ 
ward specific diagnosis Often they seem insigmficant to 
the patient, and members of the medical profession may 
enoneously concur m this impression With monotonous 
regulanty patients present themselves because of cough, 
hemoptysis, thoracic pain, dyspnea, wheezmg, recurrent 
fever, arthnbs, and easy fatigue These symptoms, un¬ 
fortunately, are common to both bemgn and malignant 
pulmonary disease A diagnosis of virus or unresolved 
pneumonia may be made Too soon, however, the ap¬ 
pearance of hoarseness, bloody pleural fluid, symptoms 
referable to the central nervous system, or skeletal pam 
may herald the presence of metastasis, and occasionally 
these dreaded symptoms may be the first mkhng of 
trouble to an otherwise healthy person 

Roentgenologic localization of disease is more satis¬ 
factory when referable to the lungs than to any other 
region of the body Often the abnormal roentgenogram 
provides the only positive clue of serious pulmonary 
disease Expenence with roentgenographic patterns en¬ 
ables the roentgenologist to offer an opmion concerning 
the nature of the pulmonary lesion, and supplementary 
evidence provided by tomography, bronchography, and 


angiocardiography strengthens the accuracy of his 
opinion For example, the presence of calcium m a pul¬ 
monary shadow IS suggestive of a bemgn lesion and the 
distribution of the calcium is important Granulomas 
often may be identified by the presence of lammated 
rings of calcium, however, identical shadows m the 
thoracic roentgenogram can be produced by a variety 
of benign and malignant processes, and roentgeno¬ 
graphic examination does not provide a tissue diagnosis 

The value of bronchoscopic exammation is unques¬ 
tioned in the management of certam pulmonary lesions 
In most mstances it can be accomphshed with minimal 
risk and discomfort for the patient It plays a leadmg 
role m preoperative studies, particularly m providmg a 
tissue diagnosis Only a relatively small portion of the 
enture bronchial tree is accessible to the endoscopist, 
however, and Woolner and McDonald ^ noted the bron¬ 
choscopic biopsy was positive m only 41% of a senes 
of 147 patients with bronchogemc carcinoma When the 
endoscopist cannot mspect a lesion m situ, or secure a 
specimen for tissue diagnosis, he may yet aid m cyto- 
logical exammation 

Cytological exammation of sputum is an outstandmg 
advance m the diagnosis of pulmonary lesions In cases 
m which sputum cannot be obtained, the endoscopist 
can secure bronchial washings for cytological and bac- 
tenological study In Woolner and McDonald’s ^ series 
of 147 cases of bronchogemc caremoma, mentioned be¬ 
fore, a positive cytological examination of sputum or 
bronchial secretions was obtained m 68% When cyto¬ 
logical exammation of bronchial secretions and sputum 
IS made for the presence of bronchogenic caremoma a 


and DlvUlon of 

nary Letiona, Ann. Int Med 33, 1164-1174 (nT) 1950 
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positive result is reliable, but a negative result does not 
necessanly mean that the patient is free of such a lesion 
Obviously exploratory thoracotomy should not be re¬ 
sorted to if less formidable procedures can provide a 
diagnosis Consequently, there has been a strong tend¬ 
ency among physicians m deahng with mdetermmate 
pulmonary lesions to hesitate to subject a patient to a 
procedure that they believe to be hazardous Neverthe¬ 
less, a conservative procedure, such as biopsy of the 
lesion, segmental resection, or lobectomy, can be earned 
out m most mstances, and the diagnosis can be estab- 
hshed by the surgical pathologist while the patient is 
still on the operatmg table This last is of utmost value 
For example, the gross charactenstics of a hpoid 
granuloma of the lung can mimic perfectly those of 
carcinoma, and, without microscopic confirmation, the 
surgeon might perform an unnecessary, extensive, pul¬ 
monary resection The risk of exploratory thoracotomy 
today certainly is not more than that of exploratory 
laparotomy, and no longer is the policy of “wait and 
see” justifiable The physician, not time, should make 
the diagnosis of pulmonary disease 

SURGERY FOR DEFINITE DIAGNOSIS 

From April, 1947, to December, 1951, inclusive, a 
number of pabents with localized pulmonary lesions 
were operated on by one of us (O T C ) Of these, we 
have examined the records of 356, excluding from that 
number, m so far as possible, cases m which bronchi¬ 
ectasis, Jung abscess, cystic pulmonary disease, or 
tuberculosis was present Thirty different pathological 
conditions were found at thoracotomy in the 356 cases, 
of these cases the lesions were benign in 119 Almost 
without exception, the lesions were of types best treated 
by reseebon Exploratory thoracotomy for diagnosis of 
mdetermmate pulmonary lesions thus led to a thera¬ 
peutically valuable procedure whether the condition was 
malignant or benign Extensive resection (pneumo¬ 
nectomy) was performed only when it was required by 
the extent or nature of the lesion (table 1) The cases 
were thoroughly worked up, and all indicated examina¬ 
tions were performed Yet, resort to exploratory thora- 

Table 1 —ffospjfa/ Monahty w SS6 Cases in Which 
Thoracotomy Was Performed 

MoTtnllty 


Conditfon 

Jso of 
Oases 

Cases 

Per 

centage 

Pneumonectomy 

188 

4 

2,9 

Lobectomy nnd MffinentftJ resection* 

U2 

0 

54 

JSjtploratory thoracotomy 

50 

1 

17 

Local excision * 

4‘7 

0 

00 

Total 

866 

n 

81 


* Segrmental resection 14 of tbe Ii2 


cotomy was necessary to defimte diagnosis in 180 of 
the 356 cases (50 6%) In table 2 are listed the patho¬ 
logical lesions found m the 180 cases 

At this point, agam, the diagnostic and therapeutic 
problems merge Of the 180 lesions, 65 were granulo¬ 
matous processes In our expenence, bacteriological 
studies of granulomatous lesions can be expected to 
disclose an etiological agent m only about 20% of cases 
However, the danger of breakdown and dissemination 
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of a pulmonary granuloma is a constant threat to the 
patient, and removal can be accomplished with minimal 
nsk We cannot say that every circumscribed benign 
lesion IS best resected, but they all present an elusive 
diagnosbc problem that usually is not solved until the 
Dme of exploratory thoracotomy In addiUon, as has 
been said, the pathological nature of benign lesions re¬ 
moved m this series of cases was such that reseebon 
ordinanly would be the treatment of choice 


Table 2 — Types of Pulmonary Lesions Found in Cases m 
Which, Prior to Exploratory Thoracotomy Lesions 
Had Been of Undetermined Nature 


Lesion 

^o ot 
Casas 

Per 

centige 

Bronchogenic carcinoma 



Granuloma 

Oo 

S0,S 

Hamartoma 

12 

67 

Chronic pneumonitis 

12 ' 

07 

Bronchial adenoma 

7 

18 

Bronchoilthlasla 

S 

2J8 

MlsceUancous 

S5 

2S,« 

Total 

ISO 

1000 


It IS necessary now to consider tbe material from a 
different standpoint, namely, from that of the diagnosis 
and treatment of bronchogenic carcinoma Of the 356 
patients m this senes, 203 had bronchogenic carcinoma 
The diagnosbc means were vanous The lesions m 37 
(18%) of the 203 cases were found by roubne roent¬ 
genologic exarmnabon, in the absence of symptoms In 
190 of the 203 cases, cytological exammations were 
made, with positive results m 60% If it were possible 
for the cytologist to examme an adequate number of 
specimens from each pabent, his percentage of posiUve 
results undoubtedly would be increased Bronchial se- 
crebons or washmgs someumes provided a posibve 
cytological diagnosis, even though a lesion could not be 
subjected to biopsy In those of tbe 203 cases m which 
bronchoscopy was done, a positive bssue diagnosis was 
obtained in 36% In an additional 23%, a lesion or 
other evidence of pathological change was detected by 
bronchoscopy, although a positive biopsy could not be 
obtained By including these latter cases, the broncho- 
scopic exammabon proved of positive value m 59% of 
the group However, this study demonstrated that m 
more than 25% of cases of bronchogenic carcinoma 
exploration must be made to establish the diagnosis It 
has been brought out that 37 of tbe 203 cases were 
symptomless In only 1 of tbe 37 cases was the car- 
emoma moperable at the bme of exploration On the 
other hand, m the remaining 166 cases of the 203, there 
were symptoms from the pulmonary carcinoma and, of 
these, m 59 (35%) the lesion was moperable 

In table 1 is represented the risk of exploratory thora¬ 
cotomy and pulmonary resection m this series of 356 
cases There were 11 deaths, a total hospital mortality 
rate of 3 1 % All the deaths except one were of patients 
who underwent resection for mahgnant pulmonary 
lesions, and m that one case extensive pulmonary resec¬ 
tion was necessary on a pabent 1 year of age The 
relabvely high mortahty among those who underwent 
lobectomy is explamed by the fact that the general con- 
dibon and pulmonary reserve would not permit even 
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the conservative procedure that was attempted in the 
interest of the patients Some patients may believe that 
they have much to lose if the thorax is explored and a 
benign lesion is found They have life itself to lose, 
however, if a lesion of undetermined nature turns out 
to be malignant 

SUMMARY AND CONCLUSIONS 

In spite of the fact that all nonsurgical diagnostic 
adjuncts were employed, establishment of a definite 
diagnosis required resort to exploratory thoracotomy m 
approximately 50% of 356 cases of localized pul¬ 
monary lesions Approximately 30% of 180 lesions of 
previously undetermined nature proved, on exploration, 
to be bronchogenic carcinomas There were 203 cases 
of bronchogenic carcinoma in all, and, in about 25% of 
these, the diagnosis could not be made without explo¬ 
ratory thoracotomy 


That carcinoma of the lung could be diagnosed early 
was evidenced by the fact that 18% of the 203 patients 
with bronchogenic carcinoma in this group were oper¬ 
ated on before they had symptoms There was only one 
inoperable carcinoma among the 37 patients without 
symptoms, whereas there were 59 inoperable carci¬ 
nomas among the 166 patients who had symptoms 
Early diagnosis and effective treatment of carcinoma 
of the lung require that exploratory thoracotomy be 
accepted as a means of establishing the diagnosis of 
certain pulmonary lesions of previously undetermined 
nature The value of the procedure is greatly enhanced 
by close cooperation between surgeon, pathologist, and 
bactenologist 

The risk of exploratory thoracotomy is slight, and 
securing an accurate pathological diagnosis does not 
require sacrifice of normal pulmonary tissue 
102 Second Avt, S W (Dr Clagelt) 


MANAGEMENT OF NOCTURNAL ENURESIS BY CONDITIONED RESPONSE 

Thomas V Geppert, M D , Madison, Wis 


Treatment of chronic nocturnal enuresis often poses a 
vexing problem, and even prolonged programs employ¬ 
ing the conventional therapeutic methods are frequently 
fruitless That this is a major problem, especially m 
pediatncs, is attested to by estimates of up to 16% in¬ 
cidence m the child population' and also by the profuse 
literature on the subject Although the incidence is 
smaller in higher age brackets, enuresis presents the adult 
patient with a senous problem that often has a pro¬ 
nounced effect on his social adjustment A few cases of 
enuresis, vanously estimated at from 3 to 10% - of the 
total, arise from definite anatomic or physiological 
anomalies for which specific surgical or medical pro¬ 
cedures are indicated Tbe majority of cases appear, how¬ 
ever, m children who simply have never been able to 
respond to the stimulation of a full bladder by awakening 
After the age of 3 or years, when the average child 
becomes a deep sleeper, self-trainmg becomes even mote 
difSevIt 

I shall not attempt to establish the causes of enuresis, 
since I feel that there is a wide variety of causes, from 
“laziness” to deep psychic disturbance ’ Rather, it is 
my purpose to encourage more general use of condiboned 
response therapy I feel that the response to such therapy 
IS rapid, complete m most instances, and relatively simple 
In my experience, it not only has been harmless to pa¬ 
tients with an emotional disturbance, but in every case 
has resulted in an apparent feeling of accomplishment 
that aided m subsequent psychiatric adjustment As to 
the necessity for satisfactory treatment, one need only 
listen to the mother of a 10-year-old enuretic child or 
to the embarrassed plea of the boy about to go to scout 
camp 

Considerable success has already been reported m 
controlling enuresis by conditioning a patient to awaken 
m response to bladder tension rather than yieldmg to the 
urge to urinate * The cases m the present report were all 


managed by this conditioned response method, with 
about 91% successful results It must be emphasized 
that all the children m this group had previously unsuc¬ 
cessfully tried the usual procedures, such as restricting 
fluids or earning awards This report is based on the 
study of 42 case histones Every case was managed m the 
patient’s home under the guidance and supervision of the 
prescnbing physician Cases were unselected, except 
that no patient was treated by this method without a 
previous physical examination and routme unne test 

METHOD OF TREATMENT 

The object of this treatment is to teach the enuretic to 
respond to nocturnal bladder tension by awakening 
rather than by urinating This conditioned response is 
established with the aid of an automatic electric alarm 
device, which awakens the patient immediately each time 
mictuntion begins Once tlus response pattern has been 
established, the patient tends to sleep for increasingly 
longer penods before awakening and eventually sleeps 
through the entire mght The apparatus used operates on 
small, self-contamed batteries, with no danger of elec¬ 
trical shock to the patient The alarm is contained m a 
small cabinet placed on a night stand near the head of 
the patient’s bed The patient sleeps directly on a mois¬ 
ture-sensitive bed pad, which is connected to the alarm 
cabinet by an electnc cord and plug Whenever mictun¬ 
tion begms, the first few drops of unne moistening the 
pad render it sufficiently conductive to permit the passage 
of an electnc current, which, though feeble, is capable of 
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setting off the alarm Awakening m response to the alarm 
bell, the patient ceases voiding (the wet spot on the pad 
IS seldom larger than a silver dollar), silences the alarm 
by means of a switch, and goes to the bathroom to com¬ 
plete urmation Before the patient returns to bed, the 
alarm is conditioned for reuse by replacing the wet pad 
with a dry one 

Since every treatment was carried out in the home 
and the majonty of the subjects were young children, 
close supervision and cooperation of the parents was 
required In addition to simple instrucbons for proper 
use of the apparatus, parents were bnefed on the psycho¬ 
logical aspects of the therapy The classical pnnciple of 
Pavlov was explained They were impressed with the fact 
that the alarm device is not a treatment m itself but rather 
an effective tool to be used m developing a conditioned 
response and that, like all tools, it must be used properly 
to obtain the most satisfactory results Parents were given 
the following specific instructions 1 The patient must 
awaken immediately when the alarm sounds If he sleeps 
too soundly, someone must sleep nearby to awaken him 
(It was found that even the heaviest sleepers learn to 
respond to the alarm bell alone after being assisted m 
this manner ) 2 After being aroused by the alarm, the 
patient must be thoroughly awakened before he goes to 
the bathroom Sleepwalking to the bathroom may actu¬ 
ally remforce the habit of unnatmg while sleeping and 
thus defeat the purpose The alarm bell should be allowed 
to nng until the patient is sufficiently aroused to turn it 
off himself 3 The patient must never be allowed merely 
to turn off the alarm and go back to sleep 4 An attitude 
of sympathetic assistance and cooperation is of primary 
importance 5 Use of a night light is recommended, 
especially for sound sleepers The patient awakens more 
easily and with less confusion 6 It is best for the patient 
to sleep naked from the waist down to msure urine 
reachmg the pad promptly, but the weanng of pajamas 
should be resumed dunng the last week that the alarm is 
in use in order to return as nearly as possible to normal 
conditions before the alarm is removed 7 Ingestion of 
hquids should not be restricted In fact, if the patient 
normally wets the bed sporadically, copious drinking in 
the evenmg, especially of mildly diuretic soft drmks, may 
be helpful in giving the patient more frequent experience 
with alarms 8 The patient (or parent) must report to 
the physician weekly, descnbmg exactly how the alarm 
IS being used and how the patient reacts (Each patient 
or parent was given a progress reCord chart on which to 
record the times he was awakened by the alarm and the 
times he awoke m response to bladder tension alone ) 

Dunng the weekly conferences, the physician has an 
opportunity to visualize the patient’s reaction pattern and 
correct any procedures and practices being used by the 
patient or parent that may be incompaUble with the 
estabhshment of the desired condiboned response In 
each case, the alarm was used for at least one week after 
the last wettmg mcident occurred In doubtful cases, such 
as those of sporadic wetters who might normally expen- 
ence a week or more of dry mghts or cases m which 
progress had been slow and uncertam, a longer dry 
penod was employed, dependmg on the circumstances 


RESULTS 

In 38 (90 48%) of the 42 patients managed m this 
manner, enuresis was arrested Five m-whom treatment 
was successful reverted to the old habit, but four of these 
promptly responded to a repetition of the treatment, and 
the fifth is being treated similarly at this writing Seventy- 
four per cent of the patients treated successfully were 
eventually able to sleep through the entire night (many 
of them had achieved this by the time the alarm was 
removed), and 85% showed noticeable improvement in 
emotional stability and personality adjustment Duration 
of therapy varied from 1 to 15 weeks, the average being 
41/2 weeks In one of the patients in whom this treatment 
failed enuresis was later arrested by psychiatric manage 
ment and, conversely, four of the patients in whom il 
was successful had previously resisted psychiatric efforti 

In seven patients enuresis had begun at the age of 3 
or 4 years, but in all others it had persisted smce birth 
Corrective measures previously employed included use 
of drugs in 30% of the patients, systems of rewards m 
54%, pumshment m 24%, restriction of hquids in 80%, 
psychiatric treatment m 8 %, hospitalization in one case, 
and arousing at regular mtervals in 60% It is significant 
that m the system of taking the child to the bathroom at 
regular intervals durmg the night, all but two of the chil¬ 
dren were reported to have been not thoroughly awake 
when this was done All but two of the patients were 
sound sleepers Forty-three per cent of the patients had 
a history of one or more cases of enuresis m the father’s 
or mother’s family, usually including the father or 
mother Seventy per cent of the patients were males, and 
74% were in the 5 to 10 year age group 

Examination of the record charts for all patients re¬ 
veals a rather typical progress pattern, consisting of four 
distinct stages, however, the duration of each stage varied 
considerably with different patients, and certam stages 
were omitted entirely in some cases Typical treatment 
in a patient who wets every night progresses as follows 
Stage 1 —In the first stage, the patient wets with the 
same frequency, usually two or three times nightly, as has 
been his habit before beginning the treatment At each 
wetting the alarm bell awakens him and he goes to the 
bathroom to complete urination Duration of this stage is 
usually less than one week, and the frequency of alarms 
decreases toward the close of this stage 

Stage 2 —In the second stage, the patient begms to 
awaken m response to the sUmulus of bladder pressure 
alone on some occasions, but he still wets and sets off 
the alarm on other occasions The desired conditioned 
response is begmning to appear but is not yet firmly 
established During this stage, alarms decrease and dry 
nights mcrease m frequency 

Stage 3 —When the patient no longer wets the bed, 
the third stage has begun He awakens once or twice a 
night to go to the bathroom, or he may sleep through 
some or all of the nights The alarm does not operate, 
but the patient is aware of its presence When this stage 
has contmued for 7 to 10 days, the fourth stage is con¬ 
sidered to have begun, and the alarm is removed 
Stage 4 —The paUent is on his own m the fourth stage 
He may anse from time to time to go to the bathroom 
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at night, but he tends to sleep for increasingly longer 
periods and, eventually, to sleep through the entire night 

Patients commonly develop sufficient confidence by 
the end of the third stage to request removal of the alarm, 
but, if the patient seems uncertain or if his progress has 
been slow and irregular, use of the alarm is continued 
for an additional week or more Some patients sleep 
through the night after the third stage, while others may 
prolong the fourth stage for weeks or months, but the 
nuisance and embarrassment of bed wetting have ceased 
The patient’s progress chart usually reveals these stages 
clearly and aids the physician m deciding when to remove 
the alarm Sporadic welters were the slowest to respond, 
and the stages of progress were sometimes difficult to 
recognize in such cases 

COMMENT 

The chief cause of failures unquestionably was poor 
patcvital coopctaUon In. a number of patients, enuresis 
was arrested despite poor or no parental cooperation, 
but progress m these cases would probably have been 
more rapid with more intelligent home management 
Some parents regard the alarm as a complete mechanical 
treatment in itself and shun the responsibilities of seeing 
to it that the subject awakens immediately, is wide awake, 
and IS never allowed to merely turn off ffie alarm and go 
back to sleep In several cases the parents became dis¬ 
couraged if the child was not cured after three weeks and 
discontinued the treatment prematurely Some parents 
could not force themselves to “unduly disturb” their 
children by thoroughly awakening them after they were 
aroused by the alarm, and m one patient ephedrine was 
clearly mdicafed and prescribed, but the parents declined 
Its use because of their antipathy to the use of drugs in 
general These same parents failed to contact the phy¬ 
sician regularly for fear of incurring a fee that they 
thought unnecessary and were frequently too “tmed” to 
get up with the boy when the alarm sounded Failure in 
this case was not surprising 

The auxiliary use of ephednne or a similar agent is 
beneficial in cases in which the subject sleeps so soundly 
that the alarm bell alone cannot arouse him Many of the 
patients were very sound sleepers, and it was occasionally 
necessary for a parent to sleep nearby and awaken the 
child at each alarm In the majority of cases, the patient 
learned to respond alone after being assisted in this 
manner for the first few nights, but if he did not do so 
after 7 to 10 nights, ephedrine was prescnbed The dose 
was decreased by a factor of one-half each succeeding 
week after the patient began to respond 

While this conditioned response method seems to have 
been used more extensively m Europe and Australia than 
in this country, the method recently has been gaming in 
popularity here Several versions of the apparatus have 
appeared on the market. Whatever mechanical merits 
these respecUve devices may or may not have, it is regret¬ 
table that the majority of them are offered directly to the 
public without the prescnpbon or supervision of a prac¬ 
ticing physician Over-the-counter marketing is, of 
course, conducive to self-diagnosis and treatment and 
may result in indefinite postponement of needed medical 
or surgical treatment in pabents with organic disease 
Probably, it is possible to establish the conditioned re¬ 
sponse m a patient with organic disease, which then 


persists and develops undiscovered in the “cured” pa¬ 
tient Although the incidence of organic lesions is low, 
they must always be suspected until proved absent' It is 
also desirable for (he treatment to be under the phy¬ 
sician’s guidance because the majority of parents cannot 
be expected to be sufficiently acquainted with the psycho¬ 
logical principles involved to diligently follow the most 
effective procedures and avoid those that may be in¬ 
compatible with the establishment of a conditioned 
response 

The use of this method in cases of possible psychiatric 
origin has been questioned on the ground that it is 
symptomatic treatment In discussing this point in their 
report of cases treated in this manner, Davidson and 
Douglass conclude, “ we feel that in a good many cases 
personality difficulties are the effect rather than the cause 
of the enuresis Again, Hubble writes, “The disorder 
[enures s] persists long after the precipitating situation 
has disappeared and been forgotten ” 

SUMMARY AND CONCLUSIONS 

Treatment of a group of 42 patients with chronic noc¬ 
turnal enuresis by development of a conditioned response 
IS described All patients, after examination to rule out 
organic lesions as a cause, were treated by being awak¬ 
ened immediately after the commencement of nocturnal 
urmation by an automatic electric alarm The purpose of 
this procedure was to condition them to awaken instead 
of urinate in response to bladder tension All patients had 
resisted a variety of treatment methods previously 
Enuresis was arrested in 38 (90 5%) of 42 patients, 
and the majority of these patients eventually learned to 
sleep through the entire night, five required a second 
treatment after reversion, and in four the treatment was 
unsuccessful Parental cooperation is of pnmary impor¬ 
tance for success in the case of young children, and lack 
of It is the commonest cause of failure, hence, profes¬ 
sional supervision is an important feature of the treat¬ 
ment Personality difficulties improved considerably 
in the majority of patients, mdicatmg that such malad¬ 
justments may often be the effect, rather than the cause 
of enuresis The conditioned response management of 
enuresis appears to offer a posibve method of attack on 
a common and stubborn affliction and its attendant 
personality difficulties 

113 N Carroll St (3) 


Cancer of the Larj’iix.—Although hoarseness is the most 
common presenting symptom in cancer of the larynx, non 
specific complaints such as cough, decreased general vigor, 
dysphagia or dyspnea with or without hoarseness, occur with 
sufficient frequency in this disease to warrant investigation of 
the larynx in any patient over forty with these complaints 
Indirect (rauror) laryngoscopy should not be relied upon 
to exclude cancer of the larynx in suspected cases As Jackson 
has said, “Death often lurks under an overhangmg epiglottis ' 
Direct laryngoscopy wxll reveal tumors situated in the antenor 
commissure, ventncle, pyriform smus, laryngeal surface of the 
epiglottis and other locations sometimes inaccessible to the 
mirror Imtial biopsy was negative in 14 per cent of the patients 
who later were found to have cancer of the larynx This 
illustrates the need for a close follow up by a competent oto¬ 
laryngologist, of any case of “chronic laryngitis’ in a patient 
over forty—J S Malkin, M D, and J A Kirchner, MD, 
Cancer of the Larynx m General Practice Connecticut State 
Medical Journal, November, 1952 
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METHODS OF TREATMENT OF DELIRIUM TREMENS 

Jackson A Smith, M D , Houston, Texas 


Delmum tremens was first described by Sutton in 
1813 Since that time many treatment approaches have 
been used, but the cause is still obscure The frequency 
with which the condition is seen m hospitalized alcoholics 
varies in different series from 6 2% to 32% ^ It is not 
unusual to find a chronic alcoholic, however, who has 
had delirium tremens with transitory visual and auditory 
hallucinations on several occasions but has been hos¬ 
pitalized only once or twice Therefore it would seem safe 
to presume that the mdividual patient may have incipient 
delirium tremens without seeking hospitalization, and 
that the frequency is higher than the records of alcoholics 
admitted to hospitals would indicate 

Delirium tremens may be divided into two phases the 
incipient stage in which only tremors and marked appre¬ 
hension exist, and the stage of active delirium tremens 
m which the patient is hallucinating and delirious Alco- 
hohcs differentiate the two phases by labeling the in¬ 
cipient stage as “the shakes” and the stage of active delir¬ 
ium as “the horrors ” An intermediate stage is described 
by some alcoholics m which extensor spasms or convul¬ 
sions occur, this phase is referred to as “the rams ” This 
IS a subjective classification that adequately describes the 
patient’s sensations 

The reported mortality m delirium tremens varies m 
different series from 13% to 37% During the last 
decade the mortality in uncomplicated delirium tremens 
m most reports has been approximately 5 % Prior to the 
advent of the antibiofics and sulfonamides, the mortality 
m dehnum tremens comphcated by cranial injuries, frac¬ 
tures, or infection was extremely high 

This condition becomes manifest after a prolonged 
bout of dnnking and an inadequate diet, usually this 
penod of excessive drinking is from two to six weeks 
Prior to the onset of the active delirium, the patient has 
insomnia, with little or no sleep for several days, an 
increasmg agitation, a fearful apprehension, and para¬ 
noid ideas Anorexia and food intolerance may accom¬ 
pany this toxic state, which is further aggravated by 
vomiting and diarrhea Occasionally gross blood or 
‘ coffee ground” material may be vomited, resulting either 
from a severe gastntis or a ruptured esophageal vari¬ 
cosity The patient may have abdominal pain with a rigid 
abdomen, the so-called rum belly There is a diversity 
of opinion as to whether these abdominal symptoms re¬ 
sult from acute pancreatitis Occasionally an episode of 
alcoholic delirium or incipient delirium is followed by 
the development of marked abdominal distention, such 
patients may show an increase m blood amylase In these 
persons pancreatic involvement is assumed and in addi¬ 
tion marked hepatomegaly is usually demonstrable, a 
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medical approach is followed in the treatment of these 
patients 

Convulsions during the dehnous state are not rare, and 
m the past were described as “alcoholic epilepsy” or 
“rum fits ” Greenblatt and associate were unable to 
demonstrate an increased incidence of abnormality w 
the electroencephalographic traemgs of patients with 
convulsions during the delirious phase This finding and 
the infrequency of the seizures durmg periods of pro 
longed abstinence would make the diagnosis of epilepsy 
doubtful in such patients 

When first seen, these patients are poorly nourished, 
dehydrated, and show a marked tremor of the hands, 
tongue, and lips, the deep reflexes are exaggerated and 
the patient as a rule is m a state of pamc Oecasionally 
a peripheral neuntis is noted, with foot or wnst drop 
(“Saturday night palsy”), in such an instance, the reflexes 
are dimmished or absent The pupils are usually small 
and react sluggishly to light 

The anxiety may be of such a degree as to keep the 
patient in a condition of sustamed panic, depression is 
frequent and severe, and suicide is not rare The patient, 
being in a state of fearful apprehension and mcreased 
suggestibility, mterprets any sudden sbmulus as a danger 
For instance he may think a door bangmg is someone 
shooting at him, or he may walk about with reluctance 
for fear of stepping on his glasses, which he thinks he sees 
on the floor Haptic sensations may be the most trouble¬ 
some, with the patient seeJong an imaginary pm that is 
sticking him or brushmg away imagmary msects from his 
skin One patient reported a unique experience m which 
she had the sensation “of being rained on and feehng 
wet” but all the while observed that other persons were 
not similarly affected Bizarre and threatenmg animals 
may also be hallucmated and reacted to, or inanimate 
objects may show unnatural behavior, such as a fish 
mounted above a bar speaking to a patient in a deroga¬ 
tory manner 

Some alcohohes who at first categorically deny any 
hallucinatory or other unusual experiences may later 
admit to transitory phenomena that are not observed in 
normal persons It is not unusual for a chronic alcoholic 
to awaken during or after a bout convinced that he has 
committed a serious crime, he is unable to remove the 
idea from his mind until he has been reassured or has 
investigated for himself For instance, an alcoholic, who 
has never been hospitalized for delirium tremens, awoke 
after a short nap with the unshakable idea that he had 
murdered his wife He was so certam that he had killed 
his wife that he went to inspect her remains where he 
thought he had left her He was overjoyed to find his wife 
whole and hearty, but did not trouble himself to explain 
his sudden pleasure m seeing her again It is doubtful if 
the wife would have shared his enthusiasm had she 
known the basis of his affection Such experiences are 
similar to disturbing dreams, but the patient is unable to 
accept them as imaginary after he is awake 
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The patient is extremely suggestible and may, if told 
to do so, read words on a blank wall Having patients 
read what does not exist may lead to unforeseen diffi¬ 
culty, one patient, when told to read the writing on a 
blank wall, peered intehtly at the clear wall, became quite 
belligerent, and shouted “Who wrote that about me?” 
The patient feels constantly threatened by his halluci¬ 
natory experiences and may attempt to escape them or 
may seek to eliminate the cause of his torment The 
element of fear is a constant finding, and gives rise to 
the alcoholic’s very descriptive term, “the horrors,” for 
this state The patient is disonented, misidentifies other 
persons, is extremely restless, and is unable to sleep As 
previously stated, delinum tremens is usually preceded 
by a period of heavy drinking, however, alcoholics seem 
particularly prone to develop delnious states postoper- 
atively, following trauma, or durmg a systemic illness 
even though they may have been absbnent for several 
weeks or months 

After recovery from an episode of delmum tremens 
the patient may retain a vmd memory of his ideas and 
fears This may be sufficient to prevent his drinking fur¬ 
ther, too, those who have had repeated episodes may seek 
medical attenbon while they are m the incipient stage 
m the hope that medical treatment will enable them to 
escape the "horrors” or state of active delirium 

TREATMENT 

The treatment of delmum tremens is primarily sympto¬ 
matic The question as to whether or not the sudden 
withdrawal of alcohol is a precipitatmg factor in the 
development of delirium tremens was long debated Scott 
m 1911 reported the results of medical treatment in 
1,106 cases, and concluded that whiskey was indicated 
m the incipient state (along with barbital and ergot) but 
was contramdicated m the delirious state This opmion 
that alcohol should be given was not unanunously ac¬ 
cepted by other authors For the past 20 years alcohol 
has been less frequently recommended as a part of the 
treatment of delirium tremens The opposition to its use 
anses both from doubt as to its beneficial and possibly 
harmful egects physically and fear of creation of an 
even greater emotional dependence on alcohol Piker,= 
in 1939, found that 75% of the patients admitted for 
delmum tremens had developed this difficulty while still 
drmkmg, which would rule out abstinence as a cause, he 
also cites the very rare development of delmum tremens 
in chrome alcohohcs m ]ail Abstmence is no longer 
generally accepted as a cause for delmum tremens 

In 1915 Stemebach ’ described cerebral edema as the 
cause of delmum tremens, and from his descnption the 
“wet brain” theory was evolved for which repeated spinal 
drainage was recommended Stemebach also beheved, 
however, that a “toxin” was present m the cerebrospinal 
fluid and he replaced the fluid that was removed with 
isotomc sodium chlonde solution m an attempt to dilute 
this postulated toxin 

Cerebral edema or “wet brain” as the cause-for de¬ 
lmum tremens has been questioned by Rosenbaum,* who 
found the spinal fluid pressure to be normal m 73% of 
211 cases m which the pressure was measured, m spite of 
ffie patient’s difficulty m cooperating m the procedure 
Bowman and 'WorUs,'' and Thomas and co-workers m 


1939 advocated forcing fluid (3,000 to 4,000 cc per 
day) to combat the usual state of systemic dehydration 
and the administration of sodium chloride orally to 
restore a normal acid-base balance 

This was an “about face” in the treatment of delirium 
tremens from the previously recommended routine of 
further dehydration by limiting fluid intake and purga¬ 
tion to combat the postulated cerebral edema (“wet 
brain”) With this new regimen they reduced the mor¬ 
tality m their series to 4 6% from a previous level of 
16% In another study Bowman “ found that giving 2 
gm of sodium chloride every four hours the first day 
and forcing fluid reduced the period of delirium to 2 1 
days m patients so treated as compared to 4 5 days in 
controls Kennard and associates found the ratio of 
urinary sodium and chloride excretion to be abnormal 
in 18 or 19 patients studied, in 11 there was a decreased 
excretion of chloride in the unne, from which it was 
concluded that an excess loss of chloride had occurred 
immediately before or during the episode of delmum 
tremens In seven other patients more chlonde than 
sodium was being excreted, in both variations the ratio 
returned to normal in one to four days Cohn “ found in 
delinous patients hemoconcentration, hypochloremia, 
low alkali reserve, and decrease in total base, recovery 
from the delirium was accompanied by a restoration of 
the body fluids and electrolytes to normal 
The role of vitamin deficiency m the development of 
delmum tremens has not been clanfied, presently an 
adequate vitamm intake is recommended to compensate 
for the avitaminosis that accompanies the malnutrition 
usually found in patients with delirium tremens Jolhfle," 
Bowman, and Rosenblum report a syndrome m chronic 
alcoholics m which the following signs are noted cloud¬ 
ing of the consciousness, cogwheel rigidities, and uncon¬ 
trollable suebng and grasping movements, which may 
or may not be associated with a polyneuntis resulting 
from a thiamine deficiency This syndrome is attributed 
to encephalopathy due to nicotmic acid deficiency, this 
deficiency is considered to be total in this state as opposed 
to pellagra in which it is partial Patients showing these 
symptoms had a mortality of 100% when treated by 
hydration alone, the mortality decreased to 13 6% when 
they were treated with nicotinic acid as well Piker reports 
an interesting isolated instance of delmum tremens 
developing in a person receiving an adequate mtake of 
thiamme chloride (50 mg daily hypodermically) and 
mcotmic acid (500 mg orally) This patient while hos¬ 
pitalized drank 1214 qt (12,500 cc ) of 90 proof 
whiskey m 14 days, he ate poorly but drank large quanti¬ 
ties of milk durmg this penod, and on the 13th day 
delmum tremens developed The finding of a toxic myo¬ 
carditis and acute cardiac dilatation m patients dymg 
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m delirium tremens was the basis of the admmistration 
of digitalis The hope that digitalis would prevent this 
dilatation was the rationale of its use 

Perhaps the most comprehensive clmical evaluation of 
the results of treatment in delmium tremens has been 
done by Piker He compared those patients receiving 
digitahs with a similar group who were not digitalized, 
and found no significant diSerence in mortality or mor¬ 
bidity m the two groups Dehydration and hydration 
were equally ineffective in altenng significantly the 
mortahty or morbidity 

SEDATION 

The amount of the barbiturate required to control 
alcoholic delirium is so great as to make its use hazard¬ 
ous In madequate dosage barbiturates may mcrease the 
delirium or make the patient even more difficult to 
manage 

Mephobarbital (mebaral*), the trimethyl derivative of 
phenobarbital, has been found effective in controlling the 
tension and irritability seen during recovery from de- 
linum tremens This drug produces no euphoria and no 
tendency to habituation has been noted, also it does not 
produce the clouding of consciousness and restlessness 
that frequently result from the use of the short-acbng 
barbiturates The dosage is 3 grams (0 2 gm ) four times 
a day 

In patients with severe liver disease barbital (veronal*), 
which is excreted entirely by the kidney and does not 
depend on the liver for its destruction, is preferred The 
dosage is 5 or 10 grains (0 3 or 0 6 gm ) every four 
hours as necessary The frequency with which some 
degree of liver damage accompanies delirium is another 
reason for not givmg the short-actmg barbiturates, which 
are detoxified m the hver Alcoholics are prone to enjoy 
the euphona produced by short-acting barbiturates, and 
the danger of habituation must be considered Any of 
the short-actmg barbiturates are contraindicated as a 
means of relieving tension or insomnia over a prolonged 
period in alcoholics 

Chapman concluded that adequate doses of par¬ 
aldehyde are effechve, but that an insufficient amount is 
more likely to aggravate than to remove the patient’s 
restlessness He recommends an initial dose of 16 cc 
orally followed by 8 to 12 cc orally every hour as neces¬ 
sary to control the delirium As much as 10 cc can be 
given safely mtramuscularly Burstem cautions as to the 
use of an excessive dosage of paraldehyde and reports 
dilatation of the nght heart, pulmonary hemorrhage, and 
edema as the cause of death m reported fatalities from 
Its use Continuous tub baths are less frequently recom¬ 
mended than previously, partially because the necessary 
personnel are not generally available and the dehnum 
can usually be controlled medically 

Chloral hydrate is well tolerated either alone or m 
combmabon with other sedatives It produces a “physi¬ 
ological” sleep with a minimal amount of “hangover ” 

8 Smith J J Medical Approach to Problem Drinking Preliminary 
Report Quart J Stud Alcohol lO 251 257 (Sept) 1949 

9 Tintera J W and Lovell, H W Endocrine Treatment of Alco¬ 
holism Geriatrics 4 1 274-280 (SepL-Oct ) 1949 

10 Smith J A Treatment In Alcoholism Am. J Psychiat. 109 279- 

282 (Oct) 1952 ^ , , 

11 Piker P ainleal Evaluation of Use of Fluids In Treatment oi 
Delirium Tremens Arch Neurol & Psychiat 39 62-69 (Jan) 1938 


rSome patients do complam of imtabon of the conjunc¬ 
tivas, but this complaint is a subjective one and no 
demonstrable conjunctivitis is protiuced It is contra¬ 
indicated in advanced liver and renal disease The dosage 
in dehnum tremens is 2 gm imtially and 1 gm every 
three hours as necessary for the first 24 hours Higher 
dosages have been used without untoward effects but are 
not routmely necessary 

Adrenal cortex extract and corticotropin (ACTH) 
have been advocated by Smith,® and Tintera and Lovell» 
These authors base this recommendation on the simi 
larity between delirium tremens and adrenal cortical 
hypofunction (Addison’s disease) Simth found that 
corticotropin was more effective than adrenal cortex ex¬ 
tract in the treatment of delirium tremens Tintera and 
Lovell recommend 30 cc of adrenal cortex extract mtra 
venously in three doses dunng the first 24 hours and 1 
to 5 cc weekly foUowmg discharge from the hospital as 
a means of treatment of chrome alcoholism A recent 
report on the use of adrenal cortex extract was less 
opumistic regarding its therapeutic effeebveness It is of 
interest that Webster reported improvement m the mental 
and physical status of alcohohes given adrenal cortex 
extract, but in his senes, the adrenal cortex extract was 
given for severe liver disease from several causes m- 
cluding alcohohsm 

CONCLUSIONS 

From the literature only one factor is common to the 
various methods of treatment of delnium tremens, that 
is, regardless of the method previously employed, when 
a physician becomes mterested m the syndrome, his re¬ 
sults are approximately 50% better, as measured by 
morbidity and mortahty, than the results obtained in 
the patients selected for a control senes Piker’s excellent 
work ” showed that regardless of the presence of hydra¬ 
tion or dehydration, spmal dramage or no spinal drain¬ 
age, and use of digitalis or no use of digitalis, neither the 
morbidity nor mortahty in delnium tremens was signifi¬ 
cantly affected Therefore it would seem that, regardless 
of the approach used, the results of treatment will be 
enhanced if the patient is closely observed dunng his 
state of dehnum and if he receives adequate care for his 
systemic difficulbes 

It IS advocated that the usually evident systemic de¬ 
hydration be relieved by the admmistration of sufficient 
fluid either orally or parenterally and that the patient’s 
hypochloremia be alleviated by giving sodium chloride 
The liver glycogen as a rule is depleted, therefore glucose 
IS needed and alcohol is contraindicated An adequate 
dietary intake supplemented by a sufficient amount of 
vitamms to cover the daily requirement and the defici¬ 
ency that has occurred as a result of the preceding 
alcohohe bout should be provided Restraint should be 
avoided if possible The delmum is best controlled by 
paraldehyde, chloral hydrate, and the long-actmg bar¬ 
biturates m that order of preference Adrenal cortex 
extract or corticotropm may be included if the patient 
has curhosis or fails to respond to the routine describe 

The following outline of treatment is suggested or 
uncompheated dehnum tremens or for the detaous 
states that develop in alcohohes postoperatively, durmg 

a systemic illness, or foUowmg trauma 1 To 1,000 cc o 
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5% glucose in isotonic sodium chloride solution should 
be added 500 mg of ascorbic acid, 200 mg of thiamine, 
and 100 mg of nicotinic acid or some vitamin prepa¬ 
ration containing an equivalent amount of vitamins This 
solution should be given twice m the first 12 hours, if 
there is evidence of cardiac embarrassment, the diluent 
for the second infusion should be water rather than 
isotonic sodium chloride solution 2 Paraldehyde should 
be administered, with 10 to 16 cc orally as an initial 
dose, depending on the degree of delirium, followed by 


8 to 12 cc orally each hour as necessary to control the 
delirium, this is usually accomplished by the fourth or 
fifth hour 3 Chloral hydrate, 2 gm initially and 1 or 2 
gm every three hours may be substituted if the patient 
refuses to take paraldehyde 4 Mephobarbital (me- 
baral*) 6 grains (0 4 gm ) initially and 3 grains (0 2 
gm ) four times a day, should be given to supplement 
the other sedatives, after 48 hours, the mephobarbital 
alone should suffice for sedation 
1020 Holcombe Blvd 


SUBDURAL FLUID COMPLICATING BACTERIAL MENINGITIS 

R James McKay Jr.MD , Burlington, Vt, Franc D Ingraham, M D 

and 

Donald D Matson, M D . Boston 


The purpose of this report is to draw attention to the 
frequent occurrence of a comphcation of bacterial 
meningitis that we believe may be a significant cause of 
residual bram damage if it is not recognized and treated 
early A preliminary report ^ has already been published 
elsewhere Subsequently Smith, Dormont, and Prather - 
reported a senes of 20 patients with the same comphca¬ 
tion of menmgiUs, MenegheUo and Aguilo ® noted seven 
cases m Chile, and Arnold * recently described five 
similar cases As early as 1916, A B Schwartz ° specif¬ 
ically suggested memngitis as one cause of chronic sub¬ 
dural hematoma of infancy Smce that time a number of 
similar case reports “ have appeared, but the high inci¬ 
dence of significant amounts of subdural fluid com- 
phcating bacterial menmgitis in infants has not been 
generally recognized This condition appears to be 
separate from secondanly infected subdural hemorrhage 
after head mjury and from acute subdural bleeding as a 
hemorrhagic comphcation of menmgococcic meningitis 
Because a review of clinical records of patients with 
meningitis revealed a number in whom a diagnosis of 
subdural hematoma had been made during the course of 
theu" disease, a systematic program of performing sub¬ 
dural taps or burr holes on patients with an unsatisfactory 
chnical course was mstituted late in 1948 The present 
report mcludes data gathered in this fashion over the 
subsequent three year period at the Children’s Medical 
Center and at the Mary Fletcher Hospital A few of the 
patients were initially treated for their menmgitis at other 
institutions and then transferred to one of these two 
hospitals because of an unsatisfactory clmical course 
The indications used for performance of Subdural taps 
were (1) failure of the temperature curve to show a 
progressive decline, particularly after 72 hours of ade¬ 
quate treatment, (2) posiUve cerebrospinal fluid culture 
after 48 hours of adequate treatment, (3) convulsions 
during the convalescent period, (4) focal convulsions at 
anyUme, (5) vomiting durmg convalescent penod, (6) 
gross neurological abnormality, (7) chnical impression 
that the course was unsatisfactory 
Thirty-seven of the 50 paUents were studied durmg 
the three year penod The only death m this group was 
in a paUent with tuberculous menmgitis and could not 


be attributed to his subdural fluid collection or its man¬ 
agement Among the 13 cases diagnosed pnor to the 
start of the systematic investigation there were 3 deaths 
One occurred dunng craniotomy at another hospital 
The other two occurred as the end-result of severe cere¬ 
bral damage one and four years after the disease, respec¬ 
tively The nine patients of the preliminary report ^ are 
included among the 37 studied systematically Two were 
treated elsewhere, but full details were made avail¬ 
able to us in consultation " In addition to the 50 patients 
listed, m all of whom the diagnosis was made durmg hfe, 
a review of the autopsy records of the Children’s Hospital 
behveen 1920 and 1946 revealed 25 more patients with 
meningitis in whom significant amounts of fluid were 
discovered m the subdural space at postmortem exami¬ 
nation (table 1) 

The fluid obtained at initial tap of the subdural spaces 
of the 50 patients diagnosed dunng hfe was, in most 
mstances, xanthochromic and contained a small number 
of red blood cells on microscopic exammation, however. 
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fluids ranging from crystal clear to grossly bloody were 
found The character of the fluid vaned m the same 
patient from tap to tap, usually showing a progressive 
increase in red blood cell and total protein content during 


Table I —Patients With Meningitis in Whom Excessive 
Amounts of Subdural Fluid Were Found at Autopsy, 
at Children’s Hospital, 1920-1946 


Type of Meningitis 

No of 
Autopsies 

ISo of Cases 
Tvlth Large 
Amounts of 
Bobdural 
Fluid 

Hcmophllns Influenrno 

304 

14 

Pncmnococcic 

85 

6 

Menlngococclc 

20 

8 

Total 

218 

25 


the first few days of tapping followed by a progressive 
decrease Microscopically, white blood cells in concen¬ 
trations of 200 to 300 per counting chamber field were 
often found even in the absence of infection The 
total protein concentration of the fluid obtained ranged 
between 0 5 and 3 5 gm per 100 cc in most cases One 
collection of relatively clear fluid had a protem content 
of only 60 mg per 100 cc, however In all instances, 
fluid from spinal punctures done at the time of the initial 
positive subdural tap had a significantly lower protein 

Imill STUPOR OR lethargy (61 
ENlARGFNG head (7) 

VOMfriNG (9) 

HHHHm HEMIPARESiS (9) 

mmm focal convulsion (13) 

FEVER 
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Fig. 1 —Incidence of major symptoms In 50 patients with subdural fluid 
complicating bacterial meningitis 

content The fluid was frequently obtained on one side 
only at the first tap but was later found on both sides 
It was infected with the causative organism of the con¬ 
current meningitis in 8 of the 50 patients The amount 
of fluid obtained at any single subdural tap ranged from 
1 5 to 20 cc but in most cases was 7 to 15 cc Subdural 
taps were repeated daily for 7 to 10 days or until the 
fluid disappeared No more than 15 to 20 cc was allowed 
to dnp slowly from the needle at any one tap because of 
the possible risk attendant on marked changes m mtra- 
cramal pressure relationships that might be produced by 
sudden removal of larger amounts of fluid Undesirable 
symptoms (fig 1) were relieved almost immediately by 
repeated release of subdural fluid It is emphasized that 
m addition to more specific symptoms almost all the pa¬ 
tients appeared more subdued than normal, seemed more 
irritable than warranted by the stage of the disease, were 
anorexic, and appeared to those m attendance to be doing 
less well than they should 

Exploratory burr holes, followed by craniotomy and 
wide surgical excision of subdural membranes when 
found, were performed on 42 patients Five patients had 


no surgical exploration It is of interest that the only one 
of these five who was over 1 year of age is also the only 
one of them considered to be mentally normal at the 
present time The data presented in figure 2, which illus¬ 
trate the relatively high incidence of membrane forma¬ 
tion m infants under 1 year of age, suggest the possibility 

*‘*0^ H bilateral MEMBRANE 
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mg 2 —Incidence of membraae formation la 44 patlcnls w/lii raWanl 
fluid complicating bacterial meningitis who were explored surgically 

that the high incidence of cerebral defect m these four 
patients was due to failure to remove a subdural mem¬ 
brane In two patients who had barely perceptible 
membrane formation, the membranes were not removed 
Both appear to be mentally normal on one year follow-up 
In one patient who had diagnostic burr holes at another 
hospital without any membranes bemg found, the post¬ 
operative course suggested the subsequent development 
of subdural membranes, but the patient was not re¬ 
explored This patient is not included m figure 2 
In contrast to the mcidence among the cases diagnosed 
during life, only 2 of the 25 cases from the autopsy rec¬ 
ords showed membrane formation, and one occurred in 
an mfant with typical history and symptoms of subdural 
hematoma present long before onset of menmgo- 



AGE incidence OF 10-6 CON- 
SECUTIVE PATIENTS WITH H 



Hemophilus influenzae meningitis. 


coccic menmgitis The low incidence of mem rane 
formation among the autopsied patients, most o w om 
were treated prior to the era of effective chemotherapy^ 
suggests that it may be related to the length of time flui 
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IS present in the subdural space One patient of those 
diagnosed during life showed no membrane when burr 
holes were done, however, he continued to produce 
subdural fluid in large amounts, and when he was re- 
explored three weeks later a membrane was found The 
thickness of the membranes appeared to be unrelated to 
the amount or character of subdural fluid formed Micro¬ 
scopic examination of all membranes removed showed 
in every instance fibrous granulation tissue with hemo¬ 
siderin deposits typical of the membrane of subdural 
hematoma 

Figure 3 portrays the age incidence of patients having 
subdural fluid formation with Hemophilus influenxae 
meningitis as compared with the age distribution of all 
patients with the same type of meningitis over the same 
period The relatively higher proportion of infants under 
1 year of age among the patients with subdural fluid 
formation strongly suggests that age itself is a factor of 
major importance in the development of subdural fluid 
collections as a complication of memngitis 

Figure 4 illustrates what is believed to be a true picture 
of the incidence of subdural fluid formation in patients 
with meningitis, smce the data were obtained during a 
penod when subdural taps were bcmg performed ac- 
cordmg to the indications already hsted Although no 
fluid was obtained from a number of children in whom 
subdural taps were done according to the same indica¬ 
tions, this number was surprisingly small as is shown in 
figure 4 It should be noted that in 60% of all patients 
under 1 year of age who were treated for H mfluenzae, 
menmgococcic, or pneumococcic memngitis during the 
three year penod of study collections of subdural fluid 
developed 

ETTOLOGY 

The data presented in figures 3, 4, and 5 suggest that 
age of the patient and type of infecting organism are of 
importance in the etiology of subdural fluid collections 
complicatmg bactenal memngitis Analysis of our clinical 


Q NO SUBDURAL TAPS 

^ NEGATIVE SUBDURAL TAPS 

■ POSITIVE SUBDURAL 
TAPS 



AGE 0 I ar 

hemophilus 

INFLUENZAE (781 


0 I zv o I zr 

MENINGO- PNEUMO¬ 
COCCIC (37) COCCIC (17) 
TYPE OF MENINGITIS 


of subdural fluid compllcatlug acute bacterial meal 
iitl* during a thr^c ywt period (1948 1951) 


material appeared to elimmate all but the first of the 
following SIX more basic possible etiological factors 
(1) effusion of fluid through imtated or damaged capil¬ 
lary walls in the arachnoid or the dura mater, (2) os¬ 


mosis into liquefied purulent exudate in the subdural 
space, (3) gross hemorrhage into the subdural space, 
(4) preexisting chronic subdural hematoma, (5) trauma 
from diagnostic and therapeutic procedures, (6) influ¬ 
ence of various forms of chemotherapy, including 
intrathecal administration of antibiotics On the positive 
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Fig 5—CausfllWc organism In 50 patients with subdural fluid compll 
eating bacterial meningitis. 


side, Smith, Dormont, and Prather “ have emphasized 
the analogy to pleural effusions, many of them stenle, 
which may complicate bactenal pneumonia, and have 
postulated that the frequency with which subdural fluid 
is bloody in contrast to pleural fluid may be due to 
damage by stretching of the “bndgmg veins” that cross 
the subdural space Gitlm ® has analyzed the proteins of 
subdural fluid from mne patients recovering from bac¬ 
terial meningitis He found that the albumin-gamma 
globulm ratios and the albumm-total protein ratios in 
these fluids were considerably higher than the same ratios 
in corresponding blood serum samples removed at the 
same time from the same patients He has postulated that 
these findings suggest that the basic mechanism of fluid 
accumulation m the subdural space in these patients is 
an effusion through imtated or damaged capillary walls 
in the arachnoid or in the dura itself Arnold has 
presented other biochemical evidence that has led him 
to a similar hypothesis 


SURGICAL TREATMENT 

The treatment of subdural fluid accumulations com- 
phcating bactenal meningitis is essentially the same as 
that described elsewhere for traumatic subdural hema¬ 
toma in infancy " The first diagnostic tap begins treat¬ 
ment, and the infant may start to improve immediately 
If started early, repeated taps may dry up the eSusion 
m a few days and no further treatment be indicated In 
more chronic or persistent accumulations, however, the 
fluid usually becomes encapsulated between an outer 
and an inner fibrous membrane In infancy, particularly 
m the first year of life, it is necessary to remove these 
membranes by craniotomy to prevent reaccumulation of 
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the fluid and to pemut normal reexpansion and growth 
of the brain 

In all patients, therefore, who repeatedly yield large 
amounts of subdural fluid on tapping after menmgitis, a 
craniotomy is planned under general anesthesia The 
incision IS outlined, and the superior frontal burr hole of 
the proposed bone flap is drilled If this demonstrates 
that a membrane is present, the craniotomy is earned 
out, if there is no membrane, the subdural space is irri¬ 
gated thoroughly through one or more burr holes and 
the same procedure is then repeated on the other side at 
the same operation If craniotomy is performed, the 
second side is explored in 7 to 10 days 

It IS wise to delay surgery and contmue subdural taps 
unbl the paUent is fever-free, cultures of the subdural 
fluid and lumbar cerebrospinal fluid are negative, and 
the cell counts of these fluids are reduced to below 100 
white blood cells per cubic millimeter Antibiotic therapy 
should be contmued through the period of subdural tap- 
pmg and operative treatment At operation the mem¬ 
brane IS apt to be much more ragged and adherent than 
that seen in subdural hematoma Collections of fibrin in 
the subdural and subarachnoid spaces are often seen 
After operation these patients should be kept on anti¬ 
convulsant therapy for at least the first two weeks even 
if there have been no preoperative seizures When this 
has not been done, a high percentage have had one or 
more generalized seizures in our experience 

SIGNIFICANCE 

Although the data presented appear to prove con¬ 
clusively the frequent occurrence of collections of 
subdural fluid of high protein content complicating 
meningitis, the relationship of this complication to the 
prognosis for the mdividual patient is more difficult to 
evaluate In our opinion the presence of significant 
amounts of fluid in the subdural space over periods 
longer than a few days may result m permanent brain 
damage We also believe that the presence of an or¬ 
ganized subdural membrane in small infants will in¬ 
terfere with the normal growdh of the brain ® The age 
mctdence of patients with meningitis who have sub¬ 
dural fluid formation corresponds extremely well with the 
age group having the highest incidence of cerebral damage 
That IS, the frequency of both is significantly greater m 
patients under 1 year of age A review of 75 consecu¬ 
tive case records of patients with influenzal meningitis 
seen at the Children’s Medical Center dunng the three 
years from September, 1945, to November, 1948, 
showed 18 patients left with gross neurological or men¬ 
tal residuals of their disease Of these, all but two would 
have had early subdural taps by the criteria listed at the 
begmnmg of this paper and now practiced We beheve 
It to be significant that, since the frequency of subdural 
fluid accumulations in patients with meningitis has been 
recogmzed, hemiplegia as one of the sequelae of menin¬ 
gitis has become virtually nonexistent in the hospitals 
with which we are connected 


10 The psychological data described in this paper were collected by the 
Psychological Service of the Children s Medical Center and are part of 
an extensive foUow-np study on children recovered from meningitis con 
ducted by Dr John A V Davies Dr Edith Meyer, and Mrs Harriet 
Hyde Sands to be published. 


Follow-up examinations were performed by experi¬ 
enced psychologists on all patients whose follow-up 
period extended one year or more after the disease and 
in most of the others « All patients were classified as 
competitive (normal range for their heredity and en¬ 
vironment), compefitive with concessions (behavior dis¬ 
orders or intellectual ability less than that expected 
from heredity, environment, and previous performance), 
or noncompetitive (unable to assert themselves nor¬ 
mally in their environment) The last classification in¬ 
cluded all patients with an intelhgence quotient of 80 
or less These criteria were used to compare the group 
of patients in whom subdural fluid accumulations com¬ 
plicating menmgitis were discovered before they were 
systematically looked for and treated with the group m 
which the condition was purposefully looked for and 
therefore recognized and treated early Only chil¬ 
dren with a follow-up at least one year after discharge were 
considered, because of the uncertainty of the results ol 
psychological examination within a few months after 
meningitis has occurred in infants The data thus ob 
tamed are presented m table 2 Although we believe 

Table 2 — Comparison of Patients Whose Subdural Fluid 
Accumulations Were Disco\ered Before and 
During Investigation 


Peyciologlcal ClaulflcatlOD 

Prior to 
SyateiBBtlc 
InrestIgB 

tIOD 

^o of 
Patients 

6abse<iucnt 
to Start of 
Sjstematic 
Inrcstlga 
tJon \o of 
Pa ties ts 

Competitive 

3 

30 

Competitive with conceeslona 

8 

4 

Iioneompetltlve 

6 

2 

Total paticnta 

12 

22 


these figures are significant, the discrepancies noted be¬ 
tween the two groups of patients must be considered only 
tentative until a longer follow-up period is available on 
the children whose subdural fluid accumulations were 
recogmzed and treated promptly 

Special consideration of two patients not included m 
the figures of table 2 is worth while One was first seen 
by us three months after his meningitis, which was fol¬ 
lowed by symptoms that, m our hands, would have led 
to early subdural taps At the time his encapsulated sub 
dural fluid and membranes were removed, there was a 
history of progressively increasing cerebral detenora- 
tion, which, though apparently arrested by surgery, was 
irreversible and left the infant with severe and probably 
permanent bram damage Attempts at foUow-up have 
been unsuccessful The second patient had burr holes 
done at another hospital on the 24th day of his illness 
after subdural taps done the precedmg day had revealed 
bilateral accumulations of xanthochromic, blood-tmged 
subdural flmd At operation large amounts of xantho¬ 
chromic fluid gushed forth on incision of the dura but 
no membrane was noted Despite an unsatisfactory 
operative course, mcluding an enlarging head, no sub¬ 
sequent subdural taps or surgery were performed 
Thirteen months later, when the patient was admitted 
to the Children’s Medical Center, permanent severe 
cerebral damage was present, in contrast to a third pa¬ 
tient handled from the start by us, who had had a similar 
initial course, but in whom subdural taps were con¬ 
tinued dunng an unsatisfactory course after diagnosbc 
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burr holes These were repeated on this patient three 
weeks later, at which time subdural membranes were 
identified and subsequently removed with an uneventful 
postoperative course Had the first two of these three 
patients been included m the group in which the con¬ 
dition was not being actively searched for, the figures of 
table 2 would have been even more heavily weighted to 
show that early recognition and proper treatment of sub¬ 
dural fluid accumulations complicating bacterial menin¬ 
gitis will result in a significant alteration for the better 
of the prognosis for normal cerebral function 

SUMMARY AND CONCLUSIONS 
Fifty children with accumulations of subdural fluid of 
high protein content comphcatmg bacterial meningitis 
are reported The age incidence and characteristics of 
the condition appear to be identical with those of chronic 
subdural hematoma of mfants This study suggests that 
over half of patients under 1 year of age now treated 
for acute bactenal meningitis have a clinical course 


complicated by collections of subdural fluid, the ma¬ 
jority of which are membrane-encapsulated 

Removal of the fluid by repeated subdural taps re¬ 
sults in remission of symptoms Repeated drainage of 
the fluid by means of subdural taps, followed by ex¬ 
ploratory burr holes and by craniotomy with wide ex¬ 
cision of subdural membranes where present, is advo¬ 
cated as the treatment of choice 

There is a probable causal relationship of such fluid 
collections to the incidence of permanent neurological 
damage after meningitis Follow-up psychological and 
physical evaluation suggests emphatically that early 
recognition and treatment of patients with this condi¬ 
tion reduces the incidence of neurological damage follow¬ 
ing meningitis, although lack of standardized treatment 
of meningitis or long-term psychological follow-up on 
recent patients make this impossible to prove at this 
time 

300 Longwood Ave (15) (Dr Ingraham) 


TRANSVESTISM 


HORMONAL, PSYCHIATRIC, AND SURGICAL TREATMENT 


Christian Hamburger, M D , Copenhagen, Georg K Stump, M D , Herstedvester 

and 

E Dahl-Iversen, M D, Copenhagen, Denmark 


Transvestism has been defined as the desu:e to appear 
in the clothes of the sex to which the person in question, 
according to his or her external genitaha, does not belong 
The word is derived from trans opposite, and vestitus 
dress, and was coined by the German sexologist Magnus 
Hirschfeld ^ In the English-speaking countnes the term 
eomsm is sometunes applied As with “sadism” and 
“masochism,” it is derived from the name of an actual 
person, in this case a French diplomat, Chevalier d’Eon 
(bom 1728, m Bourgogne, died 1810, in London) 
There have been a number of reports on transvestism - 
Transvestism, m the widest sense of the term, must be 
regarded as a symptom that may appear m a number of 
conditions, and only by thorough climcal analysis is it 
possible to distmguish between these various states 
There are fetishists who, as a consequence of neurotic 
obsession, concentrate on one or more articles of dress, 
thereby developing an interest m partial or complete 
cross dressing Not infrequently, homosexual men of 
the passive type develop a desue to wear jewelry, to use 
perfumes, and to dress m feminine clothes In both these 
categories the transvestic urge is sexually caused to a 
pronounced degree and is usually of secondary impor¬ 
tance only A further investigation of such cases of 
transvestism will be published in a separate report ® 
Transvestism m women will not be dealt with m the 
present report. There remains, then, the category of 
transvestic men in whom the desire is so donunant as to 
justify the designation “genuine transvestism” or “psychic 
hermaphrodism”, there may be reason to reserve the term 
eomsm for this group On the basis of the literature, our 


own observations, and personal letters, the present report 
sets out to outline the characteristic features of eomsm 
(or genuine transvestism) 

SYMPTOMS 

Eonists are persons with a fundamental feelmg of being 
victims of a cruel mistake—a consequence of the female 
personality in a male body They experience an ex¬ 
tremely pronounced desire to wear women’s clothes, this, 
however, must be understood as only one of the many 
means through which the person attempts to identify 
himself with the female sex, to be regarded as a woman 
by society, to be called by a woman’s name, and to occupy 
himself with womanly tasks Men’s clothes are felt to 
be an intolerable disguise and manly occupations a severe 
burden The person conceives it to be against his nature 
to have to live and act as a man, with never a possibihty 
of being able to follow the spontaneous mchnations of 
his own “self’, this entails a continual mental stress that 
may lead to more or less intense neurotic conflicts and 
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possibly to suicidal attempts When male transvestites 
wear feminine clothes and appear as women, they experi¬ 
ence mental relaxation, balance, and inspiration, and the 
enjoyment of life 

The wearing of women’s clothes in these cases does 
not aim at, and does not involve, any sexual satisfaction, 
and it IS a charactenstic feature that the dress is respect¬ 
able and m no way provocative On the whole, the sexual 
life generally plays but a mmor part Attraction to nor¬ 
mal, heterosexual men is no infrequent phenomenon, but 
the genuine transvestite is disgusted by relationship with 
homosexual men Attraction toward the female sex is 
generally on a higher plane, but only rarely, and possibly 
never, is such attraction of a direct erotic nature The 
dominant feature is the urge toward attaining the “ideal 
of perfection,” and here is the cause of mamages in these 
cases, possibly in many instances coupled with the hope 
of suppressing the transvestic tendencies through a nor¬ 
mal married life Most marriages between normal women 
and transvestites will grow disharmonious and be dis¬ 
solved, but it IS no rare occurrence for the wife to accept 
the tendencies in her husband If children are born of 
the mamage, the husband frequently will feel deep 
attachment and love toward them Mamed sexual inter¬ 
course is generally rare, and the husband considers him¬ 
self the passive partner The feeling of “being in reality 
a woman” will often lead to dislike of, disgust of, or 
veritable hatred agamst the person’s own sexual organs, 
with the logically consequent wish for castration or 
demasculinization Attempts at self-castration are by no 
means rare 

DEVELOPMENT AND COURSE 

Eonism may, in most cases, be traced back to early 
childhood an intense wish to be a girl, preference for 
playmg with dolls, sympathy, mixed with envy, toward 
girls, and the satisfaction of wearmg girls’ clothes The 
years of puberty bring no change, beyond the conscious¬ 
ness of the abnormal state The young man will become 
separated from his friends, feeling rootless, divided, and 
lonely The lack of understanding he encounters will 
cause isolation from his fellow men, he will disguise his 
tendencies and take up the futile battle to conquer them 
Hereafter, the feehng of being a woman who has to act 
as a man will be the all-dominant factor in the patient’s 
life In his earlier adult years he may try to overcome 
his tendency through hard mascuhne work, through nor¬ 
mal intercourse, and possibly through mamage A cer¬ 
tain, but definitely hmited, number will try—but in vain 
—to enlist medical assistance The urge will be uncon¬ 
querable, and the fight agamst it will have to be aban¬ 
doned Some patients become resigned and satisfy their 
transvestic tendencies m loneliness, hidden from every¬ 
one else, and it is an obvious supposition that many 
genume transvestites have gone to them graves without 
anyone suspecbng them abnormahty Others take up 
the fight against society they wish to persuade the com¬ 
munity to acknowledge them right to live as women It 
IS impossible to say with any degree of certamty to what 
advanced age the tendencies persist, but we have proof 


4 Goldschmidt R Die sexuellen Zwischcnstufen In GUdemelstec M, 
and others Monographten aus den Gesamtgeblet der Physiologic der 
Pflanien und der Tiere Berlin Julius Springer 1931 


that the problem is ahve m men almost aged 60 They 
are wilhng to sacrifice anythmg to live a short term of 
years as women, even as “elderly women ” 

CAUSES 

It cannot be denied that eonism may be psychically 
conditioned But a number of sexologists and psychi¬ 
atrists who know these paUents and classify them as 
disUnct from homosexuals with transvestic tendencies 
consider it likely that the affection is constitutionally 
conditioned (Hmschfeld ^ =«) So far as we know, no 
psychiatnst or psychoanalyst has succeeded m tracmg a 
satisfactory explanation of the cause of the affection It 
IS probable that physical factors may play a decisive role, 
as evidenced by the frequent appearance of more or Jess 
pronounced feminine physical appearance On the 
other hand, there are eonists having completely normal 
mascuhne habitus It is reasonable to suppose that the 
more feminine the physical features m a man the more 
likely are the chances of sexual difficulties (impotence, 
homosexual tendencies, and possibly transvestic ten¬ 
dencies) Determmations of the urmary excretions of 
hormonal substances will probably be of httle value for 
the demonstration of endocrme disturbances as causal 
factors in transvestism This can be no matter for won¬ 
der when one considers that assays of the urinary metab- 
obtes of the gonadal and adrenocortical hormones 
(e g, estrogemc and androgemc substances and 17- 
ketosferoids) do not permit of determimng, with any 
certamty, whether a specunen of unne originates from 
a normal man or a normal woman 

The eonist’s feeling of bemg a woman is so deeply 
rooted and irresistible that it is tempting to seek deeper 
somatic causes of the disease We have considered the 
possibility that some of the most pronounced transvestites 
might be intersexes (sex mtergrades) of the highest 
degree, i e , Umwmdhmgsmcumer, according to Gold¬ 
schmidt’s intersex theory It must be considered an estab¬ 
lished fact that women are homogametic and men hetero- 
gametic and also that the sex chromosomes are not the 
sole sex determimng factors Accordmg to Goldschmidt,^ 
all, or at any rate the majority, of human mtersexes 
should be gametically female, i e , possess two x-chromo- 
somes in their body cells The degree of mtersexuality 
was thought to depend on the time at which the disturb¬ 
ance of the sex determmabon occurs {Drehpimkt) By 
Drehpunkt at a very early stage in the fetal development, 
the gonads are supposed to develop as testes, and the 
secondary sex organs will be male The male organs in 
these persons, who according to their chromosomes are 
women, must be regarded as malformations The possi¬ 
bility of the existence of human Umwandliatgsmdmer 
can by no means be disregarded Future mvestigations 
mto the genetics and chromosome distribution m trans- 
vesUtes will decide the possible vahdity of this working 
theory 

TREATMENT 

As far as is known, aU attempts at treating ^nuine 
cases of transvestism have been futile, provide a - 
ment is taken to mean attempts at curing the a 
It IS acknowledged that psychotherapy does not lead to 
the desired end, in practice it is impossible to make a 
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genuine transvestite wish to have his mentahty altered 
by means of psychotherapy, thereby bringing it into har¬ 
mony with bis physical appearance Experience con¬ 
cerning the effect of treatment with male sex hormones 
(testosterone) is hmited In the cases m which such 
treatment has been administered, the effects have not 
been up to expectations Many patients, however, 
categoncally refuse such attempts, they have no wish to 
be “cured” of them transvestism, they feel it is in agree¬ 
ment with their “true selves” and wish only to be deprived 
of the detested masculine component Thus they regard 
attempts at increasing the raaleness as breaches of the 
laws of nature 

The object of the medical profession, therefore, is to 
bnng about — as extensively as possible — conditions 
that may contribute toward the patient’s mental balance 
and a certain sense of “purpose of life ” A number of 
patients are able to handle these problems by themselves, 
by occasionally puttmg on women’s clothes when they 
are alone Others feel the necessity, now and again, of 
wearing women’s clothes in public In certam countries 
the authorities may permit such conduct, provided a 
medical certificate can be obtamed to the effect that such 
conduct IS necessary m view of the mental condition of 
the patient A great proportion of Hirschfeld’s patients 
had such facihties ^ In Denmark and Sweden similar 
permissions have been granted m recent years, m ex¬ 
tremely rare cases Two Bntish patients have informed 
us that the authorities m question have shown under¬ 
standing to the degree of havmg “legally registered” the 
patients as women despite the presence of normal male 
genitals 

In patients with a deeply rooted aversion against them 
own gemtals, the possibihties of treatment are consider¬ 
ably limited by the legislation governing castration m 
each country As a rule, castration will have to be sanc¬ 
tioned by the authorities unless pathological processes 
in the sexual glands necessitate the operation In certam 
countnes, e g, Denmark, Nonvay, and Sweden, the law 
makes voluntary castrabon possible when the patient’s 
sexuality makes him prone to commit crimes, thereby 
mafcmg him a danger to society, or when it involves men¬ 
tal disturbances to a considerable degree, or social 
deterioration ‘ These legislative measures make it pos¬ 
sible to remove m transvestites those organs the presence 
of which seriously impair their mental health Surgico- 
plastic measures m respect of the genitals of castrated 
persons (mcludmg amputation of the penis) have not 
been foreseen by the law 

FREQUENCY AND OCCURRENCE 

Genuine transvestism is certainly an exceedingly rare 
affection, although it may occur more frequently than 
generally supposed It v^ hardly be possible to state 
exact figures The affection seems to occur in all races 
and on all levels of society, even among ethically, cul¬ 
turally, and socially highly developed persons We are 
m personal contact with five Danish transvestites in a 
population of nearly 4 milhon inhabitants 

REPORT OF A CASE 

The pauent, a man aged 24, approached us in August, 1950, 
and was subiected to treatment until December, 1952 He was 
the younger of two children m the family His sister was some 
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years older, and he had never felt any deep nUcclion for her 
The parents were healthy and there is no mformalion of the 
patient havmg any cxccplional feelings toward them As a 
child he was very quiet and reserved, and he had but few 
fnends As long as he could remember he had had a very 
strong desire to be a girl, and he had to fight his urge to play 
with girls’ toys He was highly interested in girls' clothes, and 
himself wanted to bo dressed as a girl He found it difficuU to 
join in with other boys The years of puberty did not change 
his feeling of being 'dilTcrcnt'' from other boys, but he was 
unable to take anyone into bis confidence, and during the 
following years he figuratively set up a wall around himself to 
conceal the knowledge of his peculiarity from those around 
him His school achievements were average, but he felt that he 
would have done better had he been able to concentrate—and 
without the feeling of isolation He had to continually occupy 
himself with new things m order to avoid thinking of himself 
It became more and more evident to him that he would 
never be able to fit into society as a man, he felt himself to 
be a woman, and he could not escape the idea that “nature 
had made a mistake ’ in giving him the appearance of a man 
Later he yielded to his pronounced transvcstic tendencies He 
acquired a complete set of womens clothes and secretly put 
them on This relieved the psychic pressure be invariably fell 
when in men's clothes 


He would m no circumstance enter into any homosexual 
relationship, this not for lack of opportunities On the whole, 
his sexual libido appears to have been but slight He felt a 
pronounced distaste toward his own gemtals and toward his 
male physical features Thus, he had shaved his pubic hair, 
giving it a female upper delineation According to his own 
statement he never showed this to anyone, but he experienced 
an inner satisfaction in this slight alteration toward femaleness 
At all times, however, the patient was concerned with the one 
problem “man or woman," and his interest m sexual biological 
problems induced him to seek trainmg m laboratory tech¬ 
nique, and he studied the endoenne hterature available to him 
During this penod he consulted a number of physicians, in¬ 
cluding psychiatrists However, they viewed with a considerable 
degree of skepticism the possibilities of helping him by means 
of psychotherapy, and at all events an exceedingly protracted 
and immensely expensive treatment was predicted For a penod 
he admmistered of his own accord estrogenic substances orally, 
the doses being, however, too small to produce any marked 
effecl 


The patient approached us (August, 1950) and explained his 
case history Evidently he was severely depressed and felt it 
imjiossible to continue life as a naan We thought his mention 
of possible suicide was sincere Pnmanly he wanted, by castra¬ 
tion, to be relieved of the essential source of the detested 
masculine component of his body, further, he hoped with 
medical assistance to be able to obtain permission to live on 
' as nearly a woman as possible ” 


Physical Examination—Tat patient was 170 cm tall The 
width of hix chest was 78 cm, and the width of his abdomen 
70 cm His legs, (trochanter to floor) were 88 cm long, and 
bis arms (acromion to the lip of the third finger) were 74 cm 
long He weighed 55 kg He was of the asthenic type with a 
feminine habitus There were fairly pronounced fat deposits 
in the hip region There was pigmentaUon of the nipples and a 
slight increase of the mammary parenchyma (possibly arti¬ 
ficially induced by previous admimsfration of estrogens), but 
no gynecomastia projier Hair on the arms and legs was sparse 
The upper edge of the pubic hair was of feminine configura 
lion, this was stated by the patient to have been artificially 
produced There was medium muscle strength The voice was 
natural The nonereefed penis was 9 cm long, and the testes 
were somewhat under average size but of normal consislenct 
Rectal exploration revealed normal size, consistency, and sur¬ 
face of the prostate Examination of sperm and biopsy of the 
testes was not earned out The blood pressure tvas 120/75 
mm Hg - / • - 


parts of Switzettod Ud. operatlod Is 



394 


TRANS\'ESTISM—hamburger ET AL¬ 


IA M May 30, 1953 


Personality —The patient was intellectually extremely gifted 
His mode of expression tended toward sentimentality He was 
slightly affectionate, with feminine voice production and move¬ 
ments The impression he made through his eccentric choice 
of men’s clothing was odd, the colors were too vaned for a 
man, and his clothes were evidently always 'in the way” 
Sexually he was undoubtedly comparatively passive and was 
obviously embarrassed by having been frequently taken for a 
homosexual He was self-reproaching to a considerable degree 
and probably had a number of well-hidden, unsolved person¬ 
ality problems but no acute neurotic complaints He did not 
want a psychotherapeutic solution of the problem, and the 
desire for it could not be aroused This was particularly due to 
his having been previously refused treatment of this kind and 
partly due to his feeling that it would offend against what he 
himself felt to be his true self’ to accept such a scheme, 
which, moreover, would have met with unsurmountable diffi¬ 
culties, if accepted, as there was no suitable therapist and he 
had no financial resources 

Hormone Analyses —Two 24-hour unne specimens (Aug 2 
and 10, 1950) were assayed, with the following results 


Gonadotropic Bubstanccs 
Estrogenic snbstnnces 
Androgenic substances 
17 ketosterolds 


1 

<50 M n /24 br 
<20 JI V /2< hr 
ISIU /21hr 
151 mg /2i hr 


<50 U U /2t hr 
>60 it G /24 hr 
2810 /24hr 
16 4 rag /24 br 


These figures are normal for a man of the patients age, 
with the exception of a rather high estrogen level in specimen 
no 2 and a rather low androgen level in specimen no 1 It 
must be admitted, however, that the technical variation in these 
biological assays is so great that the figures do not allow of 
any definite conclusions 

Treatment —Our suggestion of treatment with testosterone 
preparations in an attempt to alter his mentality in a masculine 
direction was firmly refused The patient felt it would be of no 
help, rather the contrary We clearly pointed out to him that 
any irrevocable step should be taken only after careful con 
sideration, but on the other hand we did not thmk we were m 
the position—despite all difficulties—to decline an attempt at 
giving the patient medical aid All possibilities were thoroughly 
discussed with the patient, and it was decided to provoke 
hormonal castration by means of estrogenic substances The 
administration of estrogenic substances, moreover, served an 
other purpose, i e, an examination of the effect of estrogens 
on the adrenocortical function, as reflected m the unnary 
excretion of 17-ketosteroids and reducing corticoids An ac 
count of the results has been given in a previous publication ® 
and we shall confine ourselves to summanzmg the mam results 
here After the administration of estrogens, the excretion of 
17-ketosteroids was reduced to half the amount of pretreatment 
level, whereas no significant changes in the excretion of corti¬ 
coids occurred This observation points to the fact that the 
production of testis hormone, but not the production of corti 
costeroids, was inhibited Furthermore, it was found that the 
17-ketosteroids reached pretreatment level in the course of 26 
days after discontinuation of the estrogen administration, de 
spite the fact that the penod of hormonal castration had lasted 
four to five months The inhibition of the testicular function 
was thus found to be reversible 

In the course of the first 10 months’ penod of observation 
the total doses of estrogenic substances were 95 mg of 
estradiol monobenzoate, admmistered in oily solution (three 
intramuscular injections of 15 mg each and 10 intramuscular 
injections of 5 mg each), and 13 9 mg of ethinyl estradiol, 
administered orally The testicular inactivity could be main¬ 
tained by as small a daily dose as 0 10 mg of ethinyl estradiol, 
taken orally Simultaneously with the depression of the 17- 
ketosteroids, marked atrophy of the testes was observed, to¬ 
gether with swelling of the breasts According to the statement 
of the patient, the sexual libido and erections disappeared 
during the same period, and this was also true of the mental 
pressure that he had previously experienced The patient was 
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now in a state of mental balance, psychically at ease, he was 
freed from his mental stress and worked with increased vigor 
and inspiration at his job On the basis of his state, the patient 
was able to say dunng what penods he had low excretion of 
17-ketosteroids, before being informed of the analysis reports 

The very thorough continuous psychiatnc investigation 
showed the improvement in the mental stale to be stable and 
genuine Since the patient adhered to his wish for operative 
castration, this procedure was preferable to continued estrogen 
admmistration Consequently, an application for permission to 
castrate was submitted to the Danish Ministry of Justice After 
the application had been considered by the Medico Legal Coun 
cil, permission to operate was granted The operation was per 
formed at the Kobenhavns Amtssygehus (Copenhagen County 
Hospital) The patient was then 26 years old During a period 
of four months precedmg the castration, no estrogenic sub¬ 
stances had been administered Microscopic examination of the 
testes showed atrophic tubules but well preserved interstitial 
cells 

Postoperatively, the J7-ketosteroid excretion was diminished 
to the same extent as during estrogen administration, the ex 
cretion of reducing corticoids being uninfluenced As might 
have been expected, an injection of estradiol monobenzoate 
(15 mg) had no effect on the 17 ketosteroids after the opera 
tion Shortly after the castration, administration of very small 
quantities of ethinyl estradiol (0 02 to 0 05 mg per day, 
orally) was resumed, mainly in order to maintain the gyneco¬ 
mastia It could not be decided whether the estrogen treatment 
had any influence on the growth of hair The patient under 
went treatment by electrolysis to prevent the growth of beard, 
which had never been remarkable, he also let his hair grow 
freely The former feminine features were accentuated to such 
a degree that only the presence of the penis and scrotum 
revealed that he was not a girl The behavior, gait, and voice 
production were all strongly feminine 

The patient had one final ardent wish to have the last 
visible remains of the detested masculinity removed This wish 
persisted one year after castration, and amputation of the penis 
and plastic surgery of the scrotum had to be considered, since 
their presence meant a mental load on the patient The patient 
was admitted to the surgical department of the Copenhagen 
University Hospital After it had been established that no legal 
complications would follow the operation as planned, the penis 
was removed, with implantation in the perineum of the urethra 
dissected from the corpora cavernosa By plastic skin surgery 
the scrotum was transformed mto labia hke formations There 
was no intention of creating an artificial vagina by inlay graft 
ing according to the technique of Meindoe, nor was this a 
wish of the patient, in whom the sexual requirements were 
subordinate to the transvestic impulses The operation was 
without complications and the genital region now had a 
completely feminine appearance. 

The goal was attained by hormonal feminization and opera 
tive demasculinization the patient’s soma harmonized with the 
pronounced feminme psyche The sympathetic attitude shown 
by the authonties in issumg papers that enabled the patient to 
appear as a woman gave to the results obtained by medical 
treatment an importance of wider practical application The 
patient will be able to move about freely among other persons, 
without anyone suspecting that this is not a normal young 
woman but a male transvestite whose highest wishes have been 
fulfilled by the assistance of the medical profession and by 
society It IS impossible, however, to say what future chances 
this patient will have 

COMMENT 

As a social problem, eonism is of very slight impor¬ 
tance, as it IS an exceedingly rare affection, but from the 
patient’s point of vtew it is the all-dominant probleni, 
depriving him of any possible happmess from childhood 
to old age A number of factors contribute toward the 
deterioration of the fate of the victims of this affection 
The medical profession, on an average, knows too litt e 
about the nature of this disease, it is often confused or 
idenbfied with homosexuality, from wbicb it Joflows tnat 
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society has not been able to grasp properly the problems 
of transvestites To this must be added the fact that 
there is no available means to cure transvestism 

It IS understood m medical ethics that if a disease can¬ 
not be cured an attempt should be made to improve the 
stress and inconvenience of the patient in order to make 
his life as tolerable as possible, havmg, naturally, due 
regard to the interests of society We are unable to agree 
with Cawadias,=“ who wrote that while male transvestites 
“hve unhappily and commit suicide when thwarted, 
overwhelming social considerations obhge the physician 
to Ignore their will and thus their pragmatic sex ” Follow¬ 
ing are the various possibilities available to facihtate the 
eonist’s life and existence 

1 Permission to Wear Women’s Clothes in Public — 
Permission for men to wear women’s clothes in public 
was extensively granted m Germany at the time of 
Magnus Hu-schfeld, provided the authonties were satis¬ 
fied that such permission was necessary for the mental 
well-bemg of the patient If the permission is made 
subject to the patient’s not outraging public decency, no 
social mconveniences are attached to it A number of 
patients will be able to adjust in this way, m other cases 
the method wiU prove madequate 

2 Legal Recognition and Registration as a Woman — 
Legal recogmtion and registration of the patient as 
a woman has been adopted m some cases The pro¬ 
cedure has the advantage that the patient can always 
appear as a woman, with a woman’s name, without 
others knowmg the true sex, and m this instance no social 
mterests are violated 

3 Administration of Estrogenic Substances — The 
aim of admmistration of estrogenic substances is the 
mhibition of the testicular function and the development 
of femmme features, e g, gynecomastia, or the enhance¬ 
ment of preexisting feminization Prolonged administra¬ 
tion of estrogens should be avoided because of possible 
prostatic changes and the famt possibihty of encouraging 
malignant tumors If the presence of the testes is a threat 
to the mental balance of the patient, castration may have 
to be considered As already mentioned, we consider it 
a sine qua non that administration of estrogenic sub¬ 
stances be earned out (e g, for a six months’ period) 
before operative castration can be performed 

4 Castrauon —Legislation as regards castration 
varies considerably from one country to another In most 
countries castration is not allowed unless indicated by 
pathological changes in the sex glands The sex glands 
must, in the eyes of society, be protected at any price 
It IS not immediately evident with what nght society com¬ 
pels persons to tolerate the presence of these organs, if 
their presence is felt to be an mtolerable burden, m some 
cases poisonmg the patient’s Me from youth to old age 
It IS possible that the authonties are afraid that a number 
of homosexual and otherwise sexually abnormal persons 
might attempt to obtam castration, pretendmg to be 
transvestites It is very unlikely that this would happen 
to any appreciable degree, the majonty of homosexual, 
like heterosexual, men regard castration as a defimtely 
undesirable measure At any rate, from a eugenic pomt 
of view It would do no harm if a number of sexually 
abnormal men were castrated and thus depnved of then 


sexual libido It might be feared that the patients would 
later regret the operation This is a weighty considera¬ 
tion, but if an adult man of sound mind, after having 
been told the risks of the operation and after careful 
consideration, himself accepts the responsibility and per- 
s sts m his wish, it is unreasonable that society should 
act as a guardian endowed with a superior wisdom 
Moreover, the danger of regret on the part of the patient 
may be considerably reduced if operative castration is 
preceded by hormonal castration during a sufiiciently 
long period, with careful observation of the patient by 
skilled psychiatrists 

J Demasculinization —If operative castration has 
been earned out (and in certain cases the patient may 
have obtained permission to appear publicly in women’s 
clothes) there can be no senous objection to amputation 
of the penis and plastic surgery of the scrotum in order 
that the patient’s external genital region may appear to 
be purely feminine In many instances this will be a 
natural and logical wish on the part of the patient, and 
the risk mvolved is so negligible that this is no contra¬ 
indication against the operation 

6 Formation of Artificial Vagina —Even if Mcln- 
doe’s method is appbed, the technical difficulties in this 
operation may perhaps exceed those in women with 
aplasia of the vagina In cases of genuine transvestism 
the question will only rarely arise, because the need of 
sexual contact is usually of very minor importance 
Furthermore, such operation may be undesirable from 
an ethical point of view 

These measures aim at making life tolerable for the 
transvestite, but they must not be applied as hard and 
fast rules, since in this affection there can never be any 
standard and routine treatment Each step must be very 
carefully considered by a team of medical specialists, 
and It may not always be possible to comply with the 
patient’s wishes One of the major points to be con¬ 
sidered is the patient’s habitus The chances that a man 
with pronounced masculine proportions, strong and dark 
growth of beard, considerable growth of body hair, etc , 
should be able to appear as and resemble a woman are 
slight, in such cases it is far more difficult to attain the 
object of the treatment—to create a harmonious balance 
between soma and psyche—than m persons who have 
already pronounced femmme habitus 

After havmg treated the present patient we have dis¬ 
covered an analogous case m Germany, m which opera¬ 
tion was performed m 1943 In this case, reported by 
Huelke,^ the patient was a man of 35 who had appeared 
as a woman from his 17th year Castration and amputa¬ 
tion of the penis were earned out, and at a postoperative 
examination six months later the patient was stiU satisfied 
with life as a woman 

We would like to add that after the begmnmg of 
December, 1952, we have received hundreds of letters, 
even from the remotest parts of the world, from patients 
seeking help m their sexual difficulties Among these 
there are about 60 wnters who are very probably victims 
of genume transvestism Their reports and letters make 
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extremely reliable impressions, many are thorough and 
factual case histones, often accompanied by photo¬ 
graphs It has been an exceedingly depressing experience 
to learn the degree to which these persons feel they 
have been let down by the medical profession and by 
their fellow men In loneliness and misery they have had 
to fight their own tragic fate It would be desirable if 
the medical profession and the authorities concerned 
showed, in future, a more positive attitude toward the 
efforts at easing and facilitating the daily life of the vic¬ 
tims of genuine transvestism 

SUMMARY 

On the basis of previously published reports, personal 
observations, and letters from patients, the symptoms, 
course, and possible origin of transvesbsm are discussed 
It IS emphasized that, among the patients with transvestic 
tendencies, a fairly small group of men can be singled 
out Their feeling of being a woman is so rooted and 
irresistible that it is reasonable to apply a special term 
in these cases—that of “genuine transvestism” or “eon- 
ism ” It IS highly probable that eonism is constitutionally 
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conditioned, and the worlong theory is put forward that 
some eonists, at any rate, are intersexes of the highest 
degree, i e , Vmwandhmgsmanner, accordmg to Gold¬ 
schmidt s intersex theory It is recognized that there 
exist no available means to cure eomsm, and all efforts 
must, therefore, be concentrated on making life easier for 
such persons 

A case of genuine transvestism m a young man is re¬ 
ported His psyche was definitely, and his physical 
appearance moderately, femmine Besides the trans¬ 
vestic tendencies he had a pronounced aversion for his 
own genitals After hormonal castration, brought about 
by administrabon of estrogens (with the patient under 
careful psychiatnc surveillance), operative castration 
and, later, amputation of the perns and plastic surgeiy of 
the scrotum were performed The patient obtained offi¬ 
cial permission to appear publicly in women’s clothes 
The vanous “therapeutic” measures to create for trans- 
vesbtes a tolerable existence are discussed It is empha¬ 
sized that several of these measures could be brought 
into use m suitable cases without violating the interests 
of society 
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Even in this age of science and reason it would appear 
that we as surgeons carry out certain time-honored prac¬ 
tices that have no true rational basis If these practices 
were harmless as well as meffective, it would be less im¬ 
portant to discuss them, some are harmful, however, and 
some contribute significantly to the discomfort of the pa¬ 
tient There seems to be no reason to contmue certain 
ones, and others should be studied and reevaluated by 
scientific means For the most part such practices survive 
because they have for a long time been incorporated in 
“routine” preoperative and postoperative orders and 
hence have not been subjected often enough to close 
scrutiny I refer to such routme matters as use of mor¬ 
phine, enemas, deprivation of fluids, and shaving pre- 
operatively, and to the use of morphine, hypodermic 
medication, enemas, and diet postoperatively The opera¬ 
tive procedure itself should not be omitted from con¬ 
sideration, smce it IS easy through habit and consequent 
sterihty of thought to persist m procedures not supported 
by adequate evidence In the mam the discussion is 
limited to abdominal surgery, although applications else¬ 
where will be readily apparent 

There undoubtedly will be disagreement with some or 
many of the foUowmg statements, unsupported as they 
are by scientific proof This disagreement may encourage 
further study and thought, however, and insofar as it does 
the paper will be worth while Studies m relaUon to these 
matters are being carried out at the present time, and 
somethmg somewhat more scientific will be forthcoming 
in the future For the present the art of medicine and the 
art of common sense are bemg stressed 
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PREOPERAXrVE PREPARATION 
To most patients the preoperative phase of their ordeal 
IS very important, especially for those subjected to sur¬ 
gery for the first time Their surroundings are strange, 
there is apprehension concemmg the outcome of the 
operation—regardmg morbidity and pam as well as mor- 
tahty Then come enemas, shaving, deprivation of fluid, 
and administration of drugs by hypodermic mjections 
Must all these procedures be routme for all patients? How 
can we make the preoperative phase less of an ordeal? 
The enema deserves particular scrutmy The bowel habits 
of most persons result m evacuation sometime durmg the 
daylight hours No orgamc toxicity develops from the 
presence of feces m the normal colon for several days or 
even weeks In the hydrated patient fecal impaction is not 
common Evacuabon of bowel content on the operating 
table IS an unusual occurrence, and of little consequence, 
except esthetically, when it does occur Then why do we 
order an enema the night before operation for all major 
surgery? The time is wrong, the need is highly question¬ 
able, and the procedure is unpleasant for many to say the 
least Unfortunately we are not content to order a saline 
solution or water enema, but must add soap or other 
chemicals to imtate and to inflame the otherwise normal 
colon Certamly this is not very conducive to rest the 
mght before an operation, and to one who has never had 
an enema, the experience can be quite upsetting To a 
child It may be terrifying The enema even appears on cer¬ 
tain standard orders prior to tonsillectomy m children’ 
Havmg abolished the routine use of the enema five years 
ago, I can state that there have been no complications 
attnbutable to the omission and that the incidence of 
spontaneous evacuation under anesthesia has not in¬ 
creased The patients are uniformly grateful, unless they 
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are enema addicts This viewpoint, of course, excepts 
colon and rectal surgery, perineal work, or conditions in 
which there are other special indications Even in these, 
however, if mechanical cleansing is desired, the least 
imtating fluid entailing the least dehydration of the pa¬ 
tient would seem to be indicated, and this fluid is prob¬ 
ably saline solution 

The operative site is shaved by nurses and orderlies, 
and the extent of shaving is often determined by out¬ 
dated nursing procedure books It is obviously desirable 
m the operative area but need not extend to far removed 
areas, nor be so conscientiously done as to remove streaks 
of epidermis Shaving of the pubic area for upper ab¬ 
dominal surgery is an unnecessary extension of the opera¬ 
tive site and certainly adds to the patient’s discomfort, 
both emotionally and physically In the occasional case 
where the unexpected occurs, the field can be reprepared 
and redraped At one hospital roubne preparation for 
thoracic surgery includes shaving of, besides the chest and 
axilla, the upper arm, forearm, hand, and fingers on the 
affected side The reason given for including the forearm 
and hand was that the anesthetist could better find and 
more deftly pierce the veins I am quite sure this routine 
was not dictated by reason 

The use of morphine is known to be followed in some 
10 or 15% of cases by nausea and often vomiting,= yet 
preoperative medication in too many hospitals still con¬ 
sists of routine administration of morphme and atropine 
Administration of the drug is discontinued postopera- 
tively only after the appearance of the complications 
Studies m progress at our hospital ’ demonstrate the de¬ 
crease of nausea following the omission of morphine as 
a preanesthetic agent, our anesthebsts are now convinced 
that the drug is not unique in allaying apprehension as 
was formerly thought The barbiturates seem to be even 
more satisfactory, or at least equally as satisfactory, for 
both allaying apprehension and sedation The newer an¬ 
esthetic agents allowing rapid induction have also less¬ 
ened the need for heavy sedation 

Depnvahon of all fluid by mouth “after midnight” is 
another order that needs some studying, especially in 
young children undergoing major procedures Even a 
stomach whose motility is altered by apprehension hardly 
needs 8 to 12 hours to empty itself The excessive dryness 
of the mouth and thirst that is often noUced immediately 
before induction of anesthesia is not comfortable and 
probably, despite the necessity of usmg atropme, can be 
allayed m the majority of cases by allowmg tatang of 
water by mouth until three to four hours before surgery- 
In certain cases, when patients are diabetic or elderly, 
for mstance, it is dangerous to omit fluids for too long 
a time, and an mtravenous rejection reterfenng with sleep 
need not be the only way to combat the danger Patients 
should not come to operation even slightly dehydrated 
Again, smooth and quick induction of anesthesia lowers 
the hazard of any small amounts of liquid left re the 
stomach 

The recognized efficiency of the nasogastnc tube 
should not make its use routine for all gastnc and duo¬ 
denal operations Its insertion is disturbing and to use it 
in cases without obstruction or delay re emptying is ab¬ 
surd Oyer three-fourths of our subtotal gastnc resections 
are safely and adequately handled without the use of the 
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tube pre- or postopcrativcly It can be easily inserted in 
the unconscious person if the need during operation oc¬ 
curs Its routine use in other types of abdominal surgery 
IS again not justified When indications for its use arc 
present, however, they must be promptly acted on 

In the operating room the surgeon will naturally have 
certain fixed techniques and ways of doing things, and 
these arc necessary for the efficient functioning of the en¬ 
tire professional team But occasionally here also the rou¬ 
tine may verge on “humbug ” It is necessary only to point 
out the fallacy of too strict' adherence to routine pro¬ 
cedure The surgeon who always uses a vertical abdom¬ 
inal incision or always a transverse, for example, obvi¬ 
ously docs not realize the value of each type, depending 
upon the shape of the abdomen, the possibilities of alter¬ 
nate diagnoses, and the relationship to pain There arc 
quite important indications for each general type The 
same thinking applies to suture material Exclusive use of 
absorbable or nonabsorbable sutures—so that we have 
the “silk surgeon,” the “cotton surgeon,” the “wire sur¬ 
geon,” or “catgut surgeon”—is again untenable on com¬ 
mon sense grounds Variation m results depends on the 
surgeon rather than on the suture * It seems rational to 
use absorbable sutures re the mucosal layers of anasto¬ 
moses where sloughing must occur, and to use nonab¬ 
sorbable material where strength with minimal reaction 
is needed as re the outside layer When time occasionally 
becomes a factor, a double row of continuous absorbable 
surgical suture serves admirably In other situations steel 
vnre has its devotees, let them not be so devoted as to 
place buried wire m patients with scanty subcutaneous 
tissue, or re patients whose subcutaneous tissue may be 
expected to atrophy shortly And for those who believe 
that silk or clips are the only suitable materials to close 
the skin, let them try subcuticular absorbable suture in 
the infant herniorrhaphy No dressing is required, and no 
sutures need be removed 

Then there is the dressing Sealmg the wound com¬ 
pletely with adhesive plaster leads to perspiration, dis¬ 
comfort, and sometimes odor, using a hght flimsy dress¬ 
ing on an abdominal incision does not give the patient 
much comfort when he coughs, vomits, or sneezes Give 
the pauent support by adhesive plaster or binder, and al¬ 
low the wound to have a httle access to air Extended pro¬ 
tection of the clean healed incision is another humbug 
Thousands of wounds treated by delayed primary closure 
were personally observed during the war ^ In order to re¬ 
habilitate the patient as rapidly as possible after a soft 
tissue wound, no dressing whatever was used after re¬ 
moval of the sutures, providing that the healing had been 
clean and coaptation of the skin edges accurate Psycho¬ 
logically the absence of a dressing after about seven days 
was felt to be advantageous This practice has been ear¬ 
ned out m the years since the war on abdominal and other 
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incisions without a single cause for regret After removal 
of sutures, abdominal incisions may be supported where 
indicated by adhesive strips (unflamed) to be removed 
by the padent in three or four days Bathing is permitted 
immediately In this connection it is interestmg to read 
the recent report of Heifetz and co-workers in regard to 
wound healing with no dressing at any time ^ 

POSTOPERATIVE CARE 

The postoperative penod is probably the most im¬ 
portant from the standpoint of eliminating unnecessary 
procedures The patient is uncomfortable and in a cer¬ 
tain amount of pain, and is perhaps apprehensive Pro¬ 
cedures that add to this unpleasantness should be ones 
that are essential to his welfare After abdominal sur¬ 
gery “nothmg by mouth” for a varying period is the usual 
rule In the absence of vomiting there is little need for 
stnct adherence to such a regimen, and small sips of 
water are often a considerable comfort to the patient 
(The presence of a nasogastnc tube may prohibit this, 
however ) Even after esophageal surgery, water may be 
permitted with safety and would seem to be less harmful 
than saliva and regurgitated hydrochloric acid Increasing 
the amount allowed depends on the patient’s course, and 
it is not unusual for a gastrectomy pabent to want, and 
be able, to take a pint or more of water on the day fol¬ 
lowing operation Early resumption of oral intake of 
fluids not only lessens the necessity for parenteral therapy 
but also provides a means of giving medications Nar¬ 
cotics almost universally are given by hypodermic injec¬ 
tion, and there seems little reason for this except custom 
How strange to give a patient a barbiturate by mouth and 
at the same time or later administer morphine by syringe 
The nurses will be most grateful for common sense m this 
regard The time of acbon of the drug should not be an 
argument against oral admmistration if a patient’s pam is 
anticipated and treated before it becomes severe 

Here agam the enema is subject to review and condem¬ 
nation Need it or not, many patients routmely get an 
enema on the second to fourth day after abdominal sur¬ 
gery Does It stimulate the bowel to activity if physiologi¬ 
cally it IS not ready for this activity? In low colon surgery 
we feel an enema is contramdicated, and we wait until 
normal evacuation occurs somewhere between the fourth 
to seventh day Obviously m certain cases a small non- 
imtatmg enema with saline solution will help initiate 
evacuation, but it is surprising how it can be omitted in 
most cases The incidence of fecal impachon seems to 
be about the same whether or not an enema is given early 
m the postoperative period A further argument against 
the routine use of the enema lies in the patients’ reactions 
to It Many feel weak and bred after the procedure Often, 
especially to the bed pabent, it is an actual ordeal Let 
us use the enema only when there are defimte mdications, 
and not prescribe it for everyone 

Widely variant opinions have been expressed m regard 
to diets following gastrointesbnal surgery Perhaps the 
most preposterous and unscienbfic regime is 21 day “gas¬ 
troenterostomy diet ” Certam carefully selected foods are 
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added each day or so, with no regard for the patient’s likes 
and dislikes, and very little regard for stomach physi¬ 
ology And then there is the standard “clear liquids” to 
“soft” diet to “house” diet Too often the clear liquids 
permit fruit juices, which often are nauseating, prohibit 
coffee to which the patient is accustomed, and permit tea 
to which he is not The soft diet is next with its baby foods, 
unpalatable mixtures of gentle nutritious substances to 
soothe the healing mtestine Finally comes the regular 
diet, with many “injurious” foods withheld What exactly 
does the surgeon try to accomplish following gastro¬ 
intestinal surgery? Simply to allow healing to occur and 
to restore the pabent’s normal physiological funcboning 
as soon as it is safely possible There is no scientific evi¬ 
dence that certain food sbiffs interfere with healing or 
are hazardous to an anastomosis The regular full diets 
have been given by mistake without ill effects to too many 
pabents who had recently been operated on to make this 
statement doubtful Harm does result, however, from ini- 
tation to the freshly traumatized intestine, resulbng in 
nausea and vomibng Any type of food, even water, may 
cause this irritation Therefore it would seem rational to 
base postoperative feeding on the individual patient’s 
tolerance and subjecbve feelings Appebte or desure for 
food IS often a safer mdex of the time to begin feeding 
than IS the presence of peristalsis The desire for food at 
this bme is usually a desire for a certain type or types of 
food that will “taste good,” not necessanly for what is 
supposed to be “good” for the pabent 
Individuals vary widely and there are many different 
abdominal operations that require special postoperative 
considerations, but as an average example of a rational 
feeding program a subtotal gastric resecbon for ulcer will 
suffice It IS assumed that the operation has been carried 
out uneventfully and that the surgeon sees no indication 
for use of a nasogastric tube Sips of water are allowed on 
the operative day, the patient being made to understand 
that he must stop if discomfort, fullness, or nausea occur 
On the first postoperative day most patients are content 
with water only, although there is no contraindication 
to tea, coffee, and gmger ale, if the pabent requests them 
They are never forced On the second or third day solid 
food IS given, if the patient desires it He is asked what 
he would like to have Again he is cautioned about not 
eatmg if discomfort, fullness, or nausea occurs On the 
third, fourth, or fifth day a regular diet is allowed from 
which the patient selects only what he really wants Ide¬ 
ally he should be offered only what he requests to avoid 
the sight and odor of distasteful foods and to prevent 
waste, but administratively this is difficult Between the 
7th and 10th days, assummg early ambulation, he should 
be ready to go home His instrucbons are to eat what he 
wants, never to force himself, and to count on between- 
meal supplements for a month or so Before he leaves he 
will almost invariably ask about foods that formerly up¬ 
set him He is told there are no prohibitions 

The time for resumption of full activity following op¬ 
eration IS also a highly individual matter and should not 
be subjected to roubne treatment We know that for 
bcal purposes clean incisions acquire their full streng 
in approximately three weeks Therefore the time after 
that period before resumption of normal acbvity shou 
depend pnncipally on the patient’s sbength and genera 
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rehabilitation, with vanations depending on occupation 
There should never be an arbitrary recovery time for any 
operation With early ambulation this time in general has 
been greatly shortened 

SUMMARY 

Attention has been directed towards the persistence of 
certam routine orders m managing patients undergoing 
abdominal surgery that would seem to have no rational 
or scientific basis Patients should be treated individually, 
and greater respect should be accorded the body’s own 
capabilities for repairing itself and restormg function fol¬ 
lowing surgical procedures 
3500 Fifth Ave (13) 
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time within a safe therapeutic range Also, lumbar block 
was performed twice on the right side during the course 
of anticoagulant therapy Three days after the last block 
was performed, a large hematoma in the right retroperi¬ 
toneal area was explored and drained The administration 
of anticoagulants was stopped, whole blood transfusions 
were given, and the patient responded satisfactorily 
In a series of cases reported by Lilly and Lee “ m 
which complications developed because of anticoagulant 
therapy, three deaths suggested the incompatibility of 
lumbar sympathetic blocks and anticoagulant therapy 
In addition to retroperitoneal hemorrhages, however, 
massive generalized hemorrhages were found in the three 
patients who died, which indicated that therapy with 
bishydroxycoumarin was not controlled 

We present three case reports in order to emphasize 
the danger of the simultaneous use of lumbar blocks and 
anticoagulant therapy 

REPORT OF CASES 


DANGER OF LUMBAR SYMPATHETIC BLOCKS 
DURING ANTICOAGULANT THERAPY 

Robert P Hohj, M D , Evanston, III 

William S Dye, M D 

and 

Ormand C Julian, M D , Chicago 

Lumbar sympathetic block and anticoagulant therapy 
are of value m the treatment of many vascular disorders 
In general, a block is indicated if there is vasospasm, and 
anticoagulants are given if there is possibility of throm¬ 
bosis Not mfrequently both vasospasm and thrombosis 
are present, as in some cases of thrombophlebitis, em- 
bohsm, or traumatic injury of a blood vessel In such 
mstances, one is tempted to employ lumbar block and 
anticoagulant therapy together, this mvolves a risk that 
has not been emphasized adequately 

One death has been reported by O’Connor, Preston, 
and Theis ^ m which a lumbar block used m combination 
with controlled anticoagulant therapy was a contnbutmg 
factor This was the case of an 80-year-old man suffenrig 
from frostbite of both lower extremities This patient was 
treated with repeated bdateral blocks while receiving 
bishydroxycoumann (Dicumarol) m controlled thera¬ 
peutic doses He died on the 11th day of treatment, and 
an autopsy revealed a large retropentoneal hemorrhage 
on the left side 

Cole and Kleitsch ’ desenbed the case of a 54-year-old 
man m whom thrombophlebitis developed after a frac¬ 
ture of the right leg He was treated with bishydroxy¬ 
coumann m amounts that maintained the prothrombin 
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Case 1 —This patient was a 53 year-old white man with 
known hypertensive heart disease and auricular fibrillation He 
was admitted to the hospital on Feb 8, 1950, complaining of 
pain, coldness, and pallor of the left foot and toes These 
symptoms developed suddenly six hours poor to admission 
Examination revealed a markedly dyspncic and slightly cyanotic 
patient with a blood pressure of 220/140 mm Hg and auricu¬ 
lar fibnllation The left foot was cold and white No pulsa¬ 
tions were palpable m the posterior tibial and dorsal pedal 
arteries, but a popliteal pulse was present Laboratory studies 
showed normal bleeding, coagulation, and prothrombin times 
The patient was treated with heparm, 100 mg given intra¬ 
muscularly every six hours, and a total of five left lumbar 
sympathetic blocks with 1 % procaine hydrochloride were done 
Because the foot became warm after each block, surgery was 
deferred On Feb 10, 1950, the patient complained of pain 
in the left lower quadrant of the abdomen A tender mass 
was palpable in this area, but his general condition was un¬ 
changed The next day severe nausea and vomiting developed, 
and the patient died quite suddenly Beginning on Feb 8, 
1950, daily prothrombin times had been 57%, 41 5%, 48%, 
and 41 5% of normal Postmortem examination revealed a 
large retropentoneal hematoma on the left side as well as an 
embolus at the bifurcation of the left popliteal artery 

Case 2—A 42-year-old white man was admitted to the 
hospital on Dec 29, 1950, two days after having incurred 
frostbite of both feet He had walked 4 miles (6 44 km) m 
subzero weather after which his toes and feet became painful, 
swollen, and red Examination revealed edema, extreme tender¬ 
ness, and bluish red discoloration of the toes and feet to the 
midmetatarsal level bilaterally Dorsal pedal and postenor 
tibial pulses were present on both sides Administration of 
hepann was started, 50 rag given intramuscularly every four 
hours, and the lumbar sympathetic chains were blocked with 
1% procaine hydrochlonde On Jan 2, 1951, the patient began 
vomiting and shortly thereafter complained of left lower 
quadrant abdominal pam A poorly defined mass was noted 
m the left flank and lower quadrant The red blood cell count 
was 2,500,000 per cubic millimeter, and the hemoglobin level 
was 6 5 gm per 100 cc Bleedmg and coagulation times were 
normal, but administration of heparin was discontinued im¬ 
mediately, and blood transfusions were given His condition 
improved, and the abdommal mass slowly disappeared Subse¬ 
quently, It was necessary to carry out bilateral transmetatarsal 
amputations 


pital on Jan 15, 1952, as a transfer patient from anothc 
institution m which he had been treated since Jan 4 195j 
tor the effects of a fall downstairs When we saw him, he wa 
incoherent, and the information accompanying him indicate: 

1 ® hemiparesis were the residual effect 

of an old cerebral vascular accident The recent fall apparentl; 


400 


NITROGEN MUSTARDS—HARRIS 


had occurred during a seizure, and he was hospitalized for 
care of the resulting injuries On Jan 12, 1952, he complained 
of sudden pain in the nght leg, and the next day ‘ marked 
swelling and increasing discoloration ’ were noted When ex¬ 
amined on this admission, his blood pressure was 120/90 mm 
Hg, and auricular fibrillation was present Downward from 
a point just below the knee, the nght leg was cold and cyanotic 
All pulses were absent below the right femoral artery, and 
oscillometry showed obstruction in the lower third of the 
femoral artery The patient was taken to the operating room 
at once, and an embolus and distal propagating thrombus 
were removed from the lower third of the femoral artery 
and from the popliteal artery A patent lumen was established, 
and 50 mg of heparin was instilled dmecfly into it Immedi¬ 
ately after the operation was completed, a nght lumbar block 
was performed and administration of heparin, 50 mg every 
four hours intravenously, was started Six hours later, the 
patient was in shock He responded to 500 cc of blood given 
mtravenously and, because there was no evidence of hemor¬ 
rhage discernible, administration of heparin was continued 
The block was not repeated, however Bleeding and coagula¬ 
tion times Were normal He remained anunc, with a non- 
protem nitrogen level of 87 6 mg per 100 cc, and finally 
died 18 hours after surgery An autopsy revealed infarction 
of the nght kidney and a large right perirenal hematoma 

COMMENT 

The close anatomic relationship of the lumbar sym¬ 
pathetic chains to the inferior vena cava on the right side 
and to the lumbar veins on both sides makes it a com¬ 
monplace occurrence for one of these vessels to be 
punctured dunng a routine sympathetic block It is 
possible that the renal veins are also vulnerable Arteries 
probably are not important because they have relatively 
thicker, more muscular walls that are likely to seal needle 
holes On the other hand, the veins m the lumbar area 
have very thin walls and are embedded m loose fat and 
areolar tissue, furthermore, there are no confining fascial 
planes to limit a hematoma and exert pressure on a 
bleeding point Ordinarily, the coagulability of blood 
overcomes these deficiencies and makes lumbar block 
comparatively safe, but, when the chief protecUve factor 
IS removed by anticoagulant therapy, the nsk involved 
m performing a block becomes alarmingly great This is 
demonstrated adequately by two deaths in the three cases 
we report 

It IS apparent that there is no way to avoid this catas¬ 
trophe by modifying the techmque by which a block is 
performed or by regulating the therapeutic dose of anti¬ 
coagulants In these three cases, blood coagulation time 
was mamtamed within safe limits as shown by laboratory 
tests and by the absence of bleedmg elsewhere, therefore, 
because patients in whom both types of treatment might 
be indicated are often seriously ill and cannot tolerate 
blood loss well, it is imperative to select only one method 
of therapy If, nevertheless, it should seem advisable to 
use lumbar sympathebc blocks in combination with 
anbcoagulants, heparm should be administered intra¬ 
venously, the block should not be done less than six hours 
after the last dose of heparm, and the next dose of heparm 
should not be given until one to two hours after the 
block This schedule should permit sufficient time for the 
effects of heparm to be ehmmated durmg the period of 
the block 

SUMMARY AND CONCLUSIONS 

Two instances of retropentoneal hemorrhage caused 
by lumbar sympathetic block used m conjunction with 
controlled anticoagulant therapy are reviewed The cause 
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was proved in one at autopsy and m the other at surgery 
Three additional cases are descnbed m which two deaths 
are attributed to lumbar sympathebc blocks having been 
performed while the patients were receiving anticoagu¬ 
lants It IS concluded that there is undue risk in using 
lumbar blocks and anticoagulants simultaneously 
3650 Foster St (Dr Hohf) 


USE OF NITROGEN MUSTARDS DURING 
ACUTE HEPATITIS 

Melvin W Hams, M D , New York 

The nitrogen mustards have been used experimentally 
and clinically m the ffeatment of neoplasms and blood 
dyscrasias According to Gilman and Philips,^ their ac¬ 
tion IS to interfere with the metabolism of cells in rapid 
mitosis, presumably by en 2 yme inactivation To date, re¬ 
sults have been of some clmical value only m certain 
blood dyscrasias and lymphomas, such as chrome myelog¬ 
enous leukemia and Hodgkin’s disease The dosage and 
the frequency of administration have been limited by its 
toxicity to normal bssues The organs most vuberable to 
toxic effects are those whose mitosis occurs at a rapid 
rate, such as the bone marrow, the gastrointestmal tract, 
the testes, and the lymphatics Goodman and co-work- 
ers - state that no evidence of liver damage was seen in 
humans with variou blood dyscrasias, when treated with 
nitrogen mustard Jacobson and co-workers * report that, 
in vanous diseases with concomitant hver disease, no 
hepatic damage was seen dunng mtrogen mustard ther¬ 
apy There are, however, no reports, to our knowledge, 
where a patient was known to have acute hepatitis and 
Hodgkin’s disease and was treated with nitrogen mustard 
m the face of this complication The following case report 
represents such an instance 

REPORT OF A CASE 

The patient was a 49 year-old white woman with known 
Hodgkin’s disease confirmed by cervical node biopsy three 
years earlier Her initial clmical picture had been mild, but 
during the past year a severe panhematocytopenia and a 
marked splenomegaly developed that responded initially to 
small doses of x ray therapy and transfusions When the patient 
became refractory to x ray therapy, nitrogen mustand was 
employed with good transient results The chnical and hemato¬ 
logical status would remain satisfactory until the spleen began 
to enlarge, then a rajSid downhill picture reappeared Nitrogen 
mustard was given intermittently with a total dosage of 28 5 
mg in the previous three months before she became jaundiced 
Supportive transfusions had been used frequently in the pas 
year, and, in the end of March, 1950, a typical acute hepatitis 
developed 

Physical examination revealed a thin, jaundiced 
49 years, with a temperature that rose daily to about 
There was only one enlarged lymph node at the time, in e 
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nght inguinal region It was pea sized, firm, and nontento 
Examioauon of the heart and lungs was noncontnbutory The 
spleen was very firm and thick, down two fingers before deep 
inspiration, and nontender It had already begun to shrink. 
Since the last two doses of nitrogen mustard were administeted 
a few days before The liver was down two fingers and was 
tender Stool was alcoholic m color but moderately positive 
for bile Hemoglobin was 60% (9 gm) (Sahh), red blood 
cells 3 million, white blood cells 3,300, polymorphonuclear 
leukocytes 75 (8 nonfilamented), lymphocytes 24, and mono¬ 
cytes 1, platelets were decreased Routine unnalysis was nega¬ 
tive Urinalysis was positive for bde and urobilinogen Serum 
bilirubin was 8 4 mg per 100 cc Thymol turbidity was 13 
units Total proteins was 6 8 gm per 100 cc Zinc precipitation 
was 10 units, and phenol turbidity 23 units The picture was 
that of acute hepatitis, probably related to the giving of the 
many lifesaving transfusions There was no pain and no 
evidence of obstructive jaundice from any cause The patient 
followed a characteristic course Her stools were at first clay- 
colored, and the unne was dark, but they gradually returned 
towards normal The symptoms of acute hepatitis subsided, but 
by two and one half weeks the chills, fever, diaphoresis, 
splenomegaly, and supraclavicular lymph nodes reappeared 
The patient’s condition regressed, so that it was decided to use 
nitrogen mustard again, despite the hepatitis On May 3, 1950, 
the liver studies revealed an improved but still abnormal serum 
bilirubin (9 1 mg per 100 cc) The other findings had not yet 
shown substantial change ’Two doses of nitrogen mustard 
(methyl fusOS-chloroethyl] armne hydrochloride), 4 8 mg each, 
were cautiously used on May 7 and Mav 14 On May 16 the 
serum bilirubm had declined to 5 9 mg per 100 cc and the 
other findmgs were steady On May 27, 4 5 mg were used 
The dosage and interval of treatment were dictated by the 
clinical and hematological response of the Hodgkin's disease 
On May 29 the serum bilirubin was 2 9 mg per 100 ce and 
there was evidence of progress m the thymol turbidity, with a 
decline of 15 units The zinc precipitation fell from 46 units 
to 21 units, and the phenol turbidity from 23 units to 9 units 
Between kune 4 and June 13 a total of 19 2 mg of nitrogen 
mustard was given in four divided doses The phenol turbidity 
and total protem rose somewhat by June 16, but all other 
studies declined By July 4 all five liver studies were satis¬ 
factory It was felt that this course represented a satisfactoiy 
and undisturbed defervescence of the hepabtis The Hodgkins 
disease responded likewise in satisfactory fashion, with the 
temperature declining, the lymph nodes melting, and the spleen 
shrinking considerably 

Subsequently the patient responded less and less well to fbo 
nitrogen mustard In view of the panhematocytopenia that 
accompanied each episode of splemc enlargement, it was de 
cided m desperation to perform a splenectomy On Sept 11 
this was done It was technically difficult because of the size 
of the spleen, the many adhesions to surrounding structures, 
and the patients poor condition It was considered unwise to 
take a liver biopsy at the time The spleen was characteristic 
of Hodgkins disease and weighed 1,120 gm. The patient sur¬ 
vived a month postoperatively and finally died on Oct 15, 
1950 

COMMENT 

The possibihty that a serum hepatitis will appear m 
diseases m which many blood transfusions are needed, is 
not small In blood dyscrasias it is important to know if 
one may exhibit nitrogen mustard during such an event, 
since It IS known to be toxic to cells whose mitotic rate 
is rapid As Landmg and co-workers ■* have shown, the 
normal hver parenchyma has slowly growing cells, and is 
relatively unmolested by mtrogen mustard, however, 
when hver tissue is damaged, it is replaced by rapidly 
growmg new cells, which presumably would be suscepti¬ 
ble to the toxic effects of this drug In experimental am- 
mals Landmg and co-workers “ also showed that normal 
hver parenchyma tolerated one to two times the toxic dose 


of nitrogen mustard without damage Graef and co- 
workers ° found no impressive changes in the hver after 
nitrogen mustard therapy, just slight fatty infiltration and 
sometimes glycogen depletion Barron and co-workers ^ 
found partial inhibition of urea synthesis by the hver, but 
no inhibition of choline oxidase as m the kidney Gilman 
and Philips ^ also found inhibition of glycogen synthesis 
and some inhibition of respiration of hver slices Kone of 
these findings were significant at doses that produced gas¬ 
trointestinal, kidney, and marrow damage In regener¬ 
ating rat hver there was some slowing of mitosis experi¬ 
mentally, but this lasted only 24 to 48 hours and was not 
profound Therefore the liver tolerated nitrogen mustard 
despite its increased mitotic rate * From these important 
data and from the salutary response m our case, one 
seems justified in employing nitrogen mustard therapy 
in the presence of acute hepatitis The effect of nitrogen 
mustard during a virus infection does not appear to be a 
problem In fact, Johnson * employed these drugs in fowl 
leukosis, a disease similar to leukemia and caused by a 
virus He reports that the disease was transmissible before 
therapy, but not thereafter 

SUMMARY 

A case of concomitant Hodgkin’s disease and acute 
hepatitis was presented Despite the hepatitis it was neces¬ 
sary to control the Hodgkin’s disease with nitrogen mus¬ 
tard The blood dyscrasia responded satisfactorily durmg 
this time, and the course of the hepatitis was unaltered 
This case demonstrated that nitrogen mustard did not 
appear to be hepatotoxic in the dosage employed, despite 
the presence of acute liver damage and the mcreased rate 
of mitosis of the regenerating hver cells 
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AcHnomycosig of the Spine—^When primary in the vertebra 
actinomycosis produces an unusual change The bone, when 
roentgenographed, has a soap-bubble appearance Tbe pattern 
IS one of multiple small areas of rarefaction surrounded 
throughout by zones of normal or dense bone Collapse of the 
vertebral body is not particularly pronounced and there may 
be little change m the contour for long penods of tune Para¬ 
vertebral soft tissue swelling is usually present, extending along 
the course of the involved segments and even beyond Most 
often this is of a fusiform nature and not very conspicuous 
The pecuhar soap bubble type of change m the vertebra is, 
we believe, rather distinctive and, whenever encountered, the’ 
^ssibility of mtniisic or primary vertebral actinomycosis must 
be seriously considered Other infections and neoplasms may 
at times present a similar roentgen appearance, but not very 
frequently—G J Baylm, MX), and J M Wear, MD. 

Actinomycosis of the Spine. The American 
cme mLh°i9sT‘’°^ Nuclear Medi- 
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NITROGEN MUSTARD IN TREATMENT OF 
RHEUMATOID ARTHRITIS 

AbraJiam Cohen, M D 
Isadore Rose, M D 
and 

Edward Cooper, M D, Philadelphia 

The value of corticotropin (ACTH) and cortisone in 
rheumatoid arthritis and allied diseases has been well 
established The pituitary-adrenal axis relationship has 
been described by Selye ^ and others, and this has been the 
stimulus for various types of clinical application Among 
the chemical agents used in the treatment of rheumatoid 
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gerous Therefore our studies are based on administra¬ 
tion of two doses instead of the four doses ongmally de¬ 
scribed by Diaz and associates = 

Prior to therapy, the following baseline laboratory 
studies were done hemoglobin level determination, total 
and differential white blood cell counts, erythrocyte sedi¬ 
mentation rate (Westergren), and eosinophil count 
(Randolph) Reticulocyte counts were done also in three 
patients Bone marrow examination was done prior to 
therapy on all except one of the patients (P G ) A 24 
hour urine determination was done prior to therapy for 
special studies, including urinary nitrogen, ammonia, 
sodium, and potassium level determinations, in all except 
one of the patients (B H ) 

_ Tsblb 1 —Effect of Nitrogen Mustard 
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arthntis recently is nitrogen mustard, as reported by Diaz 
and co-workers “ Their preliminary report indicated that 
dramatic results could be expected with nitrogen mustard, 
and It was felt that further work along this line was 
indicated Accordingly, a clinical study was undertaken, 
and, in addition, detailed laboratory studies were made 
to determine whether the usual excretion and retention 
results obtained with corticotropin and cortisone could 
be obtained 

PLAN OF STUDY 

A series of seven patients was treated with nitrogen 
mustard Four patients had rheumatoid arthritis, one had 
mixed arthritis, and the other two had gout All were 
hospitalized during treatment Each was given nitrogen 
mustard intravenously in a daily dose of 0 1 mg per 
kilogram of body weight on two successive days The 
average single dose was shghtly over 6 mg One patient 
(J A ) received two courses of two doses each at inter¬ 
vals of SIX weeks After administration of two doses, nau¬ 
sea and vomitmg became so pronounced that additional 
tment was considered unwise and perhaps too dan- 


After the baseline laboratory data were obtamed, 
nitrogen mustard was given intravenously on two suc¬ 
cessive days Daily sedimentation rate determmations 
and eosinophil counts were done The hemoglobin level 
and total and differential white blood cell determinations 
were obtained immediately after treatment and in the 
follow-up studies Bone marrow examinations were done 
24 hours after the second dose of nitrogen mustard was 
given and also one week later Twenty-four hour unnc 
specimens for nitrogen, ammonia, sodium, and potassium 


Nitrogen mustard (Mustargen) lor this study w»5 supplied by Dr A. 
Gibson Merck & Company Inc Rahwuy N J 

From the Arthritis Clinic and words of the Philadelpbi® 
pital (Drs Cohen Rose, and Cooper) and the Department of Medicine 


rson Medical College (Dr Cohen) 

one marrow studies were done by Dr Elizabeth 

tlon of Clinical Pathology and by Dr Dean Pocock Resident w 

fclnc Phi/adciphia General Hospital Urinary studies were done ny 

Bernard Spur 

Selye, H The Physiology and Pathology of Exposure to StrMs 
reatlse Based on the Concepts ol the General Adaptation Syn 
the Diseases of Adaptation, Montreal Canada Acta Inc 
Diaz, C J Garcia E L., Merchante A and Pcrl»nes J 
of Rheumalold ArthriUa with Nitrogen Mustard Preliminary Report, 
M A 14711418-1419 (Dee 8) 1951 
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excretion studies were collected on two successive days, 
beginning 24 hours after the first injection of nitrogen 
mustard 

RESULTS 

The clinical results and the effect on the blood cell 
counts of administration of nitrogen mustard are sum¬ 
marized in table 1 Briefly, it may be stated that no bene¬ 
ficial results were obtained clinically with the use of 
nitrogen mustard The results reported by Diaz and 
associates - could not be substantiated There was no 
significant effect on the blood determmabons, except that 
several of the patients showed a drop in the hemoglobin 
level With regard to the bone marrow studies, it can be 
said that, following therapy, some decrease in cellularity 
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of the marrow was noted in all patients, however, the 
small group of patients studied makes it difficult to for¬ 
mulate definite conclusions Nevertheless, cither cyto- 
pema or hypoplasia of the bone marrow should be 
considered a contraindication to the use of nitrogen 
mustard 

An effect on protein metabolism similar to that ob¬ 
served in some (unpublished) cases of arthritic patients 
receiving cortisone and corticotropin was noted There 
appeared to be a catabolic effect, with increased nitrogen 
elimination noted in all patients except one (MB) and 
increased elimination of ammonia noted in all patients 
No special effect on the sodium chloride or potassium 
elimination was observed (table 2) The increases in 


Administration in Seven Patients 


Total White 
Blood Cell 
Count/ 

Cu Mm 

Blflerentlal 
^ h(te Blood 
Cell Count 

Reticulocyte 
Count % 

Subjective 

Iinproromcnt 

Iso change 

ho change 

No change 

Le^s pain In loft 
flflklo All other 
Joints same as 
before treatment 

Before 4,500 
After 8,900 

No change 

No change 

Immediately after 
trefltrneat less 
BtidnesB and 
palo 

Before 4,800 
After 3 600 

1 month 
later 4 900 

No change 

Before oo 
Alter 1£ 

No change 

Before 6 600 
After 4,200 

1 month 
later 

No change 

No change 

Felt ft little bolter 
leu pain Imme 
dlfttcly after 
treatment 

change 

No change 

No change 

Lou pain (n knees 

Before 6 400 
After 8 700 

Neutrophils 
Before 71^^ 
After 38% 

No change 

No change 

change 

No change 

No change 

Loss pain 

ho change 

No change 

No change 

No change 


Objectho 

Bide Effects 
of Nitrogen 

Comments 

ImproTCment 

Mustard 

No change 

Vomiting 

Follow np 2^ months otter treatment 
rctealed that yiatlent felt con^ldern 
ble pain, the same as lieforc treat 
ment 

Could make 
list better 
with Tight 
band 

Vomiting 

Followup 2 months niter treatment 
rctcolcd patient hod as much pain 
ns before trcnlmcnt 

No change 

Vomiting 

No Improrcmcnt after 2 months Po 
tient felt worse 

Ko change 

Vomiting 

Much lmpro\ed 10 days after treat 
ment bowercr months later, 

same os before treatment 

No change 

\oin)ting 

No lmpro\emcnt 

No chongo 

Yoinlllng 

No liDproremeat 

No change 

None 

Felt less pain after treatment how 
cNor bos for advanced ca^ ol gout 
and grasps at straws actually 
had questionable Improvement 

No ebaoge 

Vomiting 

No deftnUe Improvement 


Table 2 Results of Urine Studies Before and After Adnunts 
tration of Nitrogen Mustard 


Patient 
iL B 
Before 
24 hr after 

Before 
24 hr after 
48 hr aher 

Betore 
24 hr after 
18 hr after 
J A 

1 st course 
Before 
24 hr after 
2n<3 course 
24 hr alter 
48 hr after 
0 J 
Before 
24 hr after 
48 hr after 


Total 24 Hr Excretion 




Nitrogen 

Ammonia 


Gm 

Gm 

Gm 

4d7 

04242 


358 

0333 



oai4 



oau 


48 7 

0.245 


400 

0033 


SiO 

OJto 


70 0 

oj8e 



0184 


47^ 

2,160 


481 

0,228 

2 40 

304 

Q^S 

6A0 

189 0 

0 718 

son 

2250 

1J50 

814 

1310 

0749 

8,20 

B5.8 

0JS7 

9,00 

080 

0 433 

900 

66^ 

0 41S 

8,80 

49 7 

OJIO 

4 ^ 


Potoa 

alura 

mBq 


131 
40 0 


71,0 
COO 
45 0 


6S0 
60 0 
800 
se<3 


nitrogen ehmination ranged from 18 7% (P G ) to 
62% (C J ) The ammonia elimination increase ranged 
from 33% (M B ) to more than 1,500% (J A ) Three 
patients were mvestigated for elimination of sodium and 
potassium No retention of sodium was observed In¬ 
creased potassium elimination was observed in one pa¬ 
tient (J A, the same patient in whom the greatest 
ehmination of ammonia was observed) 


The report by other investigators using nitrogen mus¬ 
tard in the treatment of rheumatoid arthntis could not 
be substantiated by us, no clinical improvement was 
noted m seven patients with the use of this agent Nitroeea 
mustard should not be given indiscriminately because of 
the possibihty of the occurrence of toxic bone marrow 
changes Nitrogen mustard did show corficotropm-like 
acuon from the laboratory standpoint, in that an ap- 

unnV fnUA nitrogen and ammonia m the 

urine following the use of nitrogen mustard 

Medical Arts Bldg (3) (Dr Cohen) 
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CETEILmS— LAUBACH ET AL 


CHEILITIS CAUSED BY CINNAMON 
(CASSIA) OIL IN TOOTH PASTE 

Lieut (i g ) James L Laubach 

Lieut Frederick D Malkinson, (MC), U S N R 

Oakland, Calif 

and 

Edward J Ringrose, M D , Berkeley, Calif 

Cheilitis and stomatitis are disorders commonly seen 
in chmcal practice Zakon, Goldberg, and Kahn ^ re¬ 
ported 32 cases of cheihtis due to lipstick (the com¬ 
monest offenders m this group being the bromfluo- 
rescein dyes) and, in reviewing the literature, found 
many additional causative agents, mcludmg actinic or 
chemically active rays of sunlight, allergy to cold, car¬ 
mine, anihne, and eosin dyes in Up rouge, trout, methyl 
heptane carbonate m the perfume of lipstick, dental 
plates (Hecolite), denture creams contammg anise oil, 
mouth washes, cigarette holders, bromfluorescein dyes, 
mustache wax, amalgam filhngs for teeth, oil of cloves, 
orange juice, tomato ]uice, hexylresorcinol, Italian reed, 
metal contamers for lipstick, mango rinds, tmcture of 
Krameria, sage tea, and strong artificial lights such as 
carbon arcs 

Only one case of cheihtis caused by cinnamon (cas¬ 
sia) oil has been reported previously Miller * reported 
the case of a woman who contracted cheihtis after ap¬ 
proximately five weeks’ exposure to the vapor of cin¬ 
namon oil used as a flavormg agent m bubble gum 
Patch tests with 1% cinnamon oil in alcohol gave a l-[- 
reaction, with a 2% solution the reaction was 4-}- 

Dermatitis caused by cinnamon or cinnamon oil is 
a relatively rare entity or one that is rarely reported In 
addition to the cited case report, only five additional ref¬ 
erences have been found m the hterature White and 
Boston ’ reported the first case m 1897, concerning a 
woman m whom dermatitis of the hands, face, and ab¬ 
domen developed as a result of dipping toothpicks mto 


The opinions cspressed are those of the authors and are not to be 
construed as olllcial or reflecting the Wews of the Navy Uepartnient or 
the Naval Service at large 

From the Department of Dermatology United States Naval Hospital 
Oakland Civilian consultant In dermatology (Dr Ringrose) Dr Malkin 
son Is now at the Department of Medicine, Section of Dermatology, 
University of Chicago Cllolcs Chicago 

1 Zakon S J Goldberg A L. and Kahn J B Lipstick Cheilitis 
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cmnamon oil to flavor them Tulipan * proved by patch 
tests that cinnamon powder was the causative agent in 
the case of a baker who had a chronic dermatitis of the 
hands Silvers' reported one case of stomatitis and 
dermatitis venenata with purpura resultmg from the use 
of 0)1 of cloves and oil of cinnamon Howell," m a re¬ 
view of all the cases of contact dermatitis seen m a 
single year, found one case of dermatitis m a baker who 
had lesions on the fingers and hands caused by cm¬ 
namon powder Downing ^ described the case of a 
candymaker who had dermatitis of the hands traced to 
contact with cinnamon oil, a patch test resulted m a 
generalized dermatitis Leifer ® reported the case of a 
woman who had chrome vesicular dermatitis of the 
hands of five years’ duration, attnbuted to cinnamon 
oil used as a flavoring agent m a tooth paste The inges¬ 
tion of cinnamon oil (0 4 cc in a capsule) resulted in 
a vesicular eruption on the previously affected digits the 
foUowmg day and m pruritus of the hands five days 
later 

The following case is presented because it is beheved 
to be the first reported case of cheihtis caused by syn¬ 
thetic cmnamon oil used as a flavormg agent m tooth 
paste 

REPORT OF A CASE 


A 22 year-old while woman was first seen on Jan 23, 1952, 
with the chief complaint of “cold sores” around the mouth of 
approximately two weeXs’ duration The onset had been charac 
terized by the appearance over the lips of small pruntie blisters 
that subsequently broke and gradually spread to involve the 
entire circumoral area The patient had apphed cold cream for 
two weeks, during which time she noted continued progression 
of the lesions When first seen she had multiple vesicular 
lesions with golden-colored crusts on the lips and surrounding 
skin There was no involvement of the mucous membranes of 
the mouth Exammation was not otherwise significant A diag 
nosis of herpes simplex was made, and the patient was advised 
to use compresses of aluminum acetate (Burow’s solution) on 
the lips with an antibiotic omtment applied locally 
When the patient was next seen, on Jan 29, 1952, little 
improvement was evident in the lesions, and, on this occasion, 
new patches of vesicles with surroundmg erythema and slight 


edema were noted beneath the nght eye and over a 3 cm, 
irregularly nreumsenbed area on the dorsum of the nght hand 
At this time, it was learned that two weeks pnor to the onset 
of the dermatitis, the patient had changed her dentifrice to an 
ammoniated tooth paste and, at about the same tune, had also 
begun to use a different brand of nail pohsh remover She was 
instructed to discontinue use of all cosmetics and the anunoni- 
ated tooth paste and to bnng samples of these substances for 
patch testing at her next visit By Feb 3, 1952, five days after 
discontinuance of the use of the tooth paste and the cosmetics, 
all of the mvolved areas were completely free of lesions 
Patch tests were done with the tooth paste, two shadw 
of hpstick that had been used during this penM, and the 
nail polish remover Forty-eight hours later, a 3-}- posi ive 
reaction to the tooth paste was present, but Ihere was no 
reaction to the other three materials tested Upon deques 
the manufacturer supphed samples of the vanous com^nen 
of the tooth paste, and patch tests were made of each 
of tests with the followmg agents were negative ca ci 
phosphate (10% in water), urea (10% m water), g > 
sorbitol (5% m water), dichlorodibydroxydiphenylmethane 
(G-4 Baxm) (10% in 95% ethyl alcohol), detergent solution 
(5% m water), diammomum phosphate (5% in water), Mr oxy 
methylcellulose (5% m water), amse oil (25% m co“ 0 “seed 
oil), peppermint oil (25% m cottonseed ml), and methyl 
salicylate (2% in cottonseed ml) Tests of a mixture of 
amse od, synthetic cinnamon oil, peppermmt ^ 
salicylate, and of synthetic cinnamon oil alone ( % in 
ethyl alcohol) showed 4-(- reactions A subsequent patch test 
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with natural cinnamon oil (5% m olive oil) also produced a 
44- reaction Twenty control patients were tested with anise 
oil and cinnamon oil on two separate occasions one week 
apart All patch tests were negative 
The patient was carefully questioned concerning the use ot 
cinnamon powder in cooking and ingestion of it in various 
foods She had never noted any skin lesions following its use 
and, after the above investigaUons were carried out, was able 
to handle cinnamon in cooking and also to eat it on rolls or 
toast without any harmful effects A patch test with stick 
cinnamon, however, was reported by the patient to have been 


positive 


COMMENT 


In the case presented it is concluded that this patient 
acquned sensitivity to cinnamon oil dunng the period 
of three weeks m which she used a new aranioniated 
tooth paste It is of mterest to note that, although the 
skin was sensitized by the use of the tooth paste, as evi¬ 
denced by the positive patch tests, the subsequent use 
of cinnamon powder did not result m any signs or symp¬ 
toms of dermatius This may possibly be explamed by 
the fact that true cmnamon powder is produced from 
the bark of Cmnamomum zeylamcum (Ceylon cmna¬ 
mon), whereas cmnamon oil is the volatile oil distilled 
from leaves and twigs of Cmnamomum cassia Blume 
(Chmese cmnamon) Two oils of cmnamon are used in 
commerce, one produced from Ceylon cmnamon and the 
other from the Chinese cmnamon The latter is the only 
ofBcial one at this time It is used as a flavoring agent 
and also as a preservabve to prevent mold growth Cin¬ 
namon oil IS incorporated m the oSBcial preparations of 
compound vanillin elixir, and aromatic cascara sagrada 
flmdextract 

There is another mterestmg ramification of this case 
Ammomated tooth pastes are relatively new to the com¬ 
mercial market, and, as a result, the new components 
have been viewed with much more suspicion than com¬ 
pounds that have been used for a considerable period 
of time An example of this pomt of view is m the case 
report by Fisher and Lipton ° This arbcle described a 
case of allergic stomabfas simulatmg a vitamm deficiency 
but found, instead, to be caused by Baxm (dichloro- 
dihydroxydiphenylmethane) Baxm is an antiseptic 
that recently has been added to some soaps and tooth 
pastes and was a component of both the tooth paste 
that caused the stomatitis reported by Fisher and 
Lipton “ and the tooth paste that was the causative agent 
in the case presented Our investigations subsequently 
ruled out Baxm as the causative agent of the cheihtis, 
lUustratmg the pomt that the newness of a compound 
does not m any way imply mcnmmation and that careful 
mvestigations must be made to arrive at the proper con¬ 
clusions 

SUMMARY 

A proved case of cheilitis caused by sensitivity to 
synthetic cmnamon (cassia) oil has been reported 
Patch tests with various cosmetics and tooth pastes es¬ 
tablished that an ammomated tooth paste was the causa¬ 
tive agent and, further, that synthetic cmnamon oil, one 
of the constituents, was the specific causabve agent. Com¬ 
plete cure of the lesions followed cessaUon of use of the 
tooth paste 
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SPECIAL ARTICLE 


PRIMER ON THE RHEUMATIC DISEASES 

Prepared by a Committee oj the American 
Rheumatism Association 


Following IS the second part of the revision of the Primer 
on the Rheumatic Diseases that was published in The Journal, 
April 16, 1949 The first part of the revision appeared m The 
Journal, May 23, 1953 The remainder will appear m the 
June 6 issue — Ed 


RHEUMATOID ARTHRITIS 


ETIOLOGY 

Rheumatoid arthritis is a disease of unknown cause 
It has a shght tendency to be familial, the sex ratio m 
peripheral rheumatoid arthritis is 3 women to 1 man, 
and 80% of the cases occur between the ages of 25 to 
50, with the peak at 35 to 40 No indexes of abnormal 
function of the pituitary or adrenal glands can be de¬ 
tected by current methods Rheumatoid arthntis is vari¬ 
ously claimed to be (1) an infectious disease, (2) a 
metabohe disease, (3) a disease with an endocnnologic 
basis, (4) a disease of the peripheral circulatory appa¬ 
ratus, (5) a disease of the nervous system, (6) a psycho¬ 
genic disease, and (7) a disease of hypersensitivity Such 
a list mdicates how little actually is known about the 
cause of this disease 


PATHOLOGY 

Rheumatoid arthritis is mvanably desenbed as a 
systemic disorder Scudamore, as early as 1827, pointed 
out that the disease is essentially one of dense white 
fibrous tissue More recently it has been suggested that 
the disease affects primarily the mterfibnllar substance 
of connective tissue This substance is a colloidal, jelly- 
like matenal, existmg m the mterstices betiveen cells and 
fibers of mesenchymal ongm This concept is consistent 
with the widespread nature of the lesions m rheumatoid 
arthntis 

Articular Lesions —^The articular lesions vary greatly 
with the stage and seventy of the disease, but early m the 
illness there is proliferation of the synovial cells, with 
thickenmg of the synovial hnmg The cartilage loses its 
normal luster and may show superficial ulcerations As 
the disease progresses, the articular cartilage appears 
grayish-white, is softer, and may contam larger ulcera¬ 
tions Prohferatmg connective tissue is also seen m the 
subchondral marrow spaces The cartilage is surrounded 
by granulation tissue and may be destroyed, and fibrous 
ankylosis, which may become bony, follows Late in the 
disease the bony cortex of the adjommg bone is reduced 
m thickness and the trabeculae ate fewer in number 

Microscopically, m the active phase of the disease the 
synovial tissue shows prohferation of the hnmg cells, 
increased vascularity, and varying grades of cellular in¬ 
filtration, which may or may not be perivascular The 
majority of the infiltratmg cells are lymphocytes Focal 
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collections of lymphocytes, whether penvascular or not, 
are seen frequently Similar cellular infiltrations may be 
observed in the bone marrow, which may contain an 
increased number of plasma cells These changes are not 
specific, and an absolute diagnosis is often impossible 
from the microscopic appearance alone 

Subcutaneous Nodules —The subcutaneous nodules 
of rheumatoid arthritis constitute the one characteristic 
pathological lesion of the disease These are similar to 
the nodules of rheumatic fever, and many observers be¬ 
lieve that pathologically the nodules m the two diseases 
are essentially the same and that such differences as occur 
are explainable on the basis of the greater age and size 
of those of rheumatoid arthritis Exudation of plasma 
and blood cells is a prominent microscopic feature of 
rheumatic fever nodules, which contain, in addition, 
small focal areas resembling Aschoff bodies In the 
nodules of rheumatoid arthritis proliferation and de¬ 
generation predominate, Aschoff-hke nodules are rare, 
and exudation is not a promment feature The vascular 
changes seen m such nodules vary from perivascular 
mfiltration of mflammatory cells to diffuse inflammation 
and degeneration of the entire wall Thrombosis is ob¬ 
served more commonly in the nodules of rheumatoid 
arthritis Evidence has recently been presented again to 
indicate that the primary lesion in these nodules is an 
inflammatory process in the wall of a blood vessel leading 
to infarction and necrosis 

Infiltration in Skeletal Muscles —^Lymphocybc infil¬ 
trations in the skeletal muscles have been described in 
rheumatoid arthritis, as well as in other diseases, and 
cannot be considered pathologically specific Similar 
collections of lymphocytes have been described in the 
sheaths of large peripheral nerves m rheumatoid arthritis 

Extra-Articular Lesions —Extra-articular lesions 
have been noted in rare instances m the pleura and pen- 
cardium, and pericarditis is occasionally encountered 
Occasionally nodules are seen m various viscera Signs 
of cardiac valvulitis are found no more frequently in life 
m patients with rheumatoid arthritis than in the general 
population At autopsy, there are conflicting reports as 
to the mcidence of lesions thought to resemble those of 
rheumatic fever in the hearts of patients with rheumatoid 
arthntis, the figures varying from 15 to 50% 

CLINICAL FEATURES 

Onset —^Many authors refer to prodromal symptoms, 
but, as the onset of the disease is frequently msidious, it 
is impossible to be sure that these symptoms do not 
actually constitute a part of the disease itself In many 
mstances the initial complaints are those of fatigue, ex¬ 
haustion, lassitude, vasomotor disturbances, paresthesias, 
muscular stiffness, loss of weight, and general debility 
Since similar symptoms become more pronounced in 
later stages of the disease, it is probable that the onset has 
already occurred by the time these symptoms have 
appeared 

In 75% of patients, the disease begms msidiously 
One or more joints gradually become swollen and pain¬ 
ful, and others follow slowly There may be compara¬ 
tively little systemic reaction dunng the early stages In 
other mstances the onset is more subacute m character 
There may be repeated mild attacks of polyarthritis 
N accompanied by pain, swelling, and redness of the af- 
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fected joints, together with constitutional disturbances 
such as shght fever, tachycardia, and mild leukocytosis 
The feet may be the first joints involved, with the char¬ 
acteristic changes m the hands appearing only later 
Finally, m a certain proportion of patients the disease 
begms as acute polyarthritis with high fever and leuko¬ 
cytosis, and, m the imtial stages, simulates rheumatic 
fever 

Clinical Features of the Articular Lesions —In typical 
patients the articular involvement is distnbuted sym¬ 
metrically The smaller joints of the hands are particularly 
prone to be affected, especially the proximal inter- 
phalangeal joints of the fingers For some reason the 
terminal interphalangeal jomts usually escape In this 
respect it usually differs from degenerative jomt disease 
In instances of severe disease, almost every jomt m the 
body may become mvolved 

A typical rheumatoid jomt presents a charactenstic 
appearance As a rule, swelling, pam, and limitation of 
movement are present and the nature of the swelling is 
rather distinctive Owmg to the thickemng of the pen- 
articular tissues and the atrophy of the muscles above and 
below, the joint presents a spmdle-shaped appearance 
The adjacent bursae and tendon sheaths are frequently 
involved, much of the swelling bemg due to synovial pro¬ 
liferation and edema 

While rheumatoid arthntis may become arrested or 
quiescent at any stage, it frequently proceeds to a chronic 
condition The muscles about a jomt usually fall into two 
groups acting as antagonists, of which one is stronger 
than the other When the joint becomes inflamed and 
painful, muscle sphntmg involuntanly occurs, with an 
element of persistent contraction The stronger of the 
groups exerts the greater pull and, since this is usually 
the flexors, the result is a flexion contracture The peri¬ 
articular swelling gradually subsides, and contractures 
assume greater importance The changes are likely to be 
particularly apparent in the hands, wrists, knees, elbows 
and toes, but almost every jomt m the body may be m- 
volved In cases of advanced disease fibrous and bony 
ankylosis may occur, accompanied by subluxation or 
dislocation of the affected joints 

Muscular Weakness and Atrophy —^Muscular weak¬ 
ness and atrophy are promment m rheumatoid arthritis 
and often constitute one of the most striking features 
Atrophy may be particularly noticeable m the muscles 
of the hands, but may also occur m the muscles of the 
extremities and contribute to the fusiform appearance 
of the joints In the opinion of many observers, the mus¬ 
cular atrophy is an mtegral part of the disease and is not 
solely attnbutable to disuse and muscular malnutntion 
assoaated with persistent contraction 

Cutaneous Changes —The skm of the extremities fre¬ 
quently becomes smooth, glossy, and atrophic, and there 
may be redness of the thenar and hypothenar emmences 
The hands are usually cold and clammy The mcidence 
of psonasis is about 3% 

Subcutaneous Nodules —Charactenstic subcutaneous 
nodules occur m 15 to 20% of patients The nodules 
are often found over the ulna distal to the olecranon, and 
less frequently over other bony prommences They vary 
in size from scarcely palpable seed-hke particles to lesions 
the size of an olive or larger They are not painful except 
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when their position exposes them to undue pressure, 
when they become ulcerated and secondarily infected 
The nodules are commonly located in sites exposed to 
frequent trauma In contrast to the nodules of rheumatic 
fever, which last a matter of weeks or months, the rheu¬ 
matoid nodules persist for months to years 

Constitutional Extra-Articular Manifestations —In 
most instances, the temperature is slightly elevated in the 
early acute stages of the disease In a few, fever up to 
104 F may continue for weeks There is usually mod¬ 
erate tachycardia and a decreased penpheral circulation 

The general nutrition may suffer severely in rheuma¬ 
toid arthritis and in severe disease profound cachexia 
may develop Various expressions of abnormal gastro- 
mtestinal function are often seen, which are believed to 
be secondary to the chronic debilitating nature of the 
disease Joint changes indistinguishable from rheumatoid 
arthritis are present in 4% of patients with ulcerative 
colitis 

Splenic enlargement occurs in 5 to 10% of patients 
with the disease Generalized lymphadenopathy of mod¬ 
erate degree is commonly observed Pencarditis has been 
noted, and myocarditis and valvular lesions have been 
reported, but m these instances the presence of previous 
or concurrent rheumatic fever must be considered Intis 
and uveitis, often of an intractable nature, may accom¬ 
pany or precede rheumatoid arthntis, and may lead to 
bhndness 

LABORATORY OBSERVATIONS 

In rheumatoid arthritis there is usually a normocytic 
hypochromic anemia of the iron deficiency type that 
responds httle if at all to the oral administration of iron 
A temporary return to normal levels follows the intra¬ 
venous administration of iron The white blood cell 
count, the differential count, and the platelets are within 
normal limits in most patients The erythrocyte sedimen¬ 
tation rate is almost always rapid, although exceptions 
are noted dunng the active disease Group A hemolytic 
streptococci are agglutinated by the serums of a consider¬ 
able number of patients with peripheral rheumatoid 
arthntis This is a difficult procedure technically and is 
impractical as a routme laboratory measure If available, 
however, it is a valuable aid m diagnosis, as the agglutina¬ 
tion IS rather specific, with few false positive reactions 
The agglutination of sensitized sheep cells in many in¬ 
stances follows the pattern of the Streptococcus aggluti¬ 
nation and IS technically a simpler procedure to carry 
out The antistreptolysin-O titer is not elevated in 
rheumatoid arthntis in a greater number of mstances 
than in the general population The serum uric acid is 
usually within normal limits The synovial fluid tends to 
be turbid and to clot, with an mcreased number of white 
blood cells and polymorphonuclears Ropes and Bauer 
as well as Comroe have described the synovial fluid find¬ 
ings in detail ‘ 

ROENTGENOLOGIC OBSERVATIONS 

The roentgenologic picture vanes greatly m digerent 
stages of rheumatoid arthntis and for convenience the 
early and late stages are descnbed separately 

Early Roentgenologic Observations — Early m the 
disease there may be no roentgenologic abnormahties, 
but padually characteristic changes appear In addition 
to the evidence of mtracapsular effusion and of pen- 
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articular soft tissue swelling, the most uniform of these 
IS a generalized demineralization As a result of the 
superimposed factor of disuse, the demineralization 
usually appears more prominently m the region of the 
affected articulations, but all the bones in the body par¬ 
ticipate in the process There may be narrowing of joint 
spaces and spotty marginal resorption of bone Cortical 
destruction of the metatarsal heads may appear rather 
early 

Late Roentgenologic Observations — As the disease 
progresses, destruction of cartilage with narrowing of the 
joint space occurs and small areas of cortical erosion 
appear These small areas of atrophic bone destruction, 
often referred to as “punched-out areas,” are a prominent 
feature of rheumatoid arthritis as well as of gout In 
advanced cases the articular surfaces may become fused 
through fibrous or bony ankylosis Not infrequently there 
may be subJuxations or dislocations, with or without 
destruction of the ends of the bones Coincidentally with 
these changes there may occur some degree of bone pro¬ 
duction, lipping, and osteophyte formation These de¬ 
velop relatively late in the disease, however, and are 
evidences of degenerative joint disease secondary to the 
rheumatoid arthritis In rare instances, complete loss of 
the ends of bone may occur, leading to the so-called 
“carpet-tack” deformity 


DUGNOSIS 

Criteria for diagnosis of rheumatoid arthritis have now 
been well established, and it is possible to distinguish 
this disease m most instances from other forms of arthntis 
From the clinical picture and the laboratory aids, the 
typical case offers but httle difficulty m diagnosis, and 
only the early or atypical case will cause trouble 

Differential Diagnosis —Degenerative Joint Disease 
The differentiation between rheumatoid arthntis and 
degenerative joint disease is important, since numencally 
these two groups account for approximately two-thirds 
of all cases of chronic arthntis and there is a great differ¬ 
ence in their prognosis and treatment Rheumatoid 
arthritis is a systemic disease, and the patients are ill In 
degenerative joint disease, the patients are usually well 
save for their joint complamts, muscular weakness and 
atrophy and cutaneous changes are usually absent, 
weight-beanng joints and the terminal interphalangeal 
joints are more frequently mvolved, subcutaneous nod¬ 
ules are absent, serologic reactions, which are positive m 
rheumatoid arthritis, are negative, and the erythrocyte 
sedimentation rate is slightly, if at all, rapid Osteoporosis 
and ankylosis are not seen on roentgenograms The 
differenUal diagnoses between rheumatoid arthntis and 
rheumatic fever, gout, tuberculous arthritis, or pyogenic 
arthritis are discussed under the separate headings 

VanoJits of Rheumatoid Arthritis —The following 
four syndromes, while called by other names, cannot be 
clearly separated from rheumatoid arthritis Until a clear- 
cut pathogenesis is established, they will probably be 
classified by most observers under the general heading of 
rheumatoid arthritis, although it is recommended that 
their other designations be shown also 
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Sull’s Disease Still’s disease is a term applied to 
juvenile rheumatoid arthntis The jomts have the same 
appearance as m rheumatoid arthntis and there may be 
typical subcutaneous nodules, as a rule the Streptococcus 
agglutination test is negative Changes in growth of bones 
about inflamed joints are frequently observed, and in¬ 
volvement of the cervical spine is not uncommon 

Felty’s Syndrome The term Felty’s syndrome has 
been applied to patients with rheumatoid arthritis and 
hepatomegaly, splenomegaly, and leukopenia These 
patients usuily have severe disease This syndrome also 
has been called rheumatoid arthntis with hypersplenism 

Psoriatic Arthritis Psoriasis occurs in about 3% of 
patients with typical rheumatoid arthritis This probably 
indicates a tendency for these two diseases to coexist 
There are certain instances of psonasis m which arthritic 
changes appear in the terminal interphalangeal joint of 
the fingers showing psonatic nail lesions These may 
represent a distmct form of arthntis, but at present the 
question remains open 

Rheumatoid Spondylitis The syndrome of rheuma¬ 
toid spondyhtis, which is known also as ankylosing 
spondylitis, Mane-Strumpell arthritis, von Bechterew 
arthnbs, spondyhbs ankylopoietica, and spondylitis 
rhizomehque, is regarded by many as rheumatoid arthritis 
of the spine, though the relationship is not clear and it 
may be a separate entity Since 20% of these patients 
have changes m peripheral joints indistmguishable from 
those seen m classical rheumatoid arthritis, it has been 
suggested that this syndrome may merely be a special 
form of the latter disease There are dissimilar features 
The sex ratio is 9 or more males to 1 female, m sharp 
contrast to typical rheumatoid arthritis The response to 
certain therapeutic measures is different also, for these 
patients fail to respond to chrysotherapy but do, on the 
other hand, receive considerable benefit from roentgen 
therapy In addition, the result of the hemolytic Strepto¬ 
coccus agglutmation and sensitized sheep cell tests are 
almost always negative m patients with spondylitis The 
roentgen picture is characterized by narrowing and poor 
defimtion of the articular margms of the sacroihac joints, 
of the lateral articulations (apophyseal jomts) of the 
spme, and of the costovertebral joints Demineralization 
of the vertebral bodies and calcification of the lateral 
spmal ligaments give the characteristic roentgen picture 
of the “bamboo spme,” but this is a fairly late finding 

Several possible variants of rheumatoid arthribs are 
discussed under miscellaneous forms of arthritis These 
variants are mtermittant hydrarthrosis, palmdromic 
rheumatism, and Reiter’s disease 

PROGNOSIS 

In spite of the vast amount of cnpplmg and deformity 
to which rheumatoid arthritis leads, the prognosis is by 
no means as unfavorable as is generally supposed It is 
not sufficiently appreciated that a certam proportion of 
patients recover more or less completely, regardless of 
therapy More frequently, the process becomes arrested 
or quiescent at some stage m its course and the patient 
IS able to carry on activities with minimal handicap In a 
smaller proportion, the disease pursues a cruel and lO- 
exorable course, leaving the patient severely crippled It 
js impossible to forecast the turn of events m an mdividual 
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patient In the most favorable, a severe relapse may 
occur at any time, while, on the other hand, the most 
malignant example of the disease suddenly may become 
arrested 

Few accurate statistics on the natural course of the 
disease are available, but, m one senes, over a 5 to 10 
year period 15% were found to be in remission, 38% 
were improved, 13% were unchanged, and 34% were 
worse Of the patients who had had the disease for more 
than one year, only 5% were in remission and 50% were 
stabonary or worse In this same report severe extensive 
disease was the most important single sign of a poor 
prognosis Of no importance in the ultimate prognosis 
were such things as prodromal symptoms, acuteness of 
onset, and the presence of anemia 

TREATMENT OF RHEUMATOID ARTHRITIS 

Despite the lack of a specific cure, it is often possible 
to control the disease or ameliorate its manifestations 
Smce rheumatoid arthritis is a systemic disease, the pa¬ 
tient must be treated as a whole rather than with local 
therapy to the joints alone Certain factors need consid¬ 
eration m evaluation of results of therapy 1 The disease 
is subject to spontaneous relapses and remissions 2 Cer¬ 
tain patients recover fairly quickly, and the last therapy 
used is apt to be given the credit A cntical appraisal of 
a therapeutic agent m this disease requires several years 
of observation 

Realizing the difficulty of evaluating therapeubc 
claims, one should not be dogmatic m assessing the value 
of any single measure In general, however, the thera¬ 
peutic agents used m rheumatoid arthritis may be divided 
into four groups (1) measures of proved value, (2) 
measures on which there is fairly uniform agreement but 
not complete unanimity, (3) measures that are of doubt¬ 
ful value or useless, and (4) measures so recently intro¬ 
duced that a fair appraisal is not possible 

Measures of Proved Value —Measures of proved 
value, for the most part, are directed toward improvmg 
the patient’s general health (o) Rest Rest is probably 
the most important single measure m the treatment of 
this disease—rest for the body as a whole and rest for the 
inflamed joints in parbcular In prescribing rest, how¬ 
ever, intelhgence and insight are necessary The amount 
of rest vanes from confinement m a hospital for six weeks 
to one year for the patient with severe disease to a two 
hour daily rest period when the disease is mild Rest must 
be regulated carefully It is never necessaiy to prescribe 
absolute bed rest Even with the severest disease, mild 
muscle setting exercises should be prescribed and should 
be mcreased as the patient improves Each paUent must 
be considered on bis merits For localized rest, suitable 
splints of the “gutter” type are of great assistance 

fb) Nutrition and General Hygiene The roajonty 
of patients are underweight, undernourished, and chroni¬ 
cally ill Every effort should therefore be made to main¬ 
tain their nutrition m the best possible state A well- 
balanced diet of appetizing food is essenbal All 
measures for improvmg the patient’s general health 
should be encouraged These include correct bowe 
function, dental care, and removal of obvious foci o 
infection The removal of an infected focus will not alter 
the course of rheumatoid arthntis, and extraction o 



409 


Vol 1S2, No 5 

teeth, tonsils, gallbladders, and pelvic organs should be 
undertaken only when removal would be indicated if the 
patient did not have arthriUs Indeed, wholesale removal 
of teeth usually is not only useless but actually harmful 
to the patient through interference with nutrition 

(c) Drugs Sahcylates are invaluable for the relief 
of pain Occasionally it is necessary to resort to other 
drugs, such as barbiturates, for rest and sleep, and small 
amounts of codeine for brief periods of time Addicting 
drugs such as morphine should be avoided, as they should 
m all chronic disease 

(d) Prevention and Correction of Deformities In no 
disorder of the jomts is the prevention of deformities of 
greater moment The deformities are often due to neglect 
and, to a great extent, may be prevented by the skillful 
use of splints For the prevenuon and correction of hand 
deformiUes, hght alummum splints are usually used, but 
for other ]omts deep “gutter” splmts of plaster are prefer¬ 
able These are worn only part of each day and at night 
m most instances, although for the correction of existing 
contractures continuous use is sometimes advisable for 
short penods In rheumatoid spondyhtis, a suitable brace 
dunng the day and a plaster shell to sleep in may prevent 
the spine from becoming ngid m a faulty position In 
general, when stiffness and pam are severe, weight-bear- 
mg should be restncted When weight-bearing is allowed, 
shoes that give some support should be prescribed and 
worn consistently Loose shppers are to be avoided 
When flexion contractures have occurred, active and 
passive exercises m conjunction with repeated plaster 
casts made m increasing extension may help to correct 
the contracture If ankylosis is to be the end result, it is 
of the utmost importance that the affected joint become 
ankylosed m the optimal position for use The knee 
should be extended to 180 degrees, the hip in straight 
position, the wrist m mid-dorsal flexion half way between 
pronation and supmation, and the elbow flexed at about 
90 degrees When deformities due to ankylosis have 
occurred, surgical measures may be of great value Such 
surgical procedures should be done when the activity of 
the disease has subsided 

(e) Physical Therapy Physical therapy is a valuable 
adjunct m the treatment of many types of arthntis The 
purposes of physical therapy are the rehef of pam, the 
mamtenance of normal ranges of motion in mvolved 
joints, and the maintenance of muscle power Heat is 
the most frequently employed physiotherapeutic agent 
Smce the use of physical therapy is pnmarily a prophy¬ 
lactic measure, it must be earned out over an indefeite 
penod of time The simplest types of therapy that may 
be adapted to home use are preferable Hot packing, hot 
and cold contrast baths, wax baths, mfra-red or luminous 
heat lamps, or warm tub baths are among the simplest 
measures Following the daily application of heat m the 
home, exercises should be carried out to attempt to pre¬ 
vent deformities or muscle wasting about involved joints 
The success of a physical therapy program depends upon 
the patient’s understandmg of its prophylactic value, on 
precise instruction of the paUent m the proper techniques 
for applying the measures, and detailed instruction m the 
type and extent of exercising to be done Obviously, 
physical therapy cannot be given in “courses,” since it 
has no curative value Strenuous procedures such as 
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Swedish massage, sweat cabinets, enervating baths, and 
violent exercises are to be avoided because of their pos¬ 
sible deleterious effects Occupational therapy may also 
be of great assistance in awakening the patient’s interest 
in exercising involved joints and muscles 

(/) Psychotherapy The importance of psychic fac¬ 
tors m this disease is great but has not been clearly 
defined It is apparent, however, that the attitude of the 
physician to the patient is most important Encourage¬ 
ment to the patient and an optimistic interest in his illness 
will often help him to continue his regimen of treatment, 
whereas the reverse attitude will permit the patient to sit 
back and allow deformities to develop 

(g) Rehabilitation The training of crippled patients 
to make the greatest use of their limited capacities is 
important m the severely disabled 

Measures on Which There is Fairly Uniform Agree¬ 
ment but Not Complete Unanimity — (a) Chrysotherapy 
in Rheumatoid Arthritis of Peripheral Joints The 
problem of the efficacy of gold therapy in rheumatoid 
arthritis continues to be a vexing one In general, one 
may say that many believe that gold compounds are 
beneficial m the disease, but that the effect is temporary 
and the long-term course of the disease has not been 
modified by their use In Europe, particularly in Scanda- 
navia, the reports of beneficial effects arc more impres¬ 
sive than in the United States The mechanism of action 
of chrysotherapy is not understood Even the most en¬ 
thusiastic proponents of gold, however, recognize its 
limitations, which are as follows 1 Gold is a toxic drug 
Severe toxic reactions occur m from 10 to 20% of 
patients Fatalities occurred when gold was first used but, 
with the precautions now observed, deaths from gold are 
extremely rare at present 2 Gold does not benefit a 
considerable number of patients with rheumatoid arthri¬ 
tis 3 The beneficial effects of gold are temporary, and 
relapses eventually occur after its use has been stopped 
Toxic reactions asenbed to gold in the past included 
almost every system in the body, but it is now generally 
agreed that these reactions fall into four categories (1) 
cutaneous, varying from mild pruritus to fatal exfoliative 
dermatitis, (2) hemopoietic, with depression of one or 
more elements, agranulocytosis, thrombocytopenia, or 
aplastic anemia, (3) renal, varying from mild albumi¬ 
nuria to heavy metal type of nephrosis, and (4) mucous 
membrane, including stomatitis, gastritis, and colitis 
Considerable discussion continues concerning the 
hepatotoxic role of gold This has been confused by the 
prevalence of homologous serum jaundice possibly intro¬ 
duced by contaminated needles or by a transfusion given 
concurrently with gold Some authorities, however main¬ 
tain that gold IS a hepatic poison, and evidence of hepatic 
damage should be searched for when a patient is receiv¬ 
ing gold 

Toxic reactions may be prevented to a limited extent 
by care on the part of the physician With the use of 
smaller doses (never above 50 mg of the compound at 
a time), the incidence of renal and mucous membrane 
complications has decreased markedly Urinalysis every 
week or two during the course of treatment with gold 
may help to avoid a serious reaction When albummuria 
appears, gold therapy should be stopped Fewer blood 
dyscrasias have been seen following the use of the smaller 
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doses as well, but these still occur White blood cell 
counts with differential counts and estimation of the num¬ 
ber of platelets on the smear should be done every week 
or two to detect the earliest evidence of a toxic reaction 
These reactions, however, may appear suddenly, and it 
IS impossible to predict them Manifestations of skin 
toxicity are usually preceded by pruritus, but they, too, 
may appear without warmng A rash appearmg during 
the course of gold therapy should be considered a toxic 
reaction to gold At the first sign of leukopenia, thrombo¬ 
cytopenia with or without purpura, or pruritus, gold 
therapy should be stopped The cessation of gold therapy, 
although essential, is often of httle value, since the gold 
mjected remains in the tissues for long periods and may 
be detected in the urine 10 months after the last mjection 
Reports on the use of dimercaprol (BAL) m the treat¬ 
ment of gold toxicity have been encouragmg, and in a 
severe reaction this drug should be used The s kin com- 
phcations of chrysotherapy may be controlled completely 
by the admmistration of cortisone, but one must be pre¬ 
pared to continue the cortisone during the natural course 
of the toxic reaction, which may continue for up to 12 
to 15 months If a severe toxic reaction develops, gold 
should not be administered again 

Because at some time almost all patients who have 
been benefited by gold relapse after the gold therapy is 
stopped, the origmal method of treatment has been sup¬ 
plemented in almost all clmics by that of maintenance 
dosage whereby administration of gold is continued 
indefinitely at mtervals of two to four weeks The efiScacy 
of this method m preventing relapses has yet to be estab¬ 
lished Detailed schedules of treatment have been given 
by Comroe No physician should use this form of 
therapy without a more thorough study than can be pre¬ 
sented in this Primer 

Conflicting reports have appeared concerning the 
value of the administration of gold concurrently with 
cortisone or corticotropm It is certain that a patient who 
has faded to respond to gold will not do so after a course 
of cortisone or corticotropin It has been suggested that 
the concurrent admmistration may prevent the beneficial 
effects of gold as well as counteract its toxic effects 

(b) Roentgen Therapy in Rheumatoid (Mane- 
Strumpell) Spondyhtis Roentgen therapy, when cora- 
bmed with general care, proper exercises, and the preser¬ 
vation of an erect posture, by braces if necessary, will 
cause a symptomatic remission m over 80% of patients 
with rheumatoid spondylitis This is characterized by 
decrease m pain and stiffness and increase m mobihty 
of the spine It is of mterest that although the paUents 
have relatively few subjective symptoms of pain and 
stiffness, roentgenologic changes and mcreasmg rigidity 
of the spine contmue to progress In other types of ar¬ 
thritis, httle or no beneficial effect has followed x-ray 
therapy 

(c) Climate Well-controlled studies have not been 
made on the incidence of rheumatoid arthritis in various 
parts of the Umted States or on the effects of chmate on 
the established disease Patients with rheumatoid arthritis 
may prefer to avoid the northern wmters when economic 
and other factors do not make such a move a great hard- 
ship The therapeutic value of such a move is question- 
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able, particularly when a program of therapy might be 
interrupted 

Measures That Are of Doubtful Value or Useless — 
The followmg measures belong in the category of meas¬ 
ures of doubtful value or known to be useless and cannot 
be recommended (a) vaccme therapy, (h) foreign pro¬ 
tein therapy, (c) admimstration of vitamins, including 
vitamm D, m massive doses, (d) use of drugs as specific 
therapy, (e) endocrine preparations, (/) dietary fads, 
(g) fever therapy, (h) administration of sulfur, (i) bee 
venom therapy, (/) use of sulfonamide derivatives, (k) 
use of antibiotics, (/) treatment with antireticulocyto- 
toxic serum, (m) transfusions of whole blood, and (ii) 
administration of postpartum plasma 

The value of vaccine therapy remains unproved The 
value of foreign protein injections m the form of milk, 
typhoid vaccine, and the like has not been definitely 
proved Fever therapy is followed by only temporary 
improvement, and few patients wifh rheumatoid arthritis 
can tolerate such a rigorous procedure At the present 
time, therapy with large doses of vitamm D should be 
regarded as of doubtful value, with defimte potentialities 
for harm There are no specific drugs for rheumatoid 
arthritis Optimistic reports of use of dietary fads, 
colloidal sulfur, antibiotics, and postpartum plasma 
havemot been substantiated Injections of bee venom are 
of no value Sulfonamide compounds and penicilhn have 
been useless Bogomolets’ antireticulocytotoxic serum 
has proved worthless m rheumatoid arthritis The efficacy 
of repeated transfusions of whole blood is not established, 
and the danger of homologous serum jaundice from such 
a regimen is obvious 

Measures Recently Introduced — fa) Cortisone and 
Corticotropin The use of cortisone and corticotropin 
m the rheumatic diseases is the major topic to be dis¬ 
cussed under this headmg General prmciples may be set 
down m this section for many of the diseases discussed 
in this Primer, including rheumatoid arthritis, rheumatic 
fever, lupus erythematosus disseminatus, penarteritis 
nodosa, and gout The action of these hormones is prob¬ 
ably an anti-mflammatory one, counteractmg many types 
of mflammation caused by diverse agents, and benefit is 
apparently dependent on the production of some measure 
of the hyperadrenal state for a degree of benefit In view 
of the natural history of Cushing’s syndrome—a disease 
that IS rather lethal—the production of the hyperadrenal 
state must be mmimized durmg prolonged treatment 
When the natural history of the various rheumatic dis¬ 
eases IS considered, it becomes apparent that in some, 
such as most instances of rheumatoid arthritis, sustained 
hormonal administration is required, m others, such as 
acute gout or rheumatic fever, the disease pattern is self- 
hmited and relatively short courses of therapy may be 
undertaken with reasonable hope of success One further 
element must be considered and that is a post-treatment 
exacerbation whereby the disease assumes greater activ¬ 
ity for a variable period of tune following hormonal 
withdrawal than before treatment 

With these theoretical pomts m mmd, one may con¬ 
sider the use of these hormones with particular reference 
to rheumatoid arthritis 

There is almost no disagreement that the symptoms 
and signs of disease activity and of inflammation decrease 
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prompOy following the administration of these hormones 
in large doses The degree of subsidence depends on two 
factors (1) the extent of inflammation and (2) the 
amount of hormone administered In almost every in¬ 
stance, some degree of beneflt to the patient follows the 
administration of these hormones With continued high 
dosage and the complete suppression of disease, mani¬ 
festations of Cushing’s syndrome rapidly make them 
appearance Among the commonest have been hyper¬ 
tension, glycosuria and hyperglycemia, hypokalemia and 
muscle weakness, reactivation of latent infection such as 
pulmonary tuberculosis, failure on the part of the patient 
to manage an mtercurrent infection, psychotic episodes, 
and congestive heart failure due to sodium and water 
retention When large doses are continued for long pe¬ 
riods of time, demineralization and pathological frac¬ 
tures have been described 

For these reasons, the employment of large doses to 
achieve a complete suppressive efiect has largely been 
abandoned in rheumatoid arthritis, and smaller amounts 
of hormone have been administered to achieve a partial 
suppression Smce m only 10 to 15% of patients with 
rheumatoid arthritis is a sustained remission seen follow¬ 
ing withdrawal and also since the rebound phenomenon 
IS probably real, continued hormonal administrabon 
should be contemplated m most mstances The indica¬ 
tions for the use of these hormones m rheumatoid arthri- 
bs are not too clearly defined, but the opmion of many 
now IS that such therapy should be started as a calculated 
nsk when the disease is doing poorly with other agents 
and progressing rapidly Certain contraindications do 
exist, such as pulmonary tuberculosis, severe diabetes 
melhtus, and severe hypertensive vascular disease Other 
contramdications are less absolute but should give one 
pause, such as the postmenopausal state, a bedridden 
patient with severe disease in whom ambulation is un¬ 
likely, or a history of a peptic ulcer The cost of the 
hormones has been markedly decreased m the past four 
years, but still is forrmdable since careful medical super¬ 
vision mcludmg laboratory fees must be added to the 
cost of medication 

There is apparently little difference between cortico¬ 
tropin and cortisone m their effects m the rheumatic 
diseases Oral administration of cortisone is simpler for 
the patient, but the fear of temporary adrenal atrophy 
and the dangers of sudden withdrawal with adrenal in- 
su£6ciency exist with cortisone but not with corbcotropin 
Hydrocorbsone (compound F) given orally has almost 
the same effects as corbsone in the long-term manage¬ 
ment of rheumatoid arthribs 

Hydrocortisone acetate is effective locally when given 
intra-arbcularly, whereas corbsone acetate is rarely so 
The drawbacks to the use of the former in rheumatoid 
arthntis are that the effect is temporary, that an exacerba¬ 
tion in the joint may occasionally follow the beneficial 
effect, and that repeated mba-articular injections are 
^cult m the long-term management of this disease 
The hormone may, however, prove to be a valuable 
adjunct m the care of the pabent with rheumatoid arthri¬ 
tis in whom one or two jomts are acbve 

No absolute treatment schedules can be outlined m 
Primer, but certain general statements can be made 
The indications for the use of these hormones depend 


on a careful assessment of the disease in the patient in 
relation to his environment as well as a period of observa¬ 
tion to see the direction in which the disease is progress¬ 
ing There are certain definite contraindications The aim 
of therapy is to minimize the hyperadrenahsm produced 
and yet to exert some beneficial effect on the inflamma¬ 
tory aspects of the disease under treatment The amount 
of hormone administered should be kept at the lowest 
level, with the hope of a sustained remission and eventual 
hormone withdrawal uppermost in the mind of the 
physician No one knows how long it is feasible to con¬ 
tinue use of the hormones A few patients have been 
receiving corticotropin or cortisone continuously for over 
three years Our clinical experience goes no further than 
that The hormones should be used in conjunction with 
salicylates and the other measures of proved value 
(h) Phenylbutazone In the past two years, phenyl¬ 
butazone has been used rather widely as an anti-inflam- 
matory agent in the United States It is an effective agent, 
often providing symptomatic relief, but has produced 
certain toxic reactions such as salt and water retention, 
gastric irritation, and granulocytopenia 

THE COLLAGEN DISEASES 
The concept of the diffuse collagen diseases as com¬ 
prising a group of clinical entities of unknown and prob¬ 
ably diverse pathogenesis but with common histological 
changes has arisen in recent years This classification is 
an anatomical one and involves no pathogenebc imphca- 
bons This group, strictly speakmg, includes only lupus 
erythematosus dissemrnatus, periartentis nodosa, sclero¬ 
derma, and dermatomyosibs, but m the minds of some 
persons has been used to include serum sickness, 
erythema nodosum, rheumatoid arthntis, and rheumatic 
fever as well In most instances each syndrome manifests 
Itself by a relatively specific pattern Within this group 
of diseases, however, there are occasional patients m 
whom several chnical patterns are merged to the extent 
that a definitive diagnosis is impossible These conditions 
have been called “undifferenbated collagen disease ” In 
some patients, a diagnosis may be estabhshed by con¬ 
tinued observabon, m others only at postmortem exami¬ 
nation, and m a few, a final diagnosis cannot be reached 
even after a careful and complete autopsy 

Pathologically, these diseases show general alterabon 
of the connective tissue involving varying components 
of cellular, fibrous, and intercellular elements The im¬ 
plication that collagen itself is involved needs to be 
substantiated The lesion that has been thought to be 
typical IS fibrmoid degenerabon or change, but this 
alteration is seen following simple mechanical trauma 
to skm, m the base of peptic ulcers, and m the Arthus 
phenomenon 

It has been suggested that there is an element of 
hypersensitivity m the etiology of these diseases The 
experimental producbon m ammals of arterial lesions 
resembhng those of periartenbs nodosa following the 
administration of foreign proteins and the history of 
hypersensibvity in these pabents to sulfonamides, horse 
serum, certain vaccmes, and even simple chemicals has 
been offered as evidence to support this thesis 
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It IS frequently observed on the other hand that pa¬ 
tients with one of the collagen diseases give no prior 
history of hypersensitivity At this time, there is only 
suggestive evidence to support the conclusion that hyper¬ 
sensitivity IS the underlying basis of these diseases 

It IS important to note that, although these diseases 
may show common pathological findings microscopically, 
this m no way implies a common cause It may be that 
connective tissue responds to a host of noxious stimuh 
only m a limited number of nonspecific reactions, i e, 
necrosis, fibrinoid change, cellular infiltration, prolifera¬ 
tion, and/or sclerosis 

Lupus erythematosus disseminatus, periarteritis no¬ 
dosa, scleroderma, dermatomyositis, and erythema 
nodosum will be described in some detail, since the 
arthritic, arthralgic, or myositic symptoms associated 
with them must be differentiated from rheumatoid 
arthritis 

LUPUS ERYTHEMATOSUS DISSEMINATUS 

Lupus erythematosus disseminatus is a generalized 
systemic disease with varied manifestations It occurs m 
females in 85% of cases The course is variable, with 
remissions and exacerbations, but usually termmates 
fatally, however, some 20% of patients with this disease 
are alive five or more years after onset 
Etiology —The cause is unknown, but the onset of dis¬ 
ease has been at tunes associated with excessive exposure 
to sunlight, ultraviolet light from any source including 
photographic hght, trauma, x-ray irradiation, therapy 
with a gold compound, or specific sensitivities 

Pathology —^At autopsy, gross findings are frequently 
mmimal and the histological changes are those mvolving 
the cellular, fibnllar, and ground substance elements of 
the connective tissue Lesions may be widespread, with 
fibrinoid change, focal increase in metachromasia, and 
reactive cellular mfiltration There is a predilection for 
mvolvement of the serous membranes (pleural, peri¬ 
cardial, peritoneal, and synovial) Nonverrucous endo¬ 
carditis has been reported frequently (10 to 55%), as 
has focal myocarditis (35%) Wire loop changes (thick- 
enmg of glomerular capillary basement membranes) and 
focal glomerular loop necrosis are the prominent renal 
findmgs, and onion skin lesions (lamellar periarterial 
I fibrosis) are found m the spleen Involved skm may show 
dilatation of vessels, edema of the upper layer of the 
corium, swelling of ground substance between fibrils, and 
focal alteration of the collagenous connective tissue with 
fibrmoid degeneration Hematoxyhn bodies (depoly- 
menzed desoxyribonucleic acid) are found m all 
mesenchymal organs, most frequently the kidneys and 
endocardium, and are considered to be specific for lupus 
erythematosus disseminatus 

Clinical Features —The disease is erratic in course but 
usually at onset will be manifested by irregular elevations 
of temperature, malaise, weight loss, arthralgias, arthritis, 
Raynaud’s phenomena, or edema (periorbital or periph¬ 
eral) Not infrequently, the onset has been recorded as 
thrombocytopenic purpura or hemolytic anemia 

Joint mvolvement is noted in this disease m more than 
75% of the patients Migratory arthralgias are most fre¬ 
quently seen, with permanent clmical or x-ray evidence 
of arthritis present in only 35 % of patients The diagnosis 


JAMA,, May 30, 19S3 

Is one that is commonly made following a period of fairly 
prolonged observation and may be based on a combina¬ 
tion of the findings of cachexia, fever and weight loss 
urthralgia or arthritis, cardiac and renal involvement, 
polyserositis (pencarditis, pleuritis, peritonitis with or 
without effusion), skm rash, possibly occurrmg as a 
typical butterfly eruption, generahzed adenopathy, and 
hepatomegaly or splenomegaly Hypertension, local 
vasomotor disturbances, neurologic manifestations, and 
eyeground changes are sometimes observed These 
symptoms and signs associated with anemia, leukopenia, 
thrombocytopenia, albummuria, and an abnormal uri¬ 
nary sediment m the absence of a positive blood culture 
lead to the presumptive diagnosis of lupus erythematosus 
disseminatus Additional positive laboratory data may 
be nonspecific electrocardiographic changes, x-ray evi¬ 
dence of abnormahties of the chest such as pleurisy with 
or without effusion and pericardial effusion, elevated 
serum globulin with or without associated decreased 
albumin, and biological false positive serologic tests for 
syphihs 

The presence of a positive LE cell preparation on tests 
of the blood lends credence to the diagnosis, smce 
false positive results have rarely been reported It has, 
however, been negative in proved lupus erythematosus 
disseminatus In the early stages of the disease, it is often 
difficult to distinguish from rheumatoid arthntis, but the 
presence of multiple system mvolvement favors the 
diagnosis of lupus erythematosus 

Treatment —No therapy pnor to the advent of 
corticotropm and cortisone has been shown to be of 
value m the treatment of this disease, although salicylates 
have been helpful m some instances At present, although 
It can be stated that the use of these agents causes marked 
amelioration of the symptoms and signs of the disease, 
no definitive statement can as yet be made as to the effect 
of this treatment on the ultimate course of lupus ery¬ 
thematosus dissemmatus In sustained therapy with hor¬ 
mones, the same prmciples apply as m rheumatoid 
arthntis 

DERMATOMYOSITIS 

Dermatomyositis is a systemic disease m which skin, 
subcutaneous tissues, skeletal muscles, and occasionally 
viscera are the sites of nonsuppurative mflammation, 
usually chronic m nature Although generally considered 
to be a distinct chnical entity, it has been regarded 
by some as a symptom syndrome related to a neoplasm 

Etiology — The cause is unknown As noted, a 
neoplasm has been found in some patients with denna- 
tomyositis, with subsidence of symptoms on removal of 
the tumor 

Pathology —The cutaneous, muscular, and visceral 
lesions of this disease, while not specific, are characteris¬ 
tic Grossly, the skm shows thickening, edema, and 
mduration, the muscles become swollen with 
serous exudate Histological changes are those of im 
inflammation m the skm associated with atrophy The 
skeletal muscles and subcutaneous tissues as well as other 
organs show nonspecific lesions with mtershtial edema, 
focal degeneration, perivascular inflammation, and 
fibrosis Increase m connective Ussue with thickening 
of blood vessel walls has been described occasiona y 
associated with thrombosis 
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Clmical Features—Th& onset of the disease is often 
insidious, with vague complaints of low-grade fever, 
extreme malaise, weight loss, vasomotor disturbances, 
muscular achmg, and arthralgias Firmness or boggmess 
to palpation, tenderness to superficial and deep pressure, 
and pain on motion of involved muscles are pronounced, 
marked muscle atrophy is seen, arthralgias are minimal, 
and joint deformities with flexion contractures develop 
late m the disease followmg skeletal muscle degeneration 
Transient dysphagia, abdominal cramps, melena, hyper¬ 
trichosis, diplopia, weakness of sphincter and facial 
muscles, generalized adenopathy, and splenomegaly 
have occasionally been reported Dermatitis may be 
inconstant and transitory and varies, with dusky 
erythema, urticaria, and poikiloderma as the commoner 
manifestations Butterfly eruption resembling that seen 
m lupus erythematosus, cutaneous edema, and calcifica¬ 
tion of skin and muscle have been reported Periorbital 
edema and Raynaud’s phenomena are not infrequently 
seen 

Diagnosis may be made in the presence of a combina¬ 
tion of the above findings with an increase m erythrocyte 
sedimentation rate, increased creatinuria, eosinophilia 
(frequently present), and a compatible musculo¬ 
cutaneous biopsy Less frequently noted positive labora¬ 
tory findings are mild anemia, leukocytosis with increase 
m monocytes and lymphocytes, or mild albuminuria 

Treatment —Therapy remams largely symptomatic 
A wide variety of agents reportedly used with success 
includes testosterone propionate, ammo acids, vitamins, 
para-aminobenzoic acid, and, most recently, corticotro¬ 
pin and cortisone The two latter agents have afforded 
some symptomatic relief, but few prolonged remissions 
on withdrawal of these agents have been reported 

Prognosis —Generally the prognosis is poor Although 
prolonged spontaneous remissions and exacerbations of 
symptoms do occur, there are no bona fide cures re¬ 
ported Death usually results from progressive involve¬ 
ment of the cardiac muscles or of the respiratory or 
deglutitory muscles, with terminal cardiac failure, sec¬ 
ondary respuatory infection, and mamtion 

SCLERODERMA 

Scleroderma is a systemic disease seen in middle hfe 
It affects females oftener than males It is mamfested 
primarily by changes m the collagenous connective tis¬ 
sues of the skin, subcutaneous tissues, and organs 

Etiology —The cause is unknown Infection, altera¬ 
tion m protein metabolism, sensitization, autonomic 
nervous system disturbances, and genetic faults have 
been suggested 

Pathology —Grossly, the skin may be edematous, m- 
durated, smooth, waxy, and tight, dependmg on the stage 
of the disease Histologically, the stiffness and hardness 
of mvolved tissues is explained by focal fibrmoid degen¬ 
eration and diffuse sclerosis of the mtradermal and sub¬ 
cutaneous connective tissue The earliest change consists 
of mtercellular collagenous swelling, with subsequent 
sclerosis Skin lesions may be diffuse or exist as an iso¬ 
lated patch (morphea) Pathological changes may re¬ 
semble those of lupus erythematosus dissermnatus, with 
focal fibrinoid change, necrosis, and mtimal and fibrous 
proliferation These changes may be widespread, mvolv- 
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ing the blood vessels, endocardial and subendocardial 
connective tissue, myocardium, lungs, and gastrointesti¬ 
nal tract (especially the esophagus) 

Clinical Features —Weakness, weight loss, and arth¬ 
ralgias may be prodromal symptoms of this disease 
Characteristically, cutaneous involvement passes through 
several stages from brawny edema to a smooth, tight, 
waxy skm, which is not movable over the deeper tissues 
Any cutaneous area may be involved, most frequently 
changes begin on the extremities, checks, and bridge of 
the nose, forehead, and chest There may be slow progres¬ 
sion to involve all the skin of the face and trunk Ray¬ 
naud’s phenomena and sclerodactylia arc frequent while 
arthralgia is less frequent, and diffuse calcinosis of the 
skin (Thibierge-Weissenbach syndrome) is uncommon 
The end result of the disease is marked subcutaneous and 
muscle atrophy, thinning and tightening of the skin with 
a progressive decrease in jomt motion Marked brownish 
pigmentation of skin may develop, along with anhydrosis, 
loss of hair, and formation of indolent ulcers 

Visceral manifestations are frequent, with dysphagia 
(secondary to esophageal mvolvement), dyspnea, cyan¬ 
osis (secondary to lung involvement), and heart block 
and heart failure (secondary to myocardial mvolve¬ 
ment) Restricted diaphragmatic motion may be noted 
clmically and fluoroscopicaUy Dental changes have been 
described, with widemng of ^e pendontal space and dis¬ 
appearance of the lamina dura with and without the 
loosening of teeth Cataracts have also been reported 

Laboratory data othqr than skin biopsy contribute 
little to the diagnosis of scleroderma Creatmuna, hyper- 
globulinemia, hypoalbummemia, and x-ray evidence of 
gastrointestinal tract involvement may support the diag¬ 
nosis of scleroderma 

Treatment —^The wide variety of agents suggested for 
the therapy of this disease bespeaks their lack of efficacy 
m haltmg its progression These have mcluded general 
supportive measures, physical therapy, bismuth salts, 
testosterone, vitamin D, antihistammics, procame hydro¬ 
chloride, vitamm B 12 , and para-ammobenzoic acid Vari¬ 
able results have followed the admmistration of cortisone 
and corticotropm, perhaps related to the stage of the dis¬ 
ease in which they were used Amelioration of the symp¬ 
toms has sometunes been achieved m the early phase, 
but the fundamental course of the disease has not been 
altered 

Prognosis —The prognosis for hfe is generally fam, 
and long-term remissions of the disease in vanous stages 
of progression are not infrequent The multiplicity of or¬ 
gans that may be mvolved makes it apparent that cardiac, 
respiratory, gastromtestmal, gemtourmary, or cutaneous 
phenomena may lead to severe morbidity Death results 
as a sequel to the above noted system mvolvement 


PERIARTERITIS (POLYARTERITIS) NODOSA 
Penarteritis nodosa is a systemic disease that is seen 
more commonly in middle-aged males than in females 
It has extremely vanable clmical manifestations, depend¬ 
ing on the particular sites mvolved m the pathological 
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disease Reports of cases following sensiDzation to sul- 
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fonamides, desoxycorticosterone acetate, thiourea, or¬ 
ganic arsenicals, iodine, propyl fhiouracil, diphenylhy- 
dantoin (Dilantin) sodium, primrose, poison oak, 
Tnchineila spnahs and concomitantly with ratbite fever 
suggest that hypersensitivity plays an important role Ex¬ 
perimentally, It IS possible to produce lesions m animals 
resembling those of penarteritis nodosa by a variety of 
mechanisms, both allergic and nonallergic It is, indeed, 
quite likely that a number of etiological agents may pro¬ 
duce the end picture of the disease 

Pathology —Pathological changes of this disease are 
durectly ascnbable to involvement of small and medium 
arteries throughout the body Histologically, the early 
lesion IS edema of the media and perivascular area, later 
followed by perivascular eosinophilic and polymorpho¬ 
nuclear inflammatory infiltrates Finally, there is fibrinoid 
and hyaline degeneration of the vessel wall followed by 
reparative attempts with fibrosis especially of the adven¬ 
titia This proliferative stage may progress to healing, to 
vessel occlusion with infarction, or to aneurysm produc¬ 
tion Varying states m the evolution of this lesion may be 
seen in the same person or even in the same vessel 

Clinical Features —Elevation of temperature, malaise, 
fatigue, and anorexia are commonly present Specific 
symptomatology is protean, depending on the vessels in¬ 
volved The commonest features, however, are hyper¬ 
tension, gastrointestmal symptoms, peripheral neuritis, 
renal mvolvement, cardiac disease, and sfan and skeletal 
muscle lesions Pulmonary manifestations have been de¬ 
scribed, and It is possible that Loefifler’s syndrome is a 
mild form of periartentis nodosa Asthmatic attacks have 
occurred as an early symptom, and at times the syndrome 
has appeared late in the course of chronic asthma A large 
variety of cutaneous eruptions varying from erythema¬ 
tous through bullous forms have been reported Arthritis 
IS a relatively rare occurrence, but arthralgias associated 
with polyneuntis and myositis are not infrequently seen 

From the laboratory point of view, anemia, leukocy¬ 
tosis, eosmophiha, a markedly elevated sedimentation 
rate, and abnormal urinary findings support a diagnosis 
of periarteritis nodosa Biopsy remains the sole means of 
confirming the diagnosis durmg hfe and is diagnostic m 
one-quarter to one-third of random biopsies m this dis¬ 
ease 

Treatment —Salicylates and antihistamimcs are of no 
proved value m penarteritis nodosa Corticotropin or 
cortisone may produce temporary remissions, but exacer¬ 
bations usually follow drug withdrawal Durmg hormonal 
therapy, complications incident to heahng of arterial le¬ 
sions by fibrosis or aneurysmal change may occur 

Prognosis —The prognosis of the patient with full¬ 
blown penarteritis nodosa is poor, with death the usual 
outcome after a relatively short course There is a possi- 
bihty that mild and self-limited examples of penarteritis 
nodosa may proceed to complete recovery if no vital 
organ is mvolved m the periartentic process, which in¬ 
cludes eosmophihc pneumomtis (Loefiler’s syndrome) 
and the usual episode of penicilhn sensitivity 

ERYTHEMA NODOSUM 

Erythema nodosum is an erythematous cutaneous 
eruption manifested by the occurrence of deep discrete 
subcutaneous nodules usually limited to the extremities 


Etiology —Erythema nodosum is currently believed 
to be a manifestation of hypersensitivity The lesions have 
been seen m the course of tuberculosis (occasionally at 
the time the tubercuhn test becomes positive), m the 
course of rheumatic fever, sarcoid, streptococcic sore 
throat, coccidioidomycosis, ulcerative colitis, and neo¬ 
plasia, and following the use of iodides Many mstances 
of this syndrome, however, have no demonstrable basis 
of hypersensitivity 

Pathology —The pathological lesion is an intense in¬ 
filtration of the corium with tightly packed erythrocytes 
and leukocytes 

Clinical Features —The nodules of erythema nodosum 
may appear after the use of various drugs or appear in 
the course of the diseases mentioned above Arthralgia 
may occur prior to or following the appearance of the 
nodose lesions The arthralgia may persist for a con¬ 
siderable length of time (up to six months), but final dis¬ 
appearance of this symptom is the rule 

Treatment —No specific therapy is available or neces¬ 
sary, since both the nodose lesions and arthralgias are 
self-limited Cortisone and corticotropin, however, if not 
contraindicated by the presence of active tuberculosis, 
have been helpful in controlling the acute symptoms at 
the height of the disease Salicylates are useful 

(To Be Continued) 
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REPORT OF THE COUNCIL 

The Council has authorized publication of the following 
report 

R T Stormont, M D , Secretary 

REVISION OF N N R STATEMENT ON TESTES 
In the customary annual reconsideration of the text of New 
and Nonofficial Remedies it was pointed out to the Council 
that exaggerated and unwarranted claims are made for the use 
of these agents in the so-called male cliraactenc In order to 
promote rauonal use and to establish reasonable limits to such 
claims the Council adopted the following paragraph ^ 
inserted in the general statement on testes (N N R 1952, 

P 367) 

“A spontaneous cessation of hormone release by the testis 
with aging has been recognized as a rare entity termed 
climactenc or mehopause Symptoms are sunilar to those o t e 
female menopause In the vast majonty of mstances, the 
manifestations of a psychoneurosis are incorrectly con use 
with those of organic testicular disorder Cntena for laborato^ 
confirmation of the diagnosis of male chmactenc ate y 
confused At present, such diagnosis probably is not jus e 
without the demonstration of castration levels of mnary 
gonadotropin, as in the female Testosterone provides eff ive 
replacement therapy only in the true disorder 

The Council has hitherto accepted only preparations of 
testosterone propionate and methyl testosterone As coro 
to the precedmg decision the Council voted also to consi r 
preparations of free testosterone 
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Statistical compilations regarding medical licensure 
are presented annually in the State Board Number of 
The Journal The report for 1952 constitutes the 51st 
annual presentation Data are included pertaining to 
(a) medical examinmg and hcensmg boards of the 
United States, the Distnct of Columbia, and the tem- 
tories and outlymg possessions of the United States, (b) 
the boards of exanuners m the basic sciences, and (c) the 
National Board of Medical Examiners 

The computabons presented are based on oEBcial rec¬ 
ords received throu^out the year from the medical 
examming and hcensmg agencies of all states, AJaska, 
Hawau, Puerto Rico, the Canal Zone, and Guam No 
physicians were hcensed for civihan practice m the 
Virgin Islands m 1952 The figures for Connecticut and 
Maryland also mclude data reported by the homeopathic 
medical examming boards of those states The homeo¬ 
pathic boards m Arkansas and Louisiana had no new 
hcentiates last year Data are also mcluded pertammg 
to the 21 boards of examiners m the basic sciences and, 
lastly, the National Board of Medical Exammers The 
Council and The Journal gratefully acknowledge their 
appreciation to those who have supphed these data as 
well as other records furmshed throughout the year 
The tables refernng to medical hcensmg present fig¬ 
ures pertammg to the number of candidates examined, 
the numbers hcensed, and the number who represent 
additions to the physician population Data are also in¬ 
cluded pertammg to the regulations for medical hcensure 
both of physicians who secured their professional tram- 
mg m the United States and Canada and of physicians 
educated in other countries The state boards are dis¬ 
cussed first, followed by the basic science boards and the 
National Board of Medical Exammers 


STATE BOARDS OF MEDICAL UCENSURE 

Licenses Issued 

In 1952, 13,228 hcenses to practice medicme wer 
issued by 54 boards authorized by law to grant hcense 

^46 to the total number of board 
include the examining an, 
^^g boardi in the terriloriei and posseMioni and aljo the homeopithi 


to practice the art and science of medicme The number 
hcensed by each of these boards by exammation or by 
the endorsement of credentials is shown m table 1 Of 
the 13,228 hcenses issued, 6,212 were granted after 
exammation and 7,016 by reciprocity and endorsement 
of state hcenses or the certificate of the National Board 
of Medical Exammers 
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TABLE 2—candidates EXAMINED B\ 
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SCHOOL 
ALABAMA 

Medical OoDcee of Alabama Birmingham 45 o 

AKKALSAS 

Hniveralty of Arkansas School of Medicine Little Hock 
OALEFOENIA 

OolL of Medical Evangelists Loma Linda Los Angeles 
Dnlv of So Oallfomra School of Med^ Los Angeles 
Stanford University School of Medicine Stanford 
University San Pranelsco 

University of California School of Medicine San 
Fmnelseo 

COLOEADO 

University of Colorado School of Medicine Denver 
CONNECTICUT 

Tale University School of Medicine, New Haven 
mBTSlOT OF COLUMBIA. 

Georgetown University School of Med Washington 
George Washington Unlv School of Med Washington 1 o 
Howard University Colloge of Medicine Washington 1 0 

GEOEQIA 

Emory University School of Medicine Atlanta 
(Emory University) 

Medical College of Gleorgla, Angosta 

ILLINOIS 

Chicago Medical School 

Northwestern University Medical School Chicago 1 0 
Strltch School of Med of Loyola University Chicago 
University of Chicago, The School of Medicine 
University of Illinois College of Medicine Chicago 

INDIANA 

Indiana University School of Medicine Bloomington 
Indianapolis 

IOWA 

State University of Iowa College of Med , Iowa City 
KANSAS 

Unlv of Kansas School of Med Lawrence-Eonsas City 
KENTUOKT 

University of Louisville School of Med LonlsvUIe 
LOUISIANA 

Lonlslona State Unlv School of MeA Now Orleans 
Tnlane University of Louisiana School of M^IcIno 
New Orleans 4 0 

MABTLAND 

Johns Hopkins University School of Med Baltimore 
University of Maryland School of Medicine and Col 
lege of Physicians and Surgeons Baltimore 

MASSACHUSETTS 
Boston University School of Medicine 
Harvard Medical School Boston 3 0 

Tnfts College Medical School Boston 

MICHIGAN 

SO University of Michigan Medical School Ann Arbor 

81 Wayne University College of Medicine Detroit 

MINNESOTA 

82 University of MIrmesota Medical School, Mlrmeapolls 

MISSOUHI 

S3 St Louis University School of Medicine 

34 Washington University School of Medicine St Louis 

NEBEASKA 

35 Creighton University School of Medicine. Omaha 1 

88 University of Nebraska College of Medicine, Omaha 

NEW TOEK 

37 Albany Medical College 

38 State University of New York College of Medicine at 

New York City Brooklyn 

89 University of Buffalo School of Medicine 

40 Columbia University College of Physicians and Sur 

geons New York 

41 Cornell University Medical College New York 

42 New York Medical College Plower and Plfth Avenue 

Hospitals 

43 Now York University College of Medicine 

44 Unlv of Bochester School of Medicine and Dentistry 

45 State University of New York at Syracuse College 

Of Medicine 

NOBTH OAEOLINA 

46 Duke University School of Medicine Durham 2 

47 Bowman Gray School of Medicine of Wak-e Forest 

College Winston-Salem 
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TABLE Z —CANDIDATES EXAMINED BY 
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Physicians certified in a given year after ■written ex¬ 
amination were not in all instances tested m that year 
The hcensmg boards of 26 states, the District of Colum¬ 
bia, Alaska, Canal Zone, Hawaii, Puerto Rico, the Virgm 
Islands, and Guam requne a year of internship for hcen- 
sure The candidate for medical hcensure m some of these 
states is permitted to write the exammation before or 


while servmg an mtemship and, if he is successful, the 
hcense is issued on completion of the mtemship Licenses 
are withheld m some states for other techmcahties In 
general, also, the hcenses of physicians examined in 
December are dated and issued m the followmg year 
Table 1, therefore, includes some data on physicians 
who were exanuned m 1951 and a few m previous years 
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ammed for licensure within the year 1952 In tables 12 
IJ, and 14 can be noted the number who secured their 
tot license m 1952 and who thus represent additions to 
ttie medical profession m the Umted States and its ter- 
ntoncs and outlymg possessions 


gery issued m 1952, the greatest number 1,581 were 
issued m California New York hcensed 1,292 pE 

Si Ohir P -gistered^n FiS, 

iBmois, Ohio, Pennsylvama, and Texas Delaware 
Vermont, and Wyommg issued less than 50 The fewest 
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(13) were licensed in Wyoming The increase in the 
number of licenses issued last year as compared with 
1951 totaled 1,290, representing an mcrease of 499 
by written examination and 791 by endorsement of 
credentials 

Totals of the physicians licensed for 17 previous years 
and for 1952, both by examination and reciprocity, are 
included m table 3 The vanations shown for the years 
from* 1936 to 1941, mclusive, were due to the mcrease 


Table 3 —Licenses Issued, 1935-1952 



JSzamJ 

nation 
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end 

Endorsement 

Total 

19^0 

5,726 

6;m 

2194 

7 910 

im 

2 778 

0 049 

1937 

0629 

8,205 

ew 

I9S8 

0^ 

2,Qa>G 

0 613 

1939 

0,400 

2,872 

0,272 

1&40 

0,289 

2,8(J6 

9,166 

1941 

0 0o7 

2 702 

8,819 

1942 

0152 

2 409 

8,621 

1943 

6 002 

2,340 

8402 

1944 

70S0 

2,696 

9 676 

1946 

6,680 

8 022 

0 202 

1946 

6,567 

0 609 

10,235 

1947 

0,703 

7,701 

14,464 

1948 

6,997 

7,&9j 

18,602 

1949 

6,262 

0 939 

12481 

19o0 

6 454 

a7o5 

12 209 

19ol 

6 713 

0,226 

11938 

19o2 

0 212 

7 016 

18 228 

Totals 

no 706 

82 646 

183 810 


m the licensure of foreign-trained physicians The m- 
crease in 1946 and the succeeding years were the result 
of the increase m the production of physicians under 
the accelerated program in medical schools, the mobility 
of physicians, and the licensure of foreign trained physi¬ 
cians In the 18 year penod from 1935 to 1952,193,310 
medical hcenses have been issued, 110,765 after written 
examination and 82,545 by endorsement of credentials 


Candidates Examined 

In table 2 are recorded data referring to applicants 
examined for medical licensure by 53 licensmg boards ^ 
For each board the number who passed and failed are 
given, the medical school of graduation, the percentage 
of failures for each school as well as each licensing board, 
and the number of states in which graduates of a given 
school Were examined Medical schools in the United 
States that are no longer m existence, foreign faculties of 
medicme, unapproved medical schools, and schools of 
osteopathy are not hsted by name, but the numbers ex- 
aimned m these three categories are mcluded followmg 
those for existmg medical schools in the United States 
and Canada 

Throughout the last calendar year 7,028 candidates 
were exammed, of whom 6,229 passed and 799 failed 
The candidates represented graduates of 72 existmg 
approved medical schools of the United States, 10 ap¬ 
proved medical schools of Canada, two approved medi¬ 
cal schools m the Umted States no longer m operation, 
160 faculties of medicme, and 3 hcensmg corporations 
of other countnes, 5 unapproved medical schools m the 
Umted States that are no longer m existence, and seven 
schools of osteopathy Osteopaths who were granted the 
legal nght to practice medicine, surgery, or both, by the 

1 Porty-c'lght state boards the District of Columbia Puerto Rico, 
Hawaii Guam and Alaska 
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medical examinmgboards are included in these statistics 
Osteopaths m other states who were granted the privilege 
of special practice by other than medical examining 
boards are excluded from these compilations 
Examination and reciprocity meefmgs are scheduled 
at frequent intervals by hcensmg boards in most of the 
states to facihtate licensure and to enable physicians to 
commence practice without undue delay Later in Ibis 
study a tabulaUon is mcluded givmg the schedules for 
all states The pubhcaUon of the dates for examinations 
and reciprocity or endorsement meetmgs is a regular 
biweekly feature of The Jourmal 

Represented among the 7,028 examinees were 5,434 
graduates of approved medical schools m the United 
States, of whom 21% faded, 128 graduates of approved 
schools m Canada, with 1% fadures, 4 who were gradu¬ 
ated from medical schools no longer operating, with 
50% fadures, 1,208 graduates of faculties of medicme 
located m countries other than the United States and 
Canada, 46 3% of whom failed, 60 graduates of un¬ 
approved medical schools in the United States, none of 
which are in existence, with 73 3% fadures, and 194 
graduates of schools of osteopathy, with 19 6% fadures 
As m table I, the 7,028 examinees do not represent an 
equal number of persons, since a candidate tested m 
more than one state m a calendar year is counted in each 
state If a candidate failed more than once in a given 
stale within the year, however, he is counted m that state 
as a single fadure Figures that show the number of 
individual licentiates added to the medical profession m 
1952 are given in tables 12, 13, and 14 
The greatest number of graduates of any one school 
exammed was 201, representing a state umversity, the 
University of Illinois College of Medicme Of the gradu¬ 
ates of this school, 131 were tested in lUinois and 70 in 
17 other states The greatest number exammed from a 
private medical school was 169, representmg Jefferson 
Medical College, they were tested in 23 states, mcludmg 
104 who were examined in Pennsylvania where the 
school IS located Sixteen other schools had more than 
100 of fbeir graduates examined for medical hcensure 
in 1952 as follows 

No ot 
StMtMln 
_Wblch 

State and Munldpal Unl\ersJt1eB 
Indiana Volverslty 
State University of Iowa 
University of Louisville 
Louisiana State University 
University of Maryland 
UQl\«rBlty of MIchIcan 
University of Minnesota 
University of Oinclnnatl 
University of Tennessee 

Private Medical Schools 
Northwestern University 
Tolane Volverslty 
St, Louis University 
Washington University 
University of Pennsylvania 
Medical College of Virginia 
Marquette University ^ 

Albany Medical College with two examinees and 
Yale, Boston Umversity, and the New York Medical 
College with seven exammees each had the fewest num- 


No of tiona 
Examinees Were TsteD 

m * 

104 10 

109 1 

104 B 

110 13 

U2 IS 

m D 

108 1 

ISO 1 


100 « 

163 10 

M2 U 

US ID 

lit 18 

m 8 

105 a 
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ber of applicants from schools m the United States for 
medical licensure by written examination before state 
boards The majority of the graduates of these four 
schools are licensed by endorsement of the certificate of 
the National Board of Medical Examiners This is also 
true of other schools with small numbers of examinees 
The following 23 schools had no failures among their 
graduates m medical licensing examinations last year 



No of 

No of 
States In 
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ETamlna 


Graduate* 

tlons 


ExanilooU 

Woro Taken 

Medlcnl College ol Alebamn 

00 
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Unlveralty ol AitniuM 

at 
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Univenity of Bouthem Ofllilomlo 

03 
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Unlverelty of Californio 

00 

3 

Tale Unlrcrslty 

7 

C 

George Wnahlngton Unlvoralty 

13 

9 

Medical College ol Georgia 

00 

- 

Strlteh School of Medicine 

63 

12 

Univeralty ol Chicago 

M 

10 

Unlverelty of Maryland 

no 

13 

Horvard Medical School 

40 

ID 

Unlverelty of Minnesota 

132 

11 

Albany Medical College 

n 

2 

Columbia Unheralty 

17 

7 

State Unlverelty at Syracuse 

20 

12 

Bowman Gray School of Medicine 

G7 

7 

Ohio State University 

03 

4 

University of Oklahoma 

G7 

4 

University of Pennsylvania 

114 

18 

Woman a Medical College 

•1 

10 

Medical OoUoge ot South Carolina 

63 

2 

University of Utah 

40 

11 

University of Washington 

30 

10 


Thirty-one schools had less than 5% and nine between 
5 and 10% failures among theu: graduates There were 
rune schools with 10% or more of failures m state exami¬ 
nations The over-all figures and percentages for failures 


Table 4 — Graduates of Medical Schools m Canada Examined 
for Licensure in the United States, 1952 

Examined Passed Palled 

OsUfomla 

17 

17 

0 

Connecticut 

1 

1 

0 

Delaware 

1 

0 

1 

Florida 

8 

7 

1 

Geor^tt 

1 

1 

0 

Illinois 

0 

7 

o 

Indiana 

4 

4 

0 

Iowa 

1 

1 

0 

Eansas 

1 

1 

0 

Kentucky 

1 

1 

0 

Irouhdona 

2 

2 

0 

Maine 

6 

4 

1 

Maryland 

4 

4 

0 

Massacbnsettfi 

2 

2 

0 

3ilicblffan 

6 

6 

0 

Minnesota 

26 

20 

0 

Missouri 

1 

1 

0 

New Hampshire. 

1 

0 

1 

New York 

10 

8 

2 

North OaroUna 

1 

1 

0 

North Dakota 

6 

5 

0 

Ohio 

8 

8 

0 

Pennsylvania 

5 

5 

0 

South Dakota 

2 

2 

0 

T^as 

6 

6 

0 

Virginia 

2 

1 

1 

Washington 

2 

2 

0 

Hawaii 

2 

2 

0 

Totals 

123 

119 

0 


are modified when mcludcd with the results of the final 
exammations of the NaUonal Board of Medical Exam¬ 
iners (see table 6) 


There were 128 graduates of 10 approved medical 
schools m Canada tested for medical hcensure m 1952 
by 28 boards The figures are given for each licensmg 
board by school m table 2 and the numbers exammed by 


each board in table 4 Of the 128 candidates examined, 
119 passed and nine, or 7%, failed 
Four graduates of two approved medical schools no 
longer m operation were tested in two states The per¬ 
centage of failures was 50 Graduates of five unapproved 
medical schools were exammed m 6 states and graduates 
of seven schools of osteopathy by 10 boards Repre¬ 
sented were 60 graduates of unapproved schools, of 
whom 16 passed and 44, or 73 3%, failed, and 194 
osteopathic graduates, of whom 157 passed and 37, or 
19 6%, failed Graduates of foreign faculties of medicine 
were examined by 38 boards There were 1,208 such 
graduates, with 560, or 46 3% failures 

Totals for the six categories are given m table 5 It 
will be noted that 21% ot the graduates of the existing 
approved medical schools m the Umted States failed, 
and 7% of the graduates of Canadian schools The 
greatest number of failures fell within three groups 
foreign faculties of medicine, unapproved medical 
schools, and schools of osteopathy Those in these three 
groups registered by medical boards are separately dis¬ 
cussed in later tables Elsewhere (see tables 12, 13, and 
14) are given figures referring to actual numbers of 
licentiates and additions to the medical profession 


Table 5 —Source of Candidates Exammed for Licensure 
In the United States, 1952 



Num 
her of 

Eumber 

Exam 

Per 

Number Number centhge 

Mcdictil Schools 

Bcbools 

iDCd 

Passed 

FaUed 

Failed 

Arrroicd Schools In United 

States 

72 

5 434 

6237 

247 

27 

Approred In Canada 

10 

128 

110 

9 

70 

Eitinct 

2 

4 

2 

2 

600 

Foreign 

263 

1,208 

048 

660 

40.3 

Unnppro\cd Schools 

6 

CO 

IG 

44 

73.3 

Schools ol Ostcopotby 

7 

191 

067 

37 

19.6 



7 028 

0^ 

709 

U.3 


Consolidated Results of Examinations 
The combined results of two groups of exammations, 
the state medical board examinations and part 3 of the 
exammations of the National Board of Medical Ex¬ 
aminers, are given in table 6 This table perhaps repre¬ 
sents the most comprehensive analysis of the perform¬ 
ance of physicians m licensing examinations It will be 
noted that many of the schools having a high percentage 
of failures before state licensmg boards had few, if any, 
failures before the National Board This is particularly 
true m instances where the number examined by state 
boards from a given school was considerably less than 
those taking the National Board examinations 

In 1952 there were 5,434 graduates of approved 
medical schools exammed by state boards, of whom 147, 
or 2 7%, failed In the same calendar year, 2,064 
graduates of these schools were tested in the final ex¬ 
amination of the National Board, of whom 88, or 4 2%, 
failed In both groups, a total of 7,498 were examined, 
of whom 7,263 passed and 235, or 3 1%, failed 
Of the graduates of Canadian medical schools, 7% 
failed state board exammations m the United States, 
4 4% failed the National Board test, and 6 5% failed 
both groups combined Only 24 graduates of foreign 
medical schools were exammed by the National Board, 
while 1,208 were exammed by state boards There is no 
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Table 6 — Combined Results of Examinations of State Boards 
and the National Board of Medical Examiners, 1952 


School 


Resnit* 

by 

Medical 

Eiam 

Inlng 

Board 

Testa 


P P 


Part 3 
Eraml 
nation ol 
National 
Board of 
Medical 
Exam 
iners 



Total 

Exam 

Ined 


To tala 
P P 


Per¬ 

cent¬ 

age 

Palled 


Medical College of Alabama 60 

Unlveraity of Arlinnsos &1 

College of Medical Erangellsts 78 
Only of Southern California 08 

Stanford Dnlyeralty 01 

OnlTeralty of California 69 

University of Colorado 09 

Yale University 7 

Georgetown University 10 

George 'Washington University IS 
Howard University 60 

Emory University 00 

Medical College of Georgia 00 

Chicago Medical School <8 

Northwestern University 154 

Strltch School ol Medicine 83 

University of Chicago 6t 

University of Illinois 192 

Indiana University 164 

State University of Iowa 103 

University of Kansas 84 

University of I-oulsvlIle 105 

Louisiana State University 103 

Tulane University 102 

Johns Hopkins University 69 

University of Maryland 110 

Boston University 6 

Harvard Medical School 40 

Tufts College Medical School 13 
University of Michigan 111 

Wayne University 70 

University of Minnesota 182 

8t I-ouls University 140 

Washington University 112 

Creighton University 90 

University of Nebraska 87 

Albany Medical College 2 

State Unlv of N Y Brooklyn 19 
University of Buffalo 18 

Columbia University 17 

OomeU University 38 

New York Medical College 4 

New York University SO 

University ol Rochester 28 

State Unlv of N Y Syracuse 20 

Duke University 40 

Bowman Gray School of Med 67 

University of Oludirmati 103 

Western Reserve University 87 

Ohio State University 93 

Cnivcrslty of Oklahoma 67 

University of Oregon 61 

Hahnemann Medical College 28 

Jefferson Medical College 107 

Temple University 09 

University of Pennsylvania 114 

Woman s Medical OoEoga 21 

University of Pittsburgh 89 

Med O^ege of South Carolina 68 

University of Tennessee 184 

M^arry Medical College 07 

Vanderbilt University 69 

Southwestern Medical School 71 

University of Texas 92 

Baylor University 88 

University of Utah 40 

University of Vermont 19 

University of Virginia 79 

Medical College ol 'Virginia 99 

University ol Washington 80 

Unlveraity ol Wisconsin 82 

Marqnette University 100 

Subtotals U S Schools 6^ 
University of Alberta 8 

University ol Manitoba 23 

Dalhousle University is 

Queen a University 4 

University of Ottawa 3 

University of Western Ontario 10 

University of Toronto 28 

McGIU University 25 

University of Montreal 2 

Laval University 8 

Subtotals Canadian Schools 119 

Extinct Medical Schools 2 

Unapproved Medical Schools 16 

Schools of Osteopathy 16? 

Foreign Medical Faculties 848 


0 

0 

0 

00 

60 

0 

0,0 

0 

0 

0 

84 

Bi 

0 

00 

8 

41 

2 

124 

119 

5 

40 

0 

12 

0 

SO 

80 

0 

00 

1 

6 

0 

GS 

67 

1 

1,5 

0 

2 

0 

71 

71 

0 

00 

1 

S 

0 

78 

72 

I 

14 

0 

67 

1 

05 

64 

1 

1.5 

2 

101 

6 

119 

121 

8 

67 

0 

72 

8 

83 

85 

8 

3,4 

S 

23 

3 

79 

73 

6 

7,6 

2 

8 

0 

100 

93 

2 

2U) 

0 

0 

0 

00 

00 

0 

00 

7 

26 

2 

82 

73 

0 

110 

G 

26 

3 

189 

18D 

9 

48 

0 

7 

0 

84 

9j 

0 

OXJ 

0 

23 

0 

77 

77 

0 

00 

g 

25 

1 

227 

217 

10 

44 

4 

4 

1 

173 

1C8 

6 

29 

1 

10 

1 

116 

113 

2 

17 

5 

0 

0 

89 

84 

6 

6,6 

3 

1 

0 

110 

107 

3 

27 

1 

0 

0 

104 

103 

1 

10 

1 

12 

1 

176 

174 

2 

IJ 

1 

16 

1 

lOG 

104 

2 

1 9 

0 

13 

1 

130 

129 

1 

OS 

2 

68 

0 

65 

03 

2 

31 

0 

134 

1 

181 

180 

1 

0,0 

1 

01 

u 

119 

107 

12 

101 

1 

4 

0 

14G 

146 

1 

07 

1 

1 

0 

78 

77 

1 

13 

0 

15 

0 

147 

147 

0 

0,0 

2 

8 

0 

160 

148 

2 

1,3 

1 

15 

1 

129 

127 

2 

1,6 

2 

14 

0 

100 

104 

2 

1,9 

4 

11 

0 

102 

08 

4 

39 

0 

43 

s 

48 

45 

8 

6,8 

2 

90 

2 

122 

U8 

4 

3,3 

2 

02 

1 

78 

76 

3 

3,8 

0 

101 

8 

121 

118 

3 

2,6 

S 

71 

3 

116 

100 

6 

6,2 

8 

116 

6 

128 

119 

9 

70 

4 

127 

8 

1C9 

157 

12 

7a 

1 

62 

2 

81 

78 

3 

87 

0 

49 

2 

71 

69 

2 

ZS 

2 

76 

0 

U7 

115 

2 

17 

0 

0 

0 

67 

67 

0 

00 

S 

2 

0 

lOS 

105 

8 

2,8 

1 

11 

0 

09 

98 

1 

10 

0 

0 

8 

lOo 

102 

3 

2,9 

0 

0 

0 

57 

67 

0 

OS 

1 

2 

0 

64 

63 

1 

IS 

4 

73 

8 

m 

101 ; 

10 

OS 

2 

23 

0 

192 

190 

2 

LO 

1 

88 

4 

162 

167 

6 

sa 

0 

80 

2 

140 

144 

2 

14 

0 

22 

1 

44 

48 

1 

2,3 

1 

S 

0 

03 

92 

1 

la 

0 

6 

0 

64 

64 

0 

00 

6 

0 

0 

189 

184 

6 

2,5 

S 

8 

0 

78 

75 

3 

3,8 

2 

1 

0 

62 

60 

2 

3,2 

2 

1 

0 

74 

72 

2 

27 

5 

0 

0 

97 

92 

6 

6,2 

5 

2 

0 

9o 

90 

6 

6,3 

0 

5 

1 

40 

45 

1 

2,2 

2 

30 

1 

62 

49 

8 

6,8 

10 

4 

0 

93 

83 10 

10,8 

12 

2 

0 

113 

101 12 

10 6 

0 

0 

0 

80 

SO 

0 

00 

2 

2 

0 

86 

84 

2 

2,3 

5 

IS 

1 

124 

118 

6 

48 


WT 1^6 

88 

7483 

7^ 2So 

sa 

1 

0 

0 

9 

8 

1 

ua 

0 

0 

0 

28 

28 

0 

os 

1 

s 

0 

17 

16 

1 

59 

0 

3 

0 

7 

7 

0 

00 

0 

0 

0 

s 

8 

0 

00 

0 

s 

0 

18 

18 

0 

00 

1 

V 

1 

S7 

8S 

2 

64 

0 

22 

1 

48 

47 

1 

2a 

3 

0 

0 

6 

2 

3 

600 

3 

0 

0 

6 

3 

3 

500 

9 

3S 

2 

ICS 

167 

11 

6,5 

2 

0 

0 

4 

2 

2 

500 

44 

0 

0 

60 

18 

44 

73,3 

37 

0 

0 

194 

167 

37 

I9G 

660 

22 

2 

ly232 

670 5C2 

45,0 


Totals ’ 


fi ,wa 799 2 038 92 S160 8,2aj 891 9.8 


3 A M-A., May 30, 1953 


comparison to be made of these groups The National 
Board did not examine m 1952 f graduate oran a^ 
proved medical school not now m operation and does 
not admit to its examinations graduates of unapproved 
medical schools or schools of osteopathy—the two 
groups that had a high percentage of failures before 
state boards 

The total of all candidates examined by state boards 
was 7,028, of whom 6,229 passed and 799, or 113%, 


Table 7 —Licensure Failures by Graduates of Existing 
Approved Medical Schools in the United States 
Located in the State Where Examined and 
Elsewhere, 1952 





•s- 

•*- O IM 

iH B O C 

o o 

°ls 

od 

1 

c o 

Statea wltb 
Poor Tear 
Medical Schools 

Total No 
Examined 

a a 

of 
»s ^ 

& 

o " 

1 

O 4-»'4,k o 

Unaa ts Ph 

No Failures 
Schools Out 
State 

iU 

o © o 
■gK§ 

^02 

es 

hi 

s 

£■9 

g« 

‘OS 

Alabama 

67 

0 

1 00 

0 

U 

oo 

oo 

Axlansas 

79 

0 

1 00 

0 

0 

00 

09 

Oallfoniln 

609 

4 

4 07 

2 

40 

08 

10 

Colorado 

So 

0 

1 0,0 

0 

18 

00 

00 

Connecticut 

88 

0 

0 00 

8 

9 

7,9 

79 

Dlst of Columbia 

16 

0 

8 00 

0 

6 

0,0 

00 

Georgia 

149 

0 

2 00 

0 

B 

0,0 

OS 

minois 

033 

15 

6 2.2 

6 

27 

09 

SS 

Indiana 

176 

1 

1 OG 

0 

U 

00 

06 

Iowa 

120 

0 

1 00 

2 

4 

17 

L7 

Kansas 

97 

4 

1 4a 

0 

10 

OS 

44 

Kentucky 

124 

0 

1 00 

0 

6 

OS 

09 

IiOulsIena 

218 

0 

2 00 

0 

18 

OS 

09 

Maryland 

226 

0 

2 0,0 

1 

16 

04 

04 

Massaebusetts 

86 

0 

2 0,0 

1 

10 

li 

14 

Mlcblgan 

248 

0 

2 OA 

0 

27 

0,0 

09 

Minnesoto 

220 

0 

1 00 

0 

27 

00 

09 

Hissouri 

233 

0 

2 DO 

0 

36 

OS 

00 

Nebraska 

97 

4 

2 4a 

0 

0 

00 

41 

New York 

610 

6 

8 08 

18 

30 

24 

29 

North OaroliOB 

141 

0 

2 00 

0 

21 

00 

09 

Ohio 

401 

3 

8 07 

0 

24 

00 

07 

Oklahoma 

63 

0 

1 00 

0 

0 

00 

00 

Oregon 

SO 

1 

1 8,3 

0 

1 

00 

33 

Pennsylvania 

338 

1 

6 OS 

1 

£1 

OS 

09 

South Carolina 

64 

0 

1 00 

0 

7 

00 

00 

Tennessee 

204 

0 

3 00 

0 

2 

00 

00 

Texas 

SS7 

11 

8 SS 

8 

27 

OS 

43 

Utah 

26 

0 

I 00 

0 

7 

00 

00 

Vermont. 

9 

0 

1 00 

0 

2 

00 

00 

Virginia 

178 

21 

2 U 8 

0 

2 

00 

11,8 

Washington 

68 

0 

1 00 

0 

16 

00 

00 

Wisconsin 

160 

0 

2 00 

0 

18 

00 

09 

Subtotals 

States Without 

0183 

TO 

69 la 

32 

441 

0,6 

1,7 

Four Year 








Medical Schools 
Arizona 

14 



0 

10 

0,0 


Delaware 

19 



1 

10 

as 


Florida 

473 



43 

60 

oa 


Idaho 

10 



0 

8 

00 


Maine 

18 



0 

6 

00 


Mississippi 

83 



0 

16 

OS 


Montana 

6 



0 

6 

00 


Nevada 

0 



0 

0 

00 


Now Hampshire 

9 



0 

6 

00 


New Jersey 

64 



0 

19 

OS 


New Mexico 

8 



0 

1 

00 


North Dakota 

26 



0 

8 

00 


Ehode Island 

S3 



0 

8 

00 


South Dakota 

16 



0 

6 

00 


West Virginia 

19 



1 

B 

5S 


Wyoming 

Alaska Hawaii 

1 



0 

1 

OS 


Puerto BIco and 
Guam 

00 



0 

22 

00 


Subtotals 

845 



15 100 

66 



failed For both groups—state boards and the National 
Board—9,156 were exanuned, 8,265 passed, and 891, 
or 9 8%, failed 

FaUures in Medical Licensure Examlnaflons 

Data recorded in table 7 refer to previous failures 
before medical exammmg boards by physicians hcensed 
in 1952 In the presentation of these statistics the United 
States IS divided mto two groups, the 32 states and the 
Distnct of Columbia m which approved four year medi- 
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cal schools are located and the states, territories, and 
outlying possessions that had no four year medical school 
m cmplete operation in 1952 The figures include the 
total number examined, the number of licentiates who 
failed state board examinations prior to licensure and 
were graduates of a medical school located in the state 
m which they were examined, and the number of gradu¬ 
ates licensed m a given state who obtained their profes¬ 
sional training in schools m other states 


MEDICAL licensure FOR 1952 

Of the 7,028 candidates for licensure in 1952, 70 
failed examinations in the state m which they were 
trained This occurred m 11 states There were 32 fail¬ 
ures reported by 9 states among graduates from approved 
schools located in slates other than the one in which they 
were examined Eighteen states had no failures m either 
group, and four had failures in both 

In the 16 states, territories, and outlying possessions 
that do not have medical schools, three boards reported 


Table Failures Before Medical Licensing Boards by Licentiates, 1952 


Al^baBiD 

Arizona 

ArVan^a* 

C/n\Uomln 

Colortrtlo 

Connecticut 

PclaTTore 

District o£ Colvimhin 

Florida 

Georgia 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

lOUisiBQB 

Blaine 

Maryland 

Mas^achiisetts 

^cblgan 

Minnesota 

Mis*l8«lpnl 

Missouri 

3Iontan(i 

Vebra^ko 

Nevada 

New Haupshlro 
New Jersey 
New Mexico 
Now ‘YotV 
North Carolina 
North Dakota 
Ohio 

Oklahoma 

Oregon 

PennayU anla 

Rhode Ipland 

Booth Carolina 

Booth Dakota 

Tenncaiiee 

Texas 

Utah 

Vermont 

Virginia 

Washlncton 

West Virginia 

Wisconsin 

Wyoming 

Alaska Hawaii and 
Puerto Rico 

Totals 


Foreign FncolKca oi 
Medicine 


Approved Medical Rchools 
In tboDnltod Btntea 

and Canada — 

_ ^ j —• ■ ' -^ 

^Licensed Llcen«fKl After LIcoDred l^nsod Alter 
Alter One Two or More Alter One Tw or More 
Vnllnrea Failure Fnllutea 


Uuapprovcfl Mcdicnl 
Schools In the 
United States 

^-» 

Llccn'^ Llcemicd Viter 
Alter One Two or More 
Failure Failures 


Schools of Osteopathy In 
the UnltiNl States 

Licensed Llccn«ed After 
After One Two or More 
Failure FoUurcs 



1Q4 

m 

117 

21*1 

8S 

147 

0^ 

iil 

70 

m 

31u 

IPO 

mt 

iS 

m 

S^l 

890 

331 

1S4 

301 

43 

IM 

la 

G1 

sn 

•n 

2W 

Si) 

nsa 

131 

117 

G2P 

02 

IM 

33 


1 
(1 


\ 1 


1 

60 


1 

11 


1 

10 


0 121 SO 


3 

34 


12 


S 

SI 

0 

0 

&4 

0 

C 

1 

0 

1 

0 

10 

If 

4 

4 
0 

5 
0 
0 
0 
0 

28 

0 

147 

1 

3 

1 

1 

7 

e 

1 


Itl 

1 

0 

0 

1 

1 

3 

0 

fl 


Almost all states require the applicant to receive a 
general average of 75% m the medical license examina¬ 
tion and at least 50% m any one subject. In case of 
failure m not more than two subjects, the applicant is 
permitted a second exammation m those subjects within 
J 2 months A few states consider such persons as condi¬ 
tioned in the subjects m which they fail and do not report 
them as failures Such examinees are not included in any 
of the tabulations When their grades are raised to the 
passmg mark, they are recorded among those who 
passed 


45 failures The total number examined m the first group, 
states m which approved medical schools are located, was 
6,183, while in the second group, states that have no 
approved four year medical school, 845 persons were 
examined 

In table 8 the figures pertaming to those who failed 
exammations pnor to licensure m 1952 are presented m 
four categories as follows approved schools m the 
United States and Canada, foreign faculties of medicine, 
unapproved medical schools, and schools of osteopathy 
These groups are classified according to the number 
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licensed after failing a state board examination once and 
the number licensed after two or more failures The table 
further indicates whether the single and multiple failures 
occurred m the state where the physician was licensed or 
elsewhere The total number of candidates licensed after 


JAMA, May 30, 19S3 

^ 11 states aU physicians licensed 
in 1952 had no previous failure in a state board examina¬ 
tion Of the graduates of approved schools, 179 had 
previously failed a state board examination, 74 had 
failed once m the state m which they were hcensed, while 

TABLE 9—RECIPROCrrY AND ENDORSEMENT 


Redprocateti with or Endoffw Ccrtlflcatea Granted by 


1 

g 

A 

G 

0 

8 

9 

30 
11 
12 
18 
14 
IG 
10 
37 
18 

19 

20 
21 
22 

23 

24 
2d 
20 

27 

28 
29 
SO 

31 

32 

33 

a 

So 

36 

37 


iO 

41 

42 

43 

44 

45 
40 

47 

48 

49 

50 
01 
u2 

63 

64 


The Examining Board ol 
Aiifona 

Artcan^oH (regular hoard) 

California 

Colorado 

CoDDecticizt (n?£r A horaeo bdtf) 
Ilelnwnre (regular hoard) 

District of Columbia 

Florida 

Georgia 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

KentucJvj 

I ouJ«}aDu (reg «S, hoineo ))dfl ) 
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This summary should be supplemented by direct communication with the 


Some Rtotes have additional regulremcnts for graduates of schools 
outalde the United States and Canada 

+ IndlcBtejt reciprocal or endorsement relationships have been cstab 
llphed Indicates no reciprocal or endorsement relationships hare been 
established (See column— 'At the discretion of the board ) 

2 1st P first papers required 0 In cltlrensblp column Indicates full 
dtlrenshfp required, In other columns It Implies a requirement 

2 In most coses there Is a small additional recording or reglstra 
tion fee 

3 Tear of practice after Internship required 

4 Internship accepted In lieu of one year b practice 

6, Professional practice required 

0 All oppUcants must be graduates of a medical school approved by 
the American Medical Association 

7 Just preceding application 

8 No basic science reciprocity—examination must be within the state 

0 Basic science certificate required cither by reciprocity or examlna 

tion in addition to basic science subjects of National Board 

30 Canadian citizens are required to file first papers 


11 Not applicable to citizens of Canada 

12- Oral examination required when appheatlon Is based on * license 
Is«ued by some other «tate dated ten or more yean? prfor to fl/icg appu 
cation 

15 No reciprocity 

14 Oral examination required , ^ ^ ^ ^ 

lo Certificate used as the basis for application most be dated one or 
more years prior to filing application ^ _ j,_ 

IG Actual practice for a period of three years Immediately preceding 
date of application 

17 Practical cUdIcbI examination required . , __ 

18 In JJeu of its own examination certificate ol National Board may 
be accepted In whole or In part 

10 Regular and Homeopathic boards 

20 Reciprocity Is extended to aD states which accept Oregon hccntl 

atee on reciprocity basis __,i —m 

21 Not required If country In which applicant Is Ilcen-ed will a^t 
to practice citliens ol the Cnited States licensed to practice In come 


examination or by endorsement of credentials is shown 
and also the total number of failures in all groups 
There were 13,228 hcenses to practice medicine is¬ 
sued durmg the calendar year 1952 This figure includes 
524 physicians who had previously been unsuccessful be- 


66 were licensed after one failure in another state 
Thirty-nine were licensed after more than one failure 
In the group of graduates of foreign faculties of medi¬ 
cine, 300 were licensed after previous failure, 157 bad 
one failure and 143 multiple failures before licensure 
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Eleven graduates of unapproved 

licensed after two or more failures One of these gradu¬ 
ates had failed 23 times, two others 36 and 19 times m 
the state m which they were licensed Licenses were 
granted to 34 graduates of schools of osteopathy after 

POLiaES OF MEDICAL LICENSING BOARDS 


medical licensure for 1952 

Rcglslrnllon by UedprocKy and Endorsement 

A summary of the reciprocity and 
cies pertaining to medical licensure is included in table 9 
One state Florida, requires all applicants for licensure 

Th.rty l,ccns,„e board, 


R«lprocnte» ivltti or Eadotwa Oertlflcatca GraPtca by 


Requirements 
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weretary of the licensing board of the state In \rblch the physician U Jotercated 


state or on proof of requirements similar to those required by Cali 
fomla for graduates of foreign medical seboob 

22. Fee same as applicant s state charges 

23. Oral examination required If applicant s state requires it 

24 II the applicant pusses the exatolnatlon In the state Irom -which 
he transfer* after the completion of hi* Internship no practice is 
required. 

2a. License in state with which Louisiana reciprocates required 

26. Internship accepted at the discretion of the board as the cqulra 
lent of two years practice 

27 Fee ^ 

28- Fee for license on basl* of National Board certJfloate 925 

29 A two year Internship or a year of residency Is accept^ 

30 Blplomatcs of National Board not required to have been In pree* 
tlce lor three years 

31 Bam© ns required of candidates of state applying lor licensure 

82- Not required for licensure by reciprocity 

83 Heclprocity applicants only 

34 Bnpplemental examination required in certain cases -when accepting 


the examination of a state with whom reciprocal relations have not 
been established 

So, May be licensed after a special (written) suppletnentnl eTsmiontloD 

SO Pee some as applicant s state charges but not lc«5 than 

87 For matriculant* after Oct 15 3037 

88 Licentiates of Callfonjla Colorado Indiana Iowa Kan«ae 
Massachusetts and Rhode Island accepted on reciprocal basis at discrc 
tlon of board 


39 Reciprocity extended at discretion of board to licentiates candf 
dales whoso quallflcotlons would entitle them to adml-slon to cxamlna 
tlon and who took examination equhalent to that required by this board 

40 Permanent license withheld until completion of cltlwnshlp 

41 At the discretion of the board 

4*' Graduates of foreign medical school* arc not accepted lor llcen 
sure- by reciprocity 

4S Redproelty extended at discretion of board to atates havlue com 
parable UcMsIng requirements and which accept Colorado appUcants on 
0 substantially equal reciprocal basis 

44 Fee $20 


previous failure Here again, it was noted that one licenti¬ 
ate had 18 previous failures A few of the states have 
no restnctions on the number of examinations that may 
be taken pnor to licensure, but most states have a set 
limit of three exammations 


have reciprocal agreements with specific states Thirty- 
nine boards are given discretionary powers under the 
medical practice acts to endorse applicants These boards 
will register physicians who present credentials that 
correspond with those required by their respective states 
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m the year issued Eighteen boards that have reciprocal 
agreements also have similar discretionary powers to 
endorse applicants from nonreciprocating states 

Twenty-one boards require Applicants for licensure 
without Witten examination to present the certificate of 
the board of examiners in the basic sciences In the sec¬ 
tion of this report pertaining to basic science boards 
there is included a summary of the reciprocity, endorse¬ 
ment, exemption, or waiver policies of these boards 

The states in which physicians certified by the Na¬ 
tional Board of Medical Examiners are accepted for 
licensure on the basis of the board’s certificate are also 
indicated All boards but those of Arkansas, Florida, 
Nebraska, and Texas accept diplomates, although a 
number of them have additional requirements Details 
pertaining to these requirements are briefly referred to in 
footnotes and more explicitly in the section on the Na¬ 
tional Board of Medical Examiners 

Additional requirements, including professional prac¬ 
tice, citizenship, oral examinabons, and internship, are 
recorded, as is also the fee for a license without written 
examination Several of the boards exempt citizens of 
Canadian birth from the citizenship requirement This 
Is indicated by a footnote Few states will accept gradu¬ 
ates of foreign faculties of medicine on a reciprocal 
basis Other requirements or exemptions are indicated 
by footnotes 

This chart will be available in reprint form It is help¬ 
ful to physicians who are considering a change in 
location The data recorded are intended to be merely 
a summary of licensure policies The information here 
given should be supplemented by direct communication 
with the licensing boards A list of the executive officers 
in charge of medical licensure appears elsewhere in this 
report 

The procedure in issuing licenses by reciprocity or 
endorsement varies Some states consider applications 
for licensure at any time, while others hold monthly, 
quarterly, or semiannual meetings The policy in effect 
m each state is contained in table 25 In addition. The 
Journal publishes biweekly the exact dates when 
applications are considered 

In table 10 are presented data pertaining to the 
credentials aecepted as the basis for licenses granted 
without written examination in 1952 There were 7,016 
so registered on the basis of licenses issued by other 
boards, the certificate of the NaUonal Board of Medical 
Examiners, by special exemption, and by acceptance of 
service with an agency of the government of the United 
States 

Cahfornia issued the greatest number of licenses by 
this method In this state 1,130 were registered New 
York licensed 991 Five other states hcensed more than 
275, namely Massachusetts 290, New Jersey 313, Ohio 
293, Pennsylvania 294, and Texas 291 The largest num¬ 
ber of candidates presenbng the same type of credentials 
were the 2,678 diplomates certified by the National Board 
of Medical Exammers 

There were 378 licenses that were issued m Illinois, 
278 m Ohio and Pennsylvania, and 276 m New York 
presented to other states for reciproeal registration No 
physician holding a New Mexico license apphed for 


registration in another state during the year and only 
one from Nevada did so 

Ninety-four medical officers of one of the federal 
services received licenses by endorsement of military 
credentials in seven states 

Twenty were licensed by six boards on the basis of a 
license issued in Alaska, Hawaii, or Puerto Rico, 44 by 
eight boards on the basis of Canadian or foreign creden¬ 
tials, and 12 by five boards by special exemption 

In table 11 are recorded the numbers from individual 
schools represented by the 7,016 reciprocity licentiates 
Every approved medical school m the United States and 
Canada had graduates licensed without written examina¬ 
tion in 1952 The 7,016 licentiates included 6,617 
graduates of schools in the United States and 107 from 
Canadian medical schools More than 200 graduates of 
three schools secured such licenses Licenses were ob¬ 
tained by 115 foreign-trained physicians m 23 states, 
and 7 5 graduates of approved medical schools no longer 
in operation were registered in 29 states Twenty-seven 
graduates of unapproved medical schools secured 
licenses in 8 states, and 75 graduates of schools of oste¬ 
opathy were registered m 14 states This table reflects 
the movement of physicians to states other than the one 
in which they obtained their professional traming or m 
which they first established their practice 

LIcenlinles Representing Additions to the 
Medical Profession 

Licentiates of 1952 who received their first license to 
practice medicine and surgery during the last calendar 
year and thus represent additions to the medical pro¬ 
fession are shown in table 12 The compilation of this 
table includes candidates examined and licensed m 
1952, some who were examined in previous years but 
whose licenses were withheld until 1952 pending com¬ 
pletion of a required internship, citizenship, or other 
technicalities, and physicians not previously licensed in 
any state who were certified during the year on the basis 
of the exammations of the National Board of Medical 
Examiners The figures also include physicians licensed 
on the basis of government credentials, Canadian 
licenses, and foreign credentials The majority represent 
recent graduates 

There were 6,885 additions to the medical profession 
m the United States and its territories and outlymg pos¬ 
sessions In 1952, 3,829 deaths of physicians were re¬ 
ported to the offices of the American Medical Associa¬ 
tion Deducting the number of deaths in 1952 from the 
number licensed for the first time, the net increase in the 
physician population was 3,056 

The increase m 1952 included 560 more than were 
added in 1951 - As compared with the previous year, 
increases of first hcentiates occurred in 34 states 

The 6,885 licentiates representing additions to the 
medical profession in the last calendar year represented 
5,168 who secured their hcenses by exammabon and 
1,717 by endorsement of credentials The majonty of 
the latter were diplomates of the National Board of 
Medical Examiners 

The number of first heentiates arranged m nine geo¬ 
graphic divisions are compiled in table 13 

2 J A M A 148! 446 (M»y 31) 1932 
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Marelaal Number 


TABLE 11—CANDIDATES LICENSED BV 


7 8 9 10 U J2 


13 H 16 10 17 


« SCHOOL 

ALABAMA 

1 Medical College of Alabama BIrmloghara 

ARKANSAS 

2 Uulrcrslty of Arkansas School of Medicine, Little Rock 

CALIFORNIA 

3 College of Medical FvangelJst* Loma Linda Los Angeles 

4 UplversJty of SoutherD OaUfomla School of Medldno Los 

C Stanford University School of Alodlclne, Stanford University Saa 
Francisco 

0 Dnherslty of Calllomln School of Medicine San Francisco 
COLORADO 

7 Dnlrerslty of Colorado School of Medicine Denver 

CONNECTICDT 

8 laic Dnirerelty School of Medicine New Helen 

DISTRICT OF COLUMBIA 

B Georgetown Dnii ersity School of Medicine M ashlngton 

10 George Washington University School of Medicine M ashlngton 
13 Hovrara Vot\ ersity College of iledldae I? Hshlagtoa 

GEORGIA 

12 Emory Unli ersity School of Medicine Atlanta (Emory Unliersitv) 

18 Medical Collego of Georgia, Augusta 

ILLINOIS 

11 Chicago Medical School 

16 Northwestern Unlierslty Medical School Chicago 
10 Strltch School of Medicine of Loyola Unlierslty Chicago 
IT University of Chicago The School of Medicine 
IB University of Hllnols College of Medicine Chicago 

INDIANA 

19 Indiana University School of Medicine Bloomington Indianapolis 

IOWA 

20 State Unlierslty of Iowa College of Medicine Iowa City 

KANSAS 

21 University of Kansas School of Medicine Lawrence Kansas Clt> 

KENTUCKY 

22 University of Louisville School of Medicine 

LOUISIANA 

28 Louisiana State Unlierslty School of Medicine New Orleans 
SI Tulane University of Louisiana School of Medicine New Orleans 
MARYLAND 

25 Johns Eopklna University School of Medicine Baltimore 
SO Vnlrerslty oi Mary'and School ot Medicine and College ol Fhysl 
clans and Surgeons, Baltimore 

MASSACHUSETTS 

27 Boston University School ot Medicine 

28 Harvard Medical School Boston 

29 Tufts College Medical School Boston 

MICHIGAN 

SO University of Michigan Medical School Ann Arbor 

81 Wayne University College of Medicine Detroit 

MINNESOTA 

82 University of Minnesota Medical School Minneapolis 

MISSOURI 

88 St Louts University School of Medicine 

84 Washington University School of Medicine St Louts 
NEBRASKA 

35 Creighton University School ol Medicine, Omaha 
SO University of Nebrasto College ol Medicine Omaha 

NEIV YORK 

37 Albany Medical College 

38 State University of New York College ol Medicine at New York 

City Brooklyn 

89 University of Buffalo School of Medicine 

40 Columbia University College of Physicians and Surgeons New York 

41 Oomell University Medical College New York 

42 New York Medical College Flower and Fifth Avenue Hospitals 

43 New York University College ol Medicine 

44 University of Rochester School of Medicine and Dentistry 

46 State University of New York at Syracuse College ol Medicine 

NORTH Carolina 

40 Duke University School ol Medidne Durham 

47 Bowman Gray School of Medicine of B ske Forest College Winston 

Salem 

OHIO 

48 UnlversItT of Cincinnati College of Medlc^e 

49 VTeatftni Keserve Uoirersity School ot Medicine Clereiana 

50 Ohio State Unh ersity CoUege of iledlcloe Columbus 

OKLAHOMA 

61 University of Oklahoma School of Medicine OUohoma City 

OREGON 

62 University of Oregon Medical School RortJand 
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M&rcloal Number 


TABLE 11-—CANDIDATES LICENSED BY 


3 SCHOOL 

PENNSTLVANrA 

Hohnemann Medical Colleee and Hospital ot PfaDadelnbla 
M Jefferson Medical Colleee of Phlladelpbla 

66 Temple Onirersity School of Medicine, Philadelphia 

60 Valversltf of Pennsyltanla School of Jlcdlclne, Philadelphia 

67 s\ Oman s Medical Colleee of Pennsyli ania Philadelphia 

68 University ot Plttshurph School ot Medicine 

SOOTH CAROLINA 

Medical Colleee ot South Carolina Charleston 
TENNESSEE 

University ot Tennessee OoUeeo ot Medicine, Memphis 
Meharry Medical College Nasht llle 
Vandcrhllt Unlicrslty School of Medicine, Nashillla 

TE\AS 

03 Southwestern Medical School of the University of Texas Dallas 
Oi Unlierelty of Teiaa School ot Medicine Gaheston 
Cj Baylor University CoHega of Medicine Houston 

UTAH 

Ofl University of Utah Colleee of Medicine Salt Lalce City 
VERMONT 

07 University of Vermont College of Medicine Burlington 
VIRGINIA 

OS University of Virginia Department of Medicine Charlottes;lUc 
Ofl Medical Oollega of Virginia Blchtnond 

WASHINGTON 

70 University of Washington School of Medicine Beattie 

^VI8C0^8IN 

71 University of Wisconsin Medical School Madison 
7i Marquette Unhcrslty School ot Medicine MllB-aukce 


CANADA 

University ot Alberta Faculty of Medicine Edmonton 
Unl;erilty of Manitoba Faculty of Medicine lllnnlpcg 
Dalhouslo Unhcrslty Faculty ot iledlclne Halilax 
Queens Unherslty Faenlty of Medicine Kingston 
Unhcrslty of Ottevra Faculty of Medicine 
Dnj;erslty of Western Ontario Faculty of Medicine London 
Unherslty of Toronto Faculty ot Medicine 
MeGIll Unftersity Faculty of Medicine Montreal 
Unherslty of Montreal Faculty ot Medicine 
Laval Unherslty Faculty ot Jlodicino Quebec 

OTHERS 

Foreign Medical Faculties 
Extinct Medical Schools 
Unapprored Medical Schools 
Schools of Osteopathy 
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In the 18 years from 1935 to 1952, inclusive, there 
were 112,234 new additions to the medical profession 
as determined by the number who received their first 
license Figures for each year during this period are 
presented in table 14 Of the 112,234 in this group, 
95,694 were licensed after written examinauon and 
16,540 by endorsement of credentials The total number 
of licenses issued in this same period (table 3) was 
193,310 

Estimated figures indicate that on Dec 31, 1952, the 
total number of physicians in the continental United 
States was 214,667, of whom 151,363 were estimated 
to be in private practice The over-ail total includes 
6,677 physicians engaged m full-time research and 
teaching It also mcludes 28,366 interns and residents in 
hospitals and those engaged m hospital administraUon, 
8,166 physicians retired or not in practice, and 20,095 
physicians in the government services 

Registration of PbysieJans, 1904 1952 
A tabulation of total numbers of physicians registered 
for 49 years from 1904 to 1952 mclusive, is given hi 
table 15 This study contains figures pertaining to the 


number of physicians examined and registered by 
written examination, the annual percentage of failures, 
the number registered annually by reciprocity or en¬ 
dorsement of credentials, and the total registered The 
number of physicians registered annually from 1904 to 
1933 shows slight fluctuation, except in 1918, ivben 
only 4,231 were licensed, the lowest registration in 49 
years This decrease was due to a sudden withdrawal of 
physicians from civilian life in World War I After 1933 
there was an upward trend, except during the years 
1940 to 1943 inclusive The marked increase in 1943 
was the result of the acceleration of the medical school 
curriculum and the efforts on the part of medical edu¬ 
cators of the country to maintam a steady flow of phy¬ 
sicians for both civilian and medical practice The 
greatest number of physicians registered in any year was 
in 1946 The licensure of medical officers by endorse¬ 
ment of credentials and the original licensure of phy¬ 
sicians who had entered military service on completion of 
the internship accounts in large measure for the increase 
that almost doubled the registrabon of the previous year 
In the years smee 1946 the numbers registered de¬ 
creased annually until 1952, although they far exceeded 
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the prewar totals The largest registration m the last four 
years occurred in 1952 

The highest percentage of failures was 21 7% in 1908 
Many of the medical schools at that time were propn- 
etary mstitulions operating for financial returns rather 
than improvement of the medical curriculum Beginning 
in 1915, the percentage of failures began to drop, reach- 
mg a low of 5 7% in 1930 Beginning in 1936, the per¬ 
centage of failures began to rise, reachmg another peak 
of 20 7% m 1940 This was the result of the increase in 
the number of foreign-trained physicians seekmg licen¬ 
sure m the United States, many of whom are not success¬ 
ful after repeated attempts at hcensure examinations 
While the percentage of failures has been reduced some¬ 
what m more recent years, it still reflects the unsuccess¬ 
ful attempts of foreign-tramed physicians, graduates of 
unapproved medical schools, and schools of osteopathy 
to secure hcensure Elsewhere m this study, it can be 
noted that the annual failure rate among graduates of 
approved medical schools is about 3% This table again 
refers to exaimnations given annually rather than to 
mdividuals examined 


Candidates Exomined, 1948 1952 
The number of candidates examined by Iicensmg 
boards m five years, 1948 to 1952 inclusive, are 
recorded m table 16 For each year there is recorded the 
number who passed and failed licensing examinations 
Totals for the five year period and the percentages of 
candidates who failed are also given 

There were 32,291 examinations given during this 
period Of these, 28,549 were successful tests and 3,742, 
or 11 5%, resulted m failures New York gave the great¬ 
est number of examinations, 3,578 More than 2,000 
examinations were also given m California and Illinois, 
and more than 1,000 were given in Flonda, Michigan, 
Missoun, Ohio, Pennsylvania, and Texas 
Massachusetts had the highest percentage of failures 
In this stale 67 3% failed The majority of those who 
fail in this state represent graduates of unapproved 
medical schools and schools of osteopathy The number 
of failures in this state, however, is decreasing since the 
unapproved schools whose graduates the hcensing board 
was required by law to examine are no longer in oper¬ 
ation The State Approving Authority has furthermore 
ruled that students matriculating after Jan 1, 1941, in 
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institutions not meeting the standards of this authonty 
will not be eligible for hcensure 

New York had 50 5% failures in five years and Cah- 
fomia 35 6% These states examine a considerable 
number of graduates of foreign medical schools, many 
of whom do not pass them first exammation Regulations 
permitting certam graduates of unapproved and osteo¬ 
pathic schools to the hcensure examination in New York 
also contributed to its high percentage of failures 
The annual percentage of failures for all boards m 
the five year penod ranged from 10 8 to 12 5 Four 
states had more than 20% failures, 5 states more than 
10%, 11 states more than 5%, and 25 states less than 


Table 12 —Licentiates Representing Additions to the Medical 
Profession, 1952 


Reciprocity and 

Examination Endorsement Total 


Alabamo 

60 

8 

67 

Arizona 

7 

4 

11 

Arkansas 

78 

1 

79 

Oalllomla 

402 

133 

6S5 

Colorado 

33 

8 

40 

Connecticut, 

11 

83 

04 

Delaware 

0 

8 

12 

District of Columbia 

7 

73 

SO 

Florida 

123 


323 

Georgia 

135 

6 

140 

Idaho 

10 

4 

14 

Illinois 

424 

80 

464 

Indiana 

173 

6 

170 

Iowa 

03 

12 

105 

Kansas 

02 

2 

04 

Kentucky 

110 

3 

122 

Louisiana 

204 

0 

204 

Maine 

10 

12 

22 

Maryland 

233 

22 

264 

Massachusetts 

22 

160 

178 

Michigan 

83 

23 

106 

kUnnesota 

180 

10 

109 

Mississippi 

83 

2 

85 

Missouri 

244 

18 

257 

Montana 

8 

1 

0 

Nebraska 

03 

0 

92 

Nevada 

0 

0 

0 

New Hampshire 

0 

18 

24 

New Jersey 

48 

83 

ISO 

New Mexico 

6 

1 

6 

New Tork 

274 

058 

927 

North Carolina 

140 

£4 

104 

North Dakota 

16 

2 

17 

Ohio 

865 

63 

418 

Oklahoma 

00 

4 

70 

Oregon^ 

29 

10 

89 

Pennsylvania 

313 

129 

442 

Rhode Island 

14 

14 

28 

South Carolina 

63 

1 

64 

South Dakota 

6 

8 

0 

Tennessee 

203 

1 

204 

Texas 

306 

12 

SIS 

Utah 

23 

3 

26 

Vermont 

6 

7 

13 

■WrglnJa 

126 

16 

140 

Washington 

67 

10 

73 

West Virginia 

11 

4 

16 

Wisconsin 

118 

8 

120 

Wyoming 

Alaska, Canal Zone Guam 

1 

1 

2 

Hawaii and Puerto Eleo 

42 

27 

69 


■■ 1 ■ . 


«- 1- 

Total 

6,108 

i,m 

6,885 


5% Kentucky, Missoun, Tennessee, Washmgton, and 
Wyommg had no failures m five years 

The foregoing figures represent examinations given 
and not persons exammed A candidate who fails more 
than once m a given year is counted as one failure, but 
should he agam fail m a succeedmg year this fact is 
computed among the failures for that year In compilmg 
the tabulations m this study, a successful candidate 
securmg a hcense m more than one state m a given year 
IS counted m both states and likewise counted if he 
passed at exammations m later years The totals m this 
table give only a fan approximation of the number of 
physicians added to the profession after written ex- 
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aminabon during the last five years Table 12 gives the 
exaet number of physicians who constitute new addi¬ 
tions to the medical profession 


Table 13 —Licentiates Representing Additions to the Medical 
Profession Grouped in Geographic Divisions, 1952 



ExamI 

nation 

New England 

Maine 

10 

New Hampshire 

0 

Vermont 

Q 

Massachusetts 

22 

Rhode Island 

14 

Connecticut 

11 

Total 

09 

Middle Atlantic 

Now York 

274 

New Jersey 

48 

Pennsylvania 

813 

Total 

03a 

East North Central 

Ohio 

865 

Indiana 

173 

Illinois 

424 

Michigan 

83 

Ulsconain 

118 

Total 

1163 

West North Central 

Minnesota 

180 

Iowa 

98 

Missouri 

244 

North Dakota 

16 

South Dakota 

6 

Nebraska 

93 

Kansas 

92 

Total 

722 


Reciprocity 

and 

Endoraement Total 


12 

a 

18 

24 

7 

13 

066 

178 

14 

28 

83 

04 

200 

a^o 

058 

9^ 

68 

ISO 

129 

443 

870 

1,605 

68 

418 

0 

179 

SO 

454 

23 

106 

8 

120 

120 

1283 

19 

199 

12 

105 

18 

257 

2 

17 

8 

0 

0 

93 

2 

04 

51 

778 


South Atlontic 
Delaware 
Maryland 

District of Columbia 

VIiTlnla 

"West TLrglnlo 

North Carolina 

South Carolina 

Georgia 

Elorida 

Total 

East South Central 
Kentucky 
Tennessee 
Alabama 
Mississippi 

Total 

TTest South Central 
Arkansas 
Louisiana 
Oklahoma 
Texas 

Total 

Mountain 

Montana 

Idaho 

Wyoming 

Colorado 

New Mexico 

Arizona 

Dtab 

Nevada 

Total 

Pacific 

Washington 

Oregon 

OoUfomla 

Total 

Territories and Possessions 

Alaska Canal Zone Guam 
Hawaii, and Puerto Rico 

Totals 


9 

8 

13 

232 

22 

254 

7 

73 

60 

125 

16 

140 

11 

4 

16 

140 

24 

104 

08 

1 

04 

135 

6 

140 

128 

0 

123 

645 

147 

992 

119 

8 

123 

203 

1 

294 

69 

8 

67 

83 

2 

85 

464 

11 

478 

78 

1 

70 

204 

0 

294 

66 

4 

70 

306 

12 

SIS 

054 

17 

671 


10 

4 

14 

1 

1 

S 

82 

8 

40 

6 

7 

23 

0 

I 

4 

5 

0 

6 

11 

20 

0 


22 

103 

67 

16 

78 

29 

10 

89 

402 

133 

535 

488 

169 

C47 

43 

27 

C9 

6,168 

rm 

0,836 


Graduates of Approved Schools and 
Others Registered, 1922 1952 

In table 17 the numbers of physicians registered are 
grouped in two categones, namely, graduates of ap¬ 
proved medical schools and others In the computation 
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of these figures, schools rated as class A and B prior to 
1928 by the Council on Medical Education and Hospitals 
of the American Medical Association are classified as ap¬ 
proved In 1928 the classification A, B, and C by the 
Council was discontinued, and a list of approved medical 
schools has since been maintained In the column headed 
“Others” are included graduates of foreign faculties of 
medicine, class C graduates, osteopaths given recogni¬ 
tion by medical licensing boards, and graduates of 
schools not approved by the Council 

In 1952 there were 13,245 candidates registered, of 
whom 12,198 or 92 1% represented graduates of ap¬ 
proved schools and 1,047 or 7 9% were in the second 
group In the 31 years recorded m this table, 286,200 
were registered, including 257,923 (90 2%) graduates 
of approved medical schools, and 28,277 (9 8%) 
others 

Gradoates of Unapproved Schools Registered, 1948 1952 

Recorded m table 18 are data regardmg graduates of 
institutions that have not been approved by the Council 
on Medical Education and Hospitals of the American 


Table 14-—Licentiates Representing Additions to the Medical 
Profession, 1935 1952 


lOHj 

im 

las? 

loss 

im 

1910 

1911 
2W2 

ws 

104a 

WO 

1947 

19(8 

1W9 

19o0 

19^1 

19j2 

TotaU 


Exttml 

RcclnrocUy 
and En 

nation 

dorwment 

6,000 

4U 

6 6iS 

C29 

fiffU 

m 

6 7<j0 

601 

6^ 

460 

£432 

465 

6^41 

474 

6^ 

464 


572 

6 496 

470 

<60 

4.079 

5.ai2 

1.003 

6.273 

1617 

4,W2 

1604 

4350 

1616 

4009 

1.593 

4.9Sa 

1488 

6^08 

1,717 

9om 

16440 


Totol 
6^0 
6A77 
0 424 
0200 
0 044 
6,8S7 
6715 
0 014 
5fij8 
0005 
6 748 

em 

0^ 

0 030 
6,870 
0 002 
0,273 
0,SS5 


after wnttea exammation and those hcensed by endors 
ment of credentials The table also includes a 
rombming the figures for these two groups They repr 

candidates after exammEn ^’,1^ registered thesi 
credentiaJs, while 6 Jicenspd endorsement o: 

both examination and reciprocity^^^'^'^ graduates b) 

Stanted ibc pnvdegfot ««eopathy 

or both, by 18 forgery, 

“SfrSefeT 


written examination Three states admitted these gradu¬ 
ates after examination, and two by endorsement, while 
13 hcensed them after both methods Following is a 
summary of the actions and regulations of these 18 
boards providing for the licensing of osteopaths by the 
medical examining board 

Alabama registered a graduate of a school of chiro¬ 
practic In Colorado an osteopath receives a license to 
practice medicine In Connecticut any registered osteo¬ 
path may obtain the right to practice medicine or surgery 
or both according to the type of examination taken 
Osteopaths in Delaware may be licensed as osteopathic 
physicians The District of Columbia grants osteopaths 
the privilege of practicing surgery Under an amendment 


Table 15—Repistratioji of Physicians, 19041952 


inoi 

IDOj 

lOOii 

1D07 

3WS 

1900 

3910 

2011 

3012 

3013 

3014 
1025 
3010 
3017 

ms 

3910 

19^ 

3021 

1022 

3023 

3024 
l&i> 
1020 
1027 
1023 
3020 

1030 

1031 

3032 

3033 
3934 
3a3a 
3030 
1937 

3938 

3939 
2040 
2911 
2942 
1943 
1044 
lOlo 
3^ 
3947 
2048 
3040 
3900 
39o3 

20j2 


iMt Exsinlnwi Po»scd 


1M 
7178 
8 010 
1S,0 
7 77j 
73j 

7 on 
G^IOI 
0^80 
OdoS 
6,070 
6,831 
4,878 
< 751 

am 

4,7j0 
i 7M 
43ii 
4031 
t 727 

0 002 

6,380 
6 458 
6020 
6 571 
6 on 

6 07o 
5 673 
BUS 

cut 

ojais 

7,832 

7 201 

7 7;d2 
7,02® 
7430 
7,223 

8 203 

o,a7 
6,030 
7 010 
7191 
Ufiit 

am 

o^os 

0 273 
7 028 


6^03 
6 CSS 
0,373 
6 731 
0 080 
6355 
6,710 
6^.82 
6,207 
6^j3 
2,870 
2W 
2 lit 
20 Sj 
IJSi 
2 072 
2 002 
2,238 
S,o30 
2 028 
2 7(0 
6 2M 
6,332 
6 002 
6X00 
6,282 
6,265 
6X03 
6 227 
6,222 
OfiS 
6,839 
0,222 
0 002 
«,6S9 
0 293 
0,293 
0057 
0020 
7 280 
0 011 
6,323 
0,SjC 
0 212 
6X»2 
6019 
6 281 
6 710 
0020 


Per 

centoKo 
Fatlrt 
300 
20,8 
207 
210 
217 
19 0 
18 2 
190 
20,6 
18 0 
21 Ji 
160 
12 0 
12 0 
120 
120 
ISO 
024 
122 
02 8 
108 
DO 
79 
70 
67 
CO 
67 
DO 
70 
70 
84 
91 

lao 
10 0 
11.7 
lOO 
207 
107 
162 
lOO 
118 
90 
99 
lOO 
103 
125 
U3! 

117 

no 


Reciprocity Totol 
or En RckIb 
doiyemcnt tered 


IXIOj 

391 

ifioa 
1227 
1,281 
ixm 
ijm 
1^23 
1,273 
1,292 
1,239 
1,399 
1,3,21 
ISCO 
1017 
2,620 
2^*8 
2180 
2 073 

2 20k> 

3 923 
131 
IfijS 
2470 
2,228 
2.230 
2,300 
2,211 
1380 
13S9 
2,101 
24 M 
2.773 
a*0o 

2 9jfl 
2372 
2300 
2.702 

2 269 
2310 
23M 

3 022 
9009 
7,701 
739o 
0329 
0 7o5 
6325 
7 010 


0 099 

0 092 

737o 

7,168 

7373 

7320 

7359 

032d 

0 720 

Ofih 

Bm 

6 000 

6301 

6 226 

2331 

0320 

6320 

6312 

6312 

cm 

6 079 
7311 
7309 
7378 
7318 

7 702 
7021 
7270 

7333 

7333 

7,789 

83j3 

8 997 
9309 
031 s 
9305 
9157 
8319 
8389 
6329 
8 007 
830j 

lOfiSS 
I 23 I 6 
13 299 

1232 a 

12330 

Ufia 

18325 


- 

not difkreJiK L toerf’] icm» 

Pnlino ph,«,„ A Sv p ™d ! Tf “ “ “‘n- 

provided that ocfpnnathc ^ Nebraska m 294 
Jicense to practice mS;m?S5 ^PP^^cabon for 
if application was made prior examinaUo 

Hampshme osteopaths Net 

medicme and surgery “ ed the right to practic 

Nov 1 19TlfEtvet'rlSloTf 

p-rmeSc^r^^ 

hospital, or have completed a posb 
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graduate course of two years in a college of osteopathy 
or medicine approved by the board, or have had at least 
three years of practice in a hospital approved by the 
board, can be admitted to an examination in pharma¬ 
cology, therapeutics, and surgery If successful, they can 
obtain a license to practice medicme and surgery 
In New York a law approved Apnl 10,1946, provides 
that any osteopathic licentiate who had obtained the 
additional right to use instruments for minor surgical 
procedures and to use anesthetics, antiseptics, narcotics, 
and biological products, or any applicant who has met 
or shall meet all the preliminary and professional re- 


Table 16 — Candidates Examined, 194S 1952 









Totals 
for Fire 



1018 1040 IOjO 1051 10j2 

Tears 



p p p 

F P 

F P 

F P 

P 

/- 

P 

-H 

F 


Alabomn 

10 

2 40 

1 SS 

0 00 

2 60 

1 

227 

0 

20 

Arliona 

IT 

0 22 

0 8 

1 14 

0 14 

0 

75 

1 

1 3 

Arkansas 

)0 

0 r>2 

0 74 

0 SS 

4 79 

0 

817 

4 

1 1 

Celllomln 

403 

30 402 

67 843 

37 600 

64 558 

61 

2,580 

235 

83 

Colorado 

72 

2 78 

0 70 

0 S4 

1 So 

0 

30j 

$ 

07 

Connecticut 

32 

7 2f) 

lo 29 

19 3i 

10 17 

21 

141 

78 

SoC 

Delawan! 

20 

0 21 

0 23 

0 13 

1 17 

2 

01 

8 

31 

DIst ol Columbia 

33 

3 SO 

1 24 

3 27 

2 16 

0 

129 

9 

66 

riorldn 

SOI 

20 80S 

Ifl 32 j 

40 374 

63 422 

53 1 730 

19j 

101 

Georgia 

131 

1 300 

4 147 

1 147 

0 149 

0 

0S3 

0 

OJ? 

Idaho 

J1 

0 SS 

a 1 

0 8 

0 10 

0 

lOS 

1 

0.0 

minols 

CI2 

44 307 

07 390 

CO 419 

01 610 183 2 207 

445 

171 

Indiana 

00 

2 OS 

4 112 

8 130 

3 173 

£ 

003 

14 


Iowa 

07 

0 07 

0 60 

1 81 

0 118 

2 

409 

8 

07 

Kansas 

07 

0 00 

I PO 

1 92 

0 03 

4 

447 

6 

1.3 

Kentucky 

00 

0 60 

0 88 

0 304 

0 124 

0 

402 

0 

00 

Louisiana 

182 

0 104 

1 390 

1 237 

0 218 

0 

on 

4 

02 

Maine 

31 

3 Si 

4 19 

1 lo 

0 16 

3 

lOj 

17 

13 0 

Maryland 


8 172 

17 183 

10 174 

14 213 

13 

027 

02 

02 

llnsjBchntetts 

0.1 111 41 

02 20 

71 3j 

70 31 

63 

308 

408 

073 

Michigan 

181 

0 104 

0 19j 

0 221 

1 240 

S 1007 

8 

0,8 

illnnesota 

213 

1 184 

0 201 

0 100 

0 220 

0 

083 

1 

01 

Mississippi 

47 

0 

5 G4 

1 77 

0 83 

0 

SCO 

0 

19 

Missouri 

®SS 

0 198 

0 200 

0 230 

0 S38 

0 1110 

0 

00 

Montana 

10 

1 8 

0 D 

0 3 

0 8 

0 

84 

1 

10 

Nebraska 

84 

18 £2 

4 90 

a 90 

6 83 

4 

421 

83 

72 

Nevada 

3 

1 4 

1 0 

0 0 

0 0 

0 

7 

2 

22,2 

Neiv Hampshire 

10 

1 7 

1 0 

1 0 

3 7 

2 

30 

8 

18 2 

New Jersey 

no 

22 70 

9 41 

11 64 

11 48 

6 

309 

50 

13 3 

New Mexico 

s 

0 4 

1 2 

0 2 

0 8 

0 

14 

1 

07 

New Lork 

4^ srt 411 m m m m m 30 j soo im imi 

605 

North Carolina 

lU 

0 BS 

0 97 

1 125 

1 142 

0 

503 

2 

OJ 

North Dakota 

30 

0 24 

0 

3 20 

8 26 

1 

140 

12 

73 

Ohio 

322 

7 202 

0 320 

19 871 

46 371 

SO 1062 

103 

CJ 

Oklahoma 

09 

0 47 

3 B2 

0 00 

0 63 

0 

807 

1 

OJ 

Oregon 

48 

0 47 

4 88 

2 42 

0 29 

1 

294 

7 

06 

Pennsylvania 

448 

0 890 

3 320 

2 277 

1 834 

4 1 781 

10 

09 

Khode Island 

21 

0 15 

3 12 

3 12 

0 32 

1 

92 

5 

1 0 

South Carolina 

uT 

0 43 

1 69 

0 03 

0 04 

0 

280 

1 

0.3 

South Dakota 

27 

0 10 

0 20 

0 23 

3 16 

0 

9o 

S 

8J 

Tennessee 

loO 

0 177 

0 142 

0 165 

0 204 

0 

828 

0 

00 

Texas 

M3 

33 184 

10 277 

10 SOa 

8 317 

£0 1345 

87 

01 

Utah 

18 

0 SO 

0 29 

0 24 

1 20 

0 

127 

1 

08 

Verroont 

10 

0 11 

4 16 

1 4 

0 9 

0 

60 

6 

8,3 

Virginia 

130 

4 109 

5 133 

1 168 

2 149 

29 

700 

41 

6,6 

tVaehlngton 

110 

0 72 

0 60 

0 54 

0 58 

0 

&A 

0 

00 

West Virginia 


0 Cl 

0 42 

0 20 

0 18 

1 

202 

1 

0,6 

Wisconsin 

182 

7 109 

0 180 

0 132 

0 160 

0 

70S 

7 

09 

Wyoming 

U S Territories and 

0 

0 1 

0 2 

0 4 

0 1 

0 

8 

0 

00 

8.7 

Possesslona 

s>4 

e 56 

7 57 

0 48 

3 5j 

5 

£70 

20 

Total Exomlned 

om 6 903 0 203 CITS 7 028 

33,291 


Passed 

5 904 OjnO 6 481 0 710 0,229 

28,549 


Palled 

720 744 722 7o7 799 

3 743 


Percentage Palled 

10 8 12 0 110 11 7 11 8 

lU 



quirements as of Sept 1, 1936, and has satisfactorily 
passed or shall so pass the regular licensing exammation 
shall be granted the right to pracuce medicine without 
limitation 

Osteopaths in Ohio who obtained then license under 
an act passed in 1943 are given the right to practice 
osteopathic medicme and surgery In Oregon osteopaths 
are granted the nght to practice m the subjects covered 
by the examinaUon In South Dakota, osteopaths may 
be issued a hcense to practice osteopathic medicme, 
surgery, and obstetrics, which is an unrestricted hcense 
Texas issues only one hcense, which is unrestricted m 
scope In Virgmia osteopaths may obtain the right to use 


drugs and to perform surgery with instruments The 
Wisconsin law as amended in 1950 provides that an 
osteopath hcensed m Wisconsin may obtain a hcense to 
practice medicine and surgery by completing a refresher 
course m materia medica and pharmacology consisung 
of not less than 64 hours of lecture and 60 hours of 
laboratory work and by passmg an examination in these 
subjects Osteopaths not hcensed in the state may apply 
to take the same examination as physicians, if successful, 
they will be granted licenses to practice medicine and 
surgery In Wyoming the statutes contain no specific 
provision for the licensing of osteopaths The medical 
practice act provides that the certificates issued to all 
applicants shall be deemed hcenses to practice medicine 
in all branches in which the apphcant has taken an 
examination 


Table 17 —Graduates of Appro\ed Schools and Others 
Registered, 1922-1952 
Graduates of 

,Appro\ed Schools Others 

f~' ^\ . .s 

Per Cent Per Cent 

lear dumber of Total ^ambe^ of Total Totals 


1922 

4,610 

80J 

1093 

19.5 

6 012 

1923 

6 196 

80,8 

1,237 

19,2 

6 483 

1924 

6 087 

80 a 

992 

14,9 

0 079 

392j 

0,314 

804 

997 

130 

7,3X1 

1920 

0411 

887 

828 

US 

7,269 

lOIT 

0 430 

894 

706 

10 0 

7478 

1928 


ooa 

783 

99 

7,3X8 

1929 

7 008 

9X0 

099 

00 

7 702 

1930 

ion 

92.1 

610 

79 

7,021 

1031 

0932 

OSS 

644 

7.2 

7 470 

1932 

0 070 

9L1 

457 

63 

7 383 

1933 

6 771 

937 

439 

68 

7,233 

1934 

7172 

92 a 

017 

79 

7 789 

103o 

7,300 

OU 

693 

8.6 

80j3 

1030 

7,934 

83J 

1003 

U8 

8,907 

1937 

8,391 

S6.6 

1418 

14 4 

9,809 

103S 

8^0 

871 

1,230 

119 

9,545 

1939 

8 067 

80,2 

1,293 

138 

9,365 

1040 

7781 


1,370 

160 

9X67 

1941 

7770 

879 

1«9 

119 

6,819 

1912 

7 290 

84J 

1,299 

161 

8,589 

1943 

8 010 

87J 

1189 

122 

9329 

1044 

7 737 

896 

870 

101 

8 007 

1045 

8,233 

MJ 

732 

8J 

8,965 

loto 

36092 

94 9 

8 S 0 

BJ 

16,627 

1947 

IS 097 

030 

1018 

70 

14416 

1948 

12 791 

D48 

708 

6S 

IS 400 

1919 

11 3/8 

937 

770 

68 

12148 

IOjO 

11 503 

940 

734 

00 

12,230 

1951 

11,027 

92.3 

914 

77 

U941 

19M 

I 24 O 8 

02 J. 

1047 

79 

18,245 

Totals 

£07,923 

oos 

£8,277 

9,8 

£80,200 


Preprofessional Requirements of LlcensiBg Boards 

The minunum requnement of the Council on Medical 
Education and Hospitals and the Association of Amer¬ 
ican Medical Colleges for admission to approved medical 
schools begmmng in 1918 had been two years of college 
trainmg In 1938 both these agencies recommended that 
at least three years of college work be required of all 
candidates for admission In December, 1951, the 
Council’s requirements were increased to three years of 
college trammg to become effective for students entering 
medical school after Jan 1, 1953 The present require¬ 
ments as stated m the Council’s “Essentials of an Ac¬ 
ceptable Medical School” are as follows 

1 Collegiate training in preparation for the study of medi¬ 
cine should provide the opportunity for a good general edu 
cation, including the attainment of competence in English It 
should include theoretical and laboratory courses in physics, 
biology and inorganic and organic chemistry At the present 
time the mmimum requirement for admission to approved 
medical schools is three years of college training for the 
age student For most students, four years is recommended 
m order to provide an opportumty to gam a broad educa- 
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tional expenence Rarely, a school will be justified m admit¬ 
ting a superior student under exceptional conditions after two 

years of college work „ i. u . - 

2 Since it cannot in general be assumed that all who have 
satisfied these requirements merely in terms of hourly credits 
are fitted for the study of medicine, it is desirable that qualita- 
Uve standards with reference to academic performance, char¬ 
acter, motivation, and health also be imposed 

3 As a rule candidates should have received their prelimi¬ 
nary education m institutions approved by accrediting agencies 
acceptable to the Counefl Exception to this rule may be made 
m the case of applicants who have demonstrated supenor 
ability For the convenience of admitting officers, the Council 
has compiled a list of colleges of arts and sciences approved 
by regional educational associations 


present graduates and three years for graduates after 
Jan 1, 1955 Nine states and Puerto Rico specify a three 
year college requirement 

All 79 medical and basic science schools in the United 
States require three or more years of prcmcdical study 
Five of the Canadian schools have a similar requirement 
Nine schools, Georgetown, Chicago Medical School, 
Johns Hopkins, Tufts, New York Medical College, Cor¬ 
nell, Vanderbilt, Montreal and Laval, require a bach¬ 
elor’s degree Georgetown, however, requires only three 
years of college work for veterans Cornell and Vander¬ 
bilt will accept students with three years of college work, 


Table 18_ Gradiia(es of Unappro\ed Medical Schools Registered by Medical Boards, 1948 1952 


ExambfktloQ 



IWS 

JWO 

ISjO 

1051 

2Su2 

Ailrona 

Arlctnias 



1 



Oflllfoniln 

OoimectJcut 

District of Columbia 






Florida 

25 

25 

10 

9 

7 

Georgia 


1 

1 

1 


minols 

66 

41 

G 

2 


Kcntuclcy 

Maine 


2 




Maryland 

Massacbosetts 

tt 

11 

5 

4 

6 

Mfcbfgan 

Ml&slsslppl 

Missouri 

Nebraska 

8 


3 

1 


Nevada 

New York 

00 

» 

7 

4 

1 

North Carolina 



3 



Ohio 

1 

1 

I 



Pennsylvania 

Tennessee 

Texas 

Virginia 

1 

3 

3 

1 

« 

Washineton 

1 

1 




West Virginia 


2 



1 

WUconitn 

Territortea and Poaseaslona 


3 

2 

1 


Total* 

ITS 

184 

46 

23 

10 


Rcdproclfy and Endorsement Com 

_A-- - -n blned 


Totals 

1048 

IWD 

IOjO 

1051 

lOiS 

Totals 

Totals 


1 

1 


2 


4 

4 

1 







1 

2 



G 



5 

7 






1 

1 

1 




1 



J 

1 

£2 







82 

8 


8 


1 

I 

B 

8 

104 

1 





J 

105 

2 







2 



o 

1 

1 

1 

B 

6 

6 







6 

40 







40 




1 

1 

1 

3 

8 

6 







6 




3 


3 

4 

4 


1 





1 

1 






o 

2 

i 

106 





1 

1 

167 

3 







8 

3 







8 

4 





1 

1 

6 



1 




1 

1 




2 

4i> 

18 

C5 

05 

4 







4 

2 







2 

8 







8 





1 

2 

8 

8 

6 




1 


I 

7 

441 

S 

*7 

J8 

62 

20 

IM 
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Table 19 —Graduates of Schools of Osteopathy Registered by Medical Boards^ 1948-1952 


Examlnstlon 


J?ec/proc/tT and Endorsement 


1W6 


Altbame 

Colorado 

Connecticut 

Delaware 

Dlatrlct of Oohunbla 

Indiana 

Massachusetts 

Nebraska 

New Hampshire 

New Jersey 

New Tort 

Ohio 

Oregon 

South Dakota 

Texas 

Virginia 

Wisconsin 

Wyoming 


Totals 


n 

1 


103 


S 

1 

3 

H 

24 

Ifi 

1 




7 

84 

28 

J 

3o 

1 

4 


236 


IOjI 

10 

1 

1 


45 

40 


S7 

11 


20o2 Totals 


11 

30 

47 


41 

S 

167 


1 

S3 

7 

1 

1 

13 

4 

1 

28 

ICO 

100 

1 

1 

101 

2 

26 


GOO 


3048 


2 

6 

G 

8 

la 

12 


67 


1040 


82 


IOjO 


1 

3 

1 

2 

8 

5 

1 

6 

1 

25 


l9ol 


1 

15 


47 


19a2 


1 

15 

5 

T 

1 

21 

1 

2 

1 


4 Ctmdidates who have completed ffiree years of collegiate 
iiKtmction and present evidence of having accomplished work 
01 distinction m one or more fields of learning, but who lack 
CTedit in any or aU of the required subjects, may be admitted 
on passing examinations m these subjects • 

All state licensing boards with the exception of 
Morado (table 20) require that an applicant for hccn- 
sure pre^t CTidence of having completed two years of 

mpd Ti State Board reports that the pre- 

medical requirement for licensure is not specified by law 
California initiated a two year requirement m 1951 for 



Com 



Totals 

Totals 


1 

3 

80 

4 

5 

5 

0 

19 

82 

23 

27 


1 

12 

12 

27 

65 

23 

1S3 

39 

20j 

14 

lu 

2 

8 

ol 

212 

« 

4 

5 

3j 

a 

o 


- - 

235 

641 


provided then colleges will grant them a bachelor’s 
degree on the successful completion of the first year of 
medical school 

Of the freshman students who entered medical school 
in the United States for the session 1951-1952, 5,249 or 
73 1%, had baccalaureate degrees, 408, or 5 7% had 
attended college four years but did not receive a degree, 
3%, had had three years of college \Srk 
6 3, or 0 9%, had had only two years of college 
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Professional Educational Requirements of 
Licensing Boards 

The medical practice acts or board regulations of 
several state medical licensmg boards specify the length 
of the medical school course In other states, the law or 
rulmg reads that the professional educational require¬ 
ment accepted for approval by the Council on Medical 
Educabon and Hospitals of the American Medical 
Association or for membership m the Association of 
American Medical Colleges, or both, is the regulation 
for licensure Table 21 outlmes the requirement of each 
hcensmg board This table does not record the internship 
which is a requirement for licensure by 33 boards 

Approval of Medical Schools 

Seven hcensmg boards maintam their own list of 
approved medical schools in the United States and Can¬ 
ada Twenty-four boards require apphcants for licensure 
from medical schools in the United States and Canada 
to be graduates of medical schools approved by the 
Council on Medical Education and Hospitals of the 
American Medical Association, three boards require 

Table 20 —Requirements of Premedical Training 
by Medical Licensing Boards 


Two Tcnrs or More ol College 


Alabama 

Massachusetts 

South Carolina • 

Arizona 

MIchlqan • 

South Dakota 

Arkansas 

Minnesota 

Tennessee • 

Oalllomla 

Mississippi 

Texas 

Colorado ^ 

Missouri 

Utah 

Connecticut 

Montana 

Vermont 

Delaware 

Nebraska 

I irglnla 

District ol Columbia 

Nevada • 

Washington 

Florida • 

New Hampshire 

West Virginia 

Georgia 

New Jersey 

W Isconsln ‘ 

Idabo 

New Mexico 

Wyoming 

Illinois 

New iork 

Alaska 

Indiana 

North Carolina • 

Canal Zone 

Iowa • 

North Dakota 

Guam 

Kansas 

Ohio 

Hawaii 

Kentucky 

Oklahoma 

Puerto BIco • 

Louisiana 

Oregon 

Virgin Islands 

Maine 

Pennsylvania 


Maryland • 

Rhode Island 



1 Not spedfled by law 

a. Three year college requirement. 


that the schools be members of the Association of Amer¬ 
ican Medical Colleges, and 21 boards require that 
schools be approved by the Council and be members of 
the CoUege Associabon In 30 instances, the requirement 
IS specifically prescribed by law, 14 boards report the 
requirement is by formal regulation, while 11 boards 
mdicate it is an informal pohcy 

Required Internships 

Five medical schools m the Umted States and five 
medical schools m Canada require their students to serve 
an mtemship These schools are hsted m table 22 All 
except one of these schools withhold the degree of 
Doctor of Medicme until the year of mtemship has been 
served Duke Umversity issues the degree at the end of 
the four year medical course but obtains from each 
student a signed agreement that he will spend two years 
in traitung m a hospital or laboratory before entering 
practice The requurement was discontinued by the Um¬ 
versity of Minnesota durmg the current month 

One year of mtemship as a prerequisite to hcensure is 
required by the hcensmg boards of 27 states m the Umted 
States and 6 of the temtones and possessions The m- 
temship requirement was mstituted durmg the past year 
by South Carohna Arizona reports it requires a straight 


mtemship Eleven boards specify that the internship 
must be a rotating service Oregon, which formerly re¬ 
quired a rotating service, now indicated that either a 
rotating or a straight service is acceptable Michigan, 
which requires a rotating service, will also accept a 24 
month mixed or straight internship New Jersey specifies 
that a two year residency in a specialty or one year of 
postgraduate work will meet the requirements of a rotat- 
mg mtemship service Alaska will accept active practice 
for four years m lieu of the mtemship requiremenL 
Those licensing boards that require an mtemship for 
hcense are listed in table 23 

Licensnre Requirements for Interns and 
Residents in Hospitals 

In the majority of states, physicians serving mtemsliips 
are not required to be licensed m the state in which the 
hospital where they are mteming is located Georgia, 
Wyommg, and Puerto Rico have this requiremenL New 
Jersey permits a service of two years and Flonda a three 
year service before hcensure, while Mmnesota reports 
that hcensure is not required if the mtemship is being 
served for the M D degree of the University of Mmne¬ 
sota Seven boards that require an mtem to register with 
the board are California, Colorado, Delaware, Distnct of 
Columbia, Massachusetts, Virgima, and West Virginia 
Nmeteen states and Puerto Rico require that physi¬ 
cians servmg as residents m hospitals must be hcensed 
m the state In Connecticut and Maryland it is not a 
requirement of the hcensmg board but is customarily 
requued by hospitals in those states Fifteen boards, 
while not requumg hcensure, specify that hcensure is 
recommended, they may grant temporary certificates 
during the penod of residency or for a stipulated time, 
require residents to register with the board, or will per¬ 
mit service for a definite penod without hcensure The 
regulations of each of the hcensmg boards that exact 
some requueraent of those engaged m mtem or residency 
trainmg are given m table 24 

Schedule of Written Examination Dates and 
Reciprocity Meetings 

The schedule of state licensmg boards for wntten 
exammations for medical hcensure and meetings for the 
issuance of hcenses by reciprocity and/or endorsement 
of credentials are tabulated m table 25 Examination 
dates and reciprocity meetings m most states are sched¬ 
uled at frequent mtervals to assist physicians to com¬ 
mence the practice of medicme mtbout delay In those 
states requirmg a basic science certificate for hcensure, 
dates of these exammations are arranged to comcide 
closely with the exammation and meeting dates of the 
boards of exammers m the basic sciences In other states 
temporary permits are granted enablmg physicians to 
begin the practice of medicme immediately The next 
section of this report gives data pertammg to the issu¬ 
ance of temporary permits 

Temporary Permits and Limited Dcenscs 
Twenty-Six boards provide for the issuance of temp^ 
rary permits or lunited hcenses or both These states, the 
length of the vahdity of this special registration, and the 
number of permits or limited hcenses granted durmg the 
last calendar year are shown m table 26 There w^ 
825 temporary permits issued by 19 boards and 207 
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limited licenses by 8 boards Two boards did not report 
figures, while no permits were issued during the year in 
Georgia 

Medical License Fees 

Table 27 hsts for each state, territory, and outlying 
possession the fee charged by the medical licensing board 
for registration by examination and also by reciprocity 
or endorsement of credentials The examination fee tends 
to be uniform, the majority of the boards charging a fee 
of $25 The fee for a license without examination varies 


of the National Board of Medical Examiners than for 
candidates licensed by reciprocity 

Licensure on Government Credentials 
In most of the states no provision is made in the 
medical practice acts for the acceptance of credentials 
issued by the federal government as a basis for licensure 
without examination Eleven licensing boards have indi¬ 
cated that in their discretion they may accept such cre¬ 
dentials under varying regulations Some boards limit 


Table 21 —Professional Educational Requirements by Medical Licensing Boards 


Length of Medical Bchool Academic Tear 


Total Time Spent In Medical School 
(RcirlatratJoii to Graduation) 


Alabama 

Arttona 

Arlcanaas 

Oahfornla 

Colorado 

Oonnectlcat 

DelaTrare 

DIatrict of Colambln 

Florida 

Georgia 

Idaho 

minola 

Indiana 

Iowa 

Kansas 

Kentucty 

Louisiana 

Maine 

Maryland 

Masaachuaette 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska 

Ne\atla 

hew Hampshire 
New Jersey 
hew Mcrieo 
New TorJr 
North CarollDo 
North Dakota 
Ohio 

Oklahoma 

Oregon 

Pennarlranla 

Rhode Island 

South Carolina 

Booth Dakota 

Tennessee 

Texas 

Utah 

Vermont* 

"Virginia 

Washington 

WestNlrgloia 

WIseoMln 

Wyoming 

Alaska 

Canal Zone 

Guam 

Hawaii 

Puerto Elco 

"Virgin Islands 


Weei* 

Months 

Same os 
Approved 
Medical 
BchooU 

Same as 
A^MO 
and 

«Dd H t 

--- 

Not 

8j>«lflcd 

by 

Board 

Weeks 

"VlODtbS 

Annual 

Nears 

AID 

DcBree 

Same aa 
Approved 
Medical 
Schoola 

Same «e 
A-AMO 
and 

0 MJE 
and But 

B2 

0 

0 

0 


X 

X 

X 

s 

3’ 

30 

28 

SC 

4 

4 

4 

4 

X 

X 


T 


83 

SO 


X 

X 


so 


10 


X 

X 

X 

X 


33 


30 


\ 

X 

X 


2 

2 


i 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 


X 

X 


*i medical school academic year m hoan ^ — 

X topllM requlA^trnre EbuwUon «n<l HobpUbIs oI 


X 

X 

X 

X 

X 


X 

X 

X 


tlM Azaerleaa Xltdlcal Xajoclatlon 


stoe ^North fNew Hamp- 

d ^ Carolina, Tennessee and Washington- 

reported an increase m the fee charged for the Ltten 

lamination, and five states—Kentucky, Michigan New 

Hampshire, North Carolina and Waxhmgton-an m 

crease in the fee charged for a hcense wSt exalt 

se eing certified on the basis of the certificate 


recognition to commissioned officers of the Army and 
avyonly These states are Alabama, California Ilhnois 
Iowa, Oregon, Pennsylvama, South Carohna’ Texas’ 

Uiah, Virginia, and Wisconsm ’ ’ 

Annual Registration 
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The fee ranges from $1 to $10 Five states have a non¬ 
resident fee In Florida physicians are required to register 
with the State Board of Health, while in the Virgin 
Islands there is a fee of $50 exacted by the municipality 
Missouri, New York, and West Virginia require biennial 
registration 


Table 22 — Medical Schools Requiring an Internship 

United Ktatos 

OoUcBo of Meillcal EvaoBdlat* 

Lnl\cn'lty of Kouthem Californio School ot Medicine 
Rtanford Unhersfty School of Medicine 
( hiengo Medical School 
Duke Unl\er«ity School ol Medicine' 

C nnada 

UnUrrelty of Manitoba Fnctdty of Mctllclne 
Dalhoupfc lni\ernlty Faculty of Mctllcinc 
Unherslty of Ottawa Faculty of Mwllclnc 
Ta\nl rnKP!Nlty Faculty of Jletllclne 
Unheraltj of Jtontrcul Faculty of Mcdlcfno 

1 Do^roo not withhtid until intemahip completed 

Licensure of Foreign-Trained Physicians 

In February, 1950, the Council on Medical Education 
and Hospitals of the American Medical Association and 
the Executive Council of the Association of American 
Medical Colleges first published a list of foreign medical 
schools whose graduates they recommend for considera¬ 
tion on the same basis as graduates of approved medical 
schools This is offered as an advisory list for the use of 
any agency or organization that finds it helpful In the 
preparation of this initial list and its three subsequent 
revisions, these agencies have had the cooperation of an 
Advisory Committee on Foreign Medical Credentials, 
made up of a large group of outstanding persons repre¬ 
senting medical education, educational foundations, li¬ 
censing bodies, various governmental agencies, and other 
organizations interested in the problems of foreign- 
trained physicians 

The current list, revised to February, 1953, is con¬ 
tained in table 29 It has been emphasized that the list is 
a tentative one to which other schools may be added as 
information is collected that justifies their inclusion 
Because the list is acknowledged to be a tentative one, 
the position of the Council with respect to schools not 


Table 23 —Medical Licensing Boards Requiring 
a One Year Internship^ 


Alabama Nevada 

Arizona' New Hampshire 

California New-Joracy^* 

Colorado North Dakota * 

Delaware * Oklahoma * 

District of Columbia Oregon 
Idaho Fcnnsylvanla ® 

Illinois * Rhode Island • 

lown South Carolina 

Kentucky Routh Dakota 

Michigan a * Utah 


Vermont 
■Washington ® 
■Wpst Virginia 
W Iseon^lo 
■\Vyomlne 
Alaska * " 
Canal Zone 
Guam 
Hawaii 
Puerto Rfeo ® 
Virgin Islands 


* Rome states renulre the Internship for jvradoates of roedfeaj facul 
ties abroad and from reciprocity or endorsement applicants 

1 Straight Internship required 

2 Internship muat be a rotating service, 

3 Twenty four month mtxcd or straight Internship acceptaoie 

4 Two year residency In n specialty or one year of postgraduate 

work accepted ^ ^ 

6 Active practice for lour yean accepted In lieu of mtem«hlp 


named m the bst is that they neither approve nor dis¬ 
approve of them Therefore, the credentials of graduates 
of schools not listed must be evaluated by those other 
agencies, ojganizatiODS, or msbtutions to whom gradu¬ 
ates of the msbtubons apply for recognition Fifty 
schools m 14 countries are included m the present hsting 
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The latest addition has been the Peiping Union Medical 
College, Peiping, China 

Twenty-six licensing boards have reported the ac¬ 
ceptance of this list in the consideration of applicants for 
licensure Sixteen of these boards stipulate that recog¬ 
nition IS limited to graduates of schools on the list lom 
specifies that graduates of foreign medical faculties after 
Jan 1, 1940, are not eligible unless they have graduated 
from a school on the published list or have done some 
special work m an approved medical school or hospital 


Table 24 — States Exacting Licensure, Registration, 
or Other Requirements of Interns and 
Residents In Hospitals 

Requlroments for Interns 
JJcccgure Requlrt<l 

> lorltia * ^Unnesotfi a M yomlog 

Fenrgla Nexailft^ Puerto Rico 

J^ejr Jerse}" * 

Rcqulreil to Register with Llcen^ng Board 
rallforala Delaware’ 'Mrgiiilft» 

( olorado ' District of Columbia « M est ^ irginla « 

MasaaehuBetts 


3 Registration with licensing board required annually not to exceed 
four year* 

£. Must TTgl'Iar wllh State Board of HeaUb and may aerve for three 
veary without licensure 

3 Not required If IntemFhlp ]| being sened for MD degree of Unb 
verjlty of illnnwota 

4 Temporary certificate for one year 

6 May serre for two years without lieensure 

0 Graduates of foreign medical schools required to obtain permlsrion 
from lIccDFlng board 

7 Mu«t register with Jledicol Oonndl of I>elaware 

« Hospital must notify licensing board 

0 Graduates of unapproted medfeal schools may serre three years ff 
pcnnI««IoD Is secured from JlccnjJng board 


Requirements for Residents la Hospitals 


Arkansas 

< Bllfomla 

Connecticut * 

Georgia 

Idaho 

Indiana 

Iowa 


Colorado * 

Delaware * 

District of Columbia * 
Florida c 
Illinois « 


Licensure Rcqnlred 
Louiriana 
Maryland * 
Minnesota 
MI««IssInpI 
New Mexico 
Ohio »* 
Pennsylvania 

Other Requirements 
Maine* 

Massachupctts ' 
Michigan ^ 
Nevada * 

New Jersey • 


Sooth Carol/oa 
Texas 

M ashlngtoa 
M i««)Ds/n 
M yoming 
Puerto Rico 


North Carolina '* 
North Dakota ’ 
OUaboma " 
Virginia 
Best Ifrgfnfa 


1 Registration with licensing Imard required 

2 May be required by hospitals 

S Registration with Medical Coundl of Delaware required 

4 Hospitals must notify llcenping hoard 

0 Must register with btate Board ol Health and may rerve lor three 
years without licensure 

0 Temporary certificate Issued for postgraduate or resident tramlog 
for non-elllrcns or persons who do not expect to practice In lUlnoI* 

7 UcenfTure recommended 

8 Temporary certificate for one year 

n May serve for two years without llcen^mre 

30 J Imited license granted . . ^ ^ 

31 Temporary penult granted for one year may be renewea lor i 

oUdltlunal years w 

32 Graduates of unapproved medical schools may 

permlBslon Is secured from licensing board ba<^ 
appro\cd filowsblps may sene fi\e years at the d{<crBtfo o 
licensing board . , . „ it^ntlnp 

13 Foreign graduates required to obtain pcrmlsr/on from iicen mg 

If they asMJrae full rcsponalblUty and receive pay for fcrvlcei 

36 Temporary permit renewable for five years 


m the United States Maiyland accepts graduates of these 
schools after completion of a one year internship or 
residency in an approved hospital provided they obtain 
two letters of recommendation as to their professional 
ability and moral character from (he hospital authorities, 
while Ohio will not accept for licensure foreign graduates 
after 1943 unless they are graduates of schools on the 
published hst The remammg seven boards (Connecticut, 
Florida, Maine, Nebraska, New Hampshire, Pennsyl¬ 
vania, and West Virginia) have reported they accept the 
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Table 25 —Schedule of fynttcn Examination Dates 
and Issuance of Licenses by Reciprocity 
or Endorsement of Credentials 


Alabsma 

ArixoDs 

ArkaMBS 

OallloroSa 

Colorado 

Connecticut 

Delaware 

District ol Colombia 

Florida 

Georgia 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kcntneky 

Louisiana 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Kehraska 

Kecadft 

New Hampshire 
New Jeney 
New Mexico 
New Fork 
North Carolina 
North Dakota 
Ohio 

Oklahoma 
Oregon 
Pennsylvania 
Hhode Island 

South Carolina 
South Dakota 
Tennessee. 

Texas. 

Utah 
Vermont 
Virginia 
Washington 
West Virginia 

Wisconsin 
Wyoming 
Alaska 
Ossa) Zone 
Guam 
Hawaii 
Puerto Blco- 
Virgin Islands 


Written 
Examinations 
Held 
Annually 
Quarterly 
Beint annually 
Quarterly 
Semi annually 
March July and 
Semi annually 
Semi annually 
Semi annually 
June and October 
Semi annually 
Quarterly 
Annually June 
June and December 
Semi annually 
Scml annually 
June and Dec^ber 
Three annuolly 
Twice annually 
January and July 
June and October 
Quarterly 
June 

Three annually 
Semi annually 
Annually 
Pour annuoUy 
Twice annually 
Juno and October 
Twice annually 
Jan June and Oct 
Annually 
January and July 
June and Deeeml^r 
Annually 
January and July 
January and July 
Quorteriy 

Twice annually 
Twice annusiily 
Quarterly 
Twice annuEdly 
Annuahf 
Twice onnualljr 
Semi annually 
Twice annually 
January and July 

Twice annually 
Three annually 
January and Sept 
On application 
On application 
January and July 
Twice annuaDy 
Twice annually 


Licenses by Reciprocity 
or Endorsement Iswed 
Continuously 
Quarterly 
Continuously 
Five meetings annually 
Quarterly 
Continuously 
boml annually 
Quarterly 
No reciprocity 
Tune and October 
Bcml onnually 
^nrtcrly 

Every 6 weeks to 2 monlhe 

Every 2 months 

Semi annually 

Continuously 

June and December 

Three annuolly 

Continuously 

Monthly except August 

Continuously 

Quarterly 

Juno and December 

periodically 

Semi aDQUoUy 

Ckmtlnuously 

Four annually 

Twice annually 

Monthly except August 

Twice annuaDy 

Continuously 

Pi\'o times annuaDy 

Semi anauaDy 

Quarterly 

Quarterly 

Quarterly 

Monthly 

Four regular and special 
meetings 
Monthly 
Twice annuaDy 
Continuously 
Four meetings annuaDy 
3 or 4 meetings annuaDy 
Continuously 
Scml annuaDy 
Twice annuaDy 
Twice annuaDy and 
special meetings 
Twice annusBy 
Three annuaDy 
Twice annuaDy 
On appUeatloo 
On appDcatlon 
Continuously 
(^arterif 
Ko reciprocity 


State 

Arizona 

Delaware 

Florida 

Georgia 

Idaho 

Illinois 


Indiana 

Kansas 

Kentucky 


Louisiana 

Maine 

Maisacbusetts 

Michigan 

Ikllsslsslppl 

Nevada 

New Hampshire 

New Jersey 
New Mexico 


North Carolina 

Oklahoma 
South Dakota 
Texas 
Virginia 
WcstTlrglnln 
Tuerto Rico 
Virgin Islands 

Totals 


Table 26-^Temporary Permits, 

Terms of VaDdIty 
Emergency—next board meeting 
Four months emergency—one year 
Kmergency—six months 
Next board meeting 
N^ to exceed six months 
™P;?r*rr-postgraduate or non 
mldcnt training for non-clUrens 
practice In 
for pract/w in state 

St monU« reciprocity appUcanta 
Next board meeting 

doraement—six months—limited— 
OTO year—reneiroblo—for Instltn 

“5? P“J>Sc health work 
board meetlaf 

Tenwrary-one year residency, Um 
one season 

and rodents 

Bentnrable for 

Next board meetlnc 

Sms'Ll?/ p™««w 

** ®“'fKen«lo« etc. time 
months 

^boaM hospital until next 

ward meetine camp physician 

SSirsScy"^ montlT and 

Residents and for n7si»<-iM i_ 

persons—* years 
xS 1““'^ meetlnt ' " 
hoart meeting 

ga^A»o.tB« 


Limit, 
Permits Lleensi 
Granted lesuec 
33 

3 3 

12 
0 
33 


U 

n 

5Q 


42 

77 


220 

70 


70 

CO 

(a) 

25 


(a) rimres not given 


507 


list but do not specify whether they also accept graduates 
of other schools Foreign-trained physicians arc not 
eligible for licensure in nine states Kentucky and Okla¬ 
homa, which heretofore did not license foreign-trained 


Table 27 —Medical Licensure Fees 


J-xainl Reciprocity or 
nation Fndorsprnent 


Alaboma 

Ariixina 

Arkansas 

Callfomln 

Colorado 

Connecticut 

DeJawnre 

District of Columbln 

F/orida 

Georgia 

Idaho 

HJlnois 

Jndlona 

Jowa 

XOOSDS 

Kentucky 

Louisiana 

5talne 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska 

Nevada 

New Hompshlre 
New Jersey 
New Mexico 
New iork 
North OaroDna 
North Dokota 
Ohio 

Oklahoma 

Oregon 

Pennsylvania 

Rhode Island 

South Carolina 

Sooth Dakota 

Tennessee 

Texas 

Utah 

Vermont 

Virginia 

Washington 

Vest Virginia 

Wisconsin 

Wyoming 

Alaska 

Guam 

HewoU 

Puerto Rico 

Virgin Islands 


§10 

fi GO 


100 

25 

501 

2o 

100 

2o 

00 

2o 

50 

25 

100 

25 

50 

DO 


20 

50 

2o 

loo 

15 

So 

2n 

50 

25 

60 

25 

50* 

25 

76 

2j 

501 

Li 

50 

20 

50 

2a 

50* 

50 

lOO 

20 

75 

10 

50 

25 

100 » 

50 

75 

26 

60 

100 

200 

SO 

60 

L» 

100 

50 

60 

SO 

SO 

60 

100 

26 

50* 

So 

60 

26 

300 

25 

100* 

2o 

60 

20 

SO 

25 

CO 

20 

50 

So 

60 

40 

50 

So 

60 

SO 

60* 

So 

60 

35 

&> 

So 

200 

4S 

76* 

25 

60 

26 

100 


60 

26 

2i> 

80 

30 

05 



of Medical Exam 


1 Minimum 

toml oJ certifleate ol NbIIoubI Board 

5. wational Board eDdorBcment f30 


Table 2i—States Requiring Annual Registration 


Tee 

ArizoDB ^ 6 

Arkansas a 

OaUfomla j 

Colorodo b 

Connecticut 2 

Delaware 10 

DIst of Columbia 2 
Plorida If 

Georgia Xope 

Idflbo 20 

Indiana c 

Iowa 1 

Kansas \ 


Louisiana 

Minnesota 

Missouri* 

Montana 

Nebraska 

Nevada 

New Mexico 

New lork 

North Dakota 

Oklahoma 

Oregon 

Pennsylvania 

South Dakota 


T required by State Board of 
i fee charged by Munlc 

L Nonresid4tiW 

* Nonrcsldenti pio 

H g Nonrejldent# fio 

d Heddent*^ NoarpsIdStaK 
e Bejldents B6, Nonresidents ^ 


Fee 


? 6 

« 

1 

5 

2 
5 
d 
5 
c 
S 
10 
1 
2 


Tcanestec 

Texas 

Utah 

Vermont 

^ Irglnla 

Washington 

WestMrglnla* 

Wisconsin 

Wyoming 

Alaska 

Hawaii 

Virgin Islands 


Pee 
f 5 
2 
S 

• 

i 

5 

o 

8 

260 

10 

n 

t 


physicians, have mdicated that 
applications for licensure 


they will now 


accept 


dat. seeking 

Forty-five boards wS adZ r 3( 

Qoaros mu admit foreign physicians to th 
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licensing examination under varymg conditions The 16 
boards that accept only the graduates of the schools on 
the accepted list of the Council are listed m column 6 
Twenty-six boards require full citizenship, while 13 re¬ 
quire only that the apphcant file citizenship papers 
Twenty-nme boards mdicate the foreign-trained physi- 


This chart was developed by the Council on Medical 
Education and Hospitals of the American Medical Asso¬ 
ciation in an effort to assist the foreign-trained physician 
seekmg hcensure in the United States While an attempt 
has been made to present the situation as it exists, the 
table IS mtended to give only a summary of exisUng re- 


Table 29 — Foreign Medical Schools 


List Prepared by the Connell on Medical Education and Hospitals of the Amencan Medical Association and the 
Executive Council of the Association of Amencan Medical Colleges 
On the basis of mformaUon presently available, the Council on Medical Education and Hospitals of the Amencan Medical 
Association and the Executive Council of the Association of Amencan Medical Colleges are of the opimon that medical mstituUons 
and medical organizations in the United States would be justified in considenng current and past graduates of the followmg foreign 
medical schools on the same basis that they consider graduates of approved medical schools m the United States This list is ^ 
final and will be supplemented as information is compiled for other schools 


BefDfum 

Frw University of Brussels Faculty of Medicine 
(University Libre de BniTclles Faculty do Mydcclne) 

Catholic University of Jx)uvaln Faculty of Medidno 
(Unl\erslty Oathollciue de Lou\aln Faculty do Aiyde^o or 
KothoUcke Unlversltclt to Leuven) 

University of Ghent Faculty of Medicine 
(Unlversltclt te Gent Pncultclt der Gcncestunde or 
University de Gnnd Faculty dc Mydcclne) 

University of Llfege Faculty of Medicine 
(Unherslty de Liyge Faculty de Mydecine) 

Brazil 

University of SSo Paulo Faculty of 3IedJelne 
(Universidade do Sao Paulo Faculdade da Medlclna) 

China 

Peiping Union Medical CoHego 

This recommendation applies to an those graduates who were granted 
the degree of Doctor of Medfeino from the date when the first degrees 
wore conferred in 1024 until and Including the class of 1913 The cduca 
tion of students In the last class that of 1W3 was Interrupted by 'World 
War II therefore some students finally completed tfieJr fftudics as late 
as 1049 However their diplomas were Issued as of the class of lOlS 
Following the Communist oonQuest of China the name of tills school 
was changed to the China Union Medical College The recommendation 
does not apply to this school 

Denmark 

University of Copenhagen Faculty of Medicine 
(Kobenhavns UnIversItet LaegevIdensJcabelJge Fakaltet) 


Switzerland 

University of Basel Faculty of Medldne 
(UnJversItSt Basel MedldnJsche Fakultlt) 

University of Bern Faculty of Medldne 
(Unlversltfit Bern MedUJnlsche Fatultit) 

Unherslty of Geneva Faculty of Medicine 
(University de Genive Faculty de Mydecine) 

University of Lansanne Faculty of Medicine 
(University de Lausanne Faculty de Mtdedne) 

University of Zorich Faculty of Medicine 
(UnJversltlt Zurich MedizlnJscbe Fatultfit) 

The recommendation with respect to the following medical schools in 
Switzerland applies only to those graduates of Swiss medical schools who 
hold the Swiss Federal D/ploraa Issued by the Federal Department of the 
Interior (Eldgendolssisches Department Des Innem Dypartement Pydei^ 
de L Int6rieur) and obtainable only by Swiss dtlzcM who bold the 
Certificate of Medical Studies (Akademlwbe Zcugnls Certlficat d*Etudes 
Medicoles) or who hold one of the following certificates which the Swto 
Universities Issue to those not dtizens of Swltreriand, who complete a 
course of study and pass examinations equivalent to those taken by 
Swiss citizens In qualifying for the Swiss F^eral Diploma 
University of Basel—Academic Certificate on passing the medical exam 
Inatlon for physidans (Akademisebe ZeugnJs uher die bestandene Faeh 
pnifong fflr Arxte) 

University of Bern—Medical diploma on passing examination for medl- 
cine (Aerxtllchea Fakultats diplom uber die bestandene Fachprufxmg flip 
Artte) 

University of Genera and University of Lausanne—Certificate of Medl 
cal Studies (Certlficat d’Studes Mydlcales) 

UhJyeisity of Zorich—Medical diploma for Foreigners (Medirinischef 
DJplom fQr AusUnder) 

United Kingdom 


Finland 

University of Helsinki Faculty of Medldne 
(Helsingfors Unlvcrsltet Medldnska Fakulteten) 

Medical Faculty iHirku University 

(Turun TUopIston LaakctloteelUnen TIedekunta) 

Lebanon 

American University of Beirut School of Medicine 
Netherlands 

University of Amsterdam Faculty of Medldne 
(Unlversltclt van Amsterdam Genceskunde Facultelt) 
State University of Groningen Faculty of Medicine 
(Rljks-Unlvcrsltelt te Groningen Genceskunde Facultelt) 
State University of Ldden Faculty of Medicine 
(Rllks Unlversltclt te Leiden Facultelt der Genecalcundo) 
State University of Utrecht Faculty of Medicine 
(Rljks Unlversltclt te Utrecht Facultelt der Genceskunde) 

Norway 

University of Oslo Faculty of Medicine 
(KongcUge Frederlks UnJversltet Medlslnske Fnkultet) 

Sweden 

Boyal OhtilcE University Medical Faculty L^d ^ ^ 
(KungL KaroUnska Unlversltetet Medldnska Fakulteten; 
Charles MedJeo^urglcal Institute Stockholm 

g larollnska Mediko Klrurgiskn Institutet) 
oyal University of Uppsala Medical Faculty 
(KungL Unlversltctet 1 Uppsala Medldnska Fakulteten) 


England 

University of Birmingham Faculty of Medldne 
University of Bristol Faculty of Medicine 
■University of Cambridge Faculty of Medicine 
University of l^irbam Medical ^hool Newcostle-upon Tyne 
University of Leeds Faculty of Medldne 
UnJreralty of Liverpool FacaJty of ilcdkin^ 

University of London i 

University of Manchester Pacolty of Medldne 
University of Oxford Faculty of Medicine 
University of Sheffield Faculty of Medicine 

Norfhim Ireland 

Queen s University of Belfast Faculty of Medicine 

Scotland 

University of Aberdeen Faculty of Medicine 

University of Bdlnborgh Faculty of Medicine 

University of Glasgow Faculty of Medldne 

University of St Andrews Medical School St, Andrews and Dundee 

Wales 

■Welsh National School of Medldne University of "Wales Cardiff 
The recommendation applies only to thoM physldani tr^^ 

United Kingdom who hold medical degrees from the 
The recommendation does not apply to tho e pbysld^ who 
their medical training at these universities or thdr aflffiatM 
medical schools but who did not complete the work for the d^rre 
who obtained thdr qualifications only through the examlDatJons 
licensing corporations of the United Kingdom. 


J Vfoii lor tb« mtdlcal <3eg«6 oI the Dnlveralty ol London is offered at the foUowlne hospital medical echoob 

Bssm- 


cian must serve an internship m an approved hospital m 
the Umted States Eighteen boards have specific require¬ 
ments for foreign-educated physicians, and 19 boards re¬ 
ported varying exemptions Columns 7 and 8 of table 
30 refer to the boards that have additional requirements 
and exemptions The factual data pertammg to these 
regulations are mcluded m the text immediately below 
the table 


quirements Persons mterested m hcensure should sup¬ 
plement these data by communicatmg with the hcensing 
boards Medical hcensure m the Umted States is a state 
right” and is entirely under the junsdiction of the govern¬ 
ments of the mdividual states The power to hcense phy¬ 
sicians IS exercised through the medical hcensing boards 
of each state Official information concermng the accept- 
(Contmiied on page 448) 
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fl* 



Ip 

p 


8 

ll 

c\ 

3 

s 

SS 

*5 

P'S mR 

11 

1 

6 

•s^ 

mo 

II 


jUabftnia 

ArlJona 

ArkflDsaB 

OaUfonila 

Colorado 

Conn«ttcat 

Delaware 

rriat oi Columbia 

Hortdn 

Georgia 

Idtbo 

Biinols 

Icdiaoo 

lowi 

Kaiuas 

Kentucirr 

XouUIaDa 

UalQC 

Maryland 

Ma^aebasetta 

Michigan. 

Mlimesota 

Mlfidsflppl 

Missouri 

Monttna 

Nebraska 

Nerads 

Hew Hampshire 
New Jersey 


X * 

, iBtP 

Not accepted 
X ^ 

X I l8tP 

X 3C 

X X 

X ^ 

X X X 

Not accepted 
X l*tP 

X 

I X 

X X 

X X 

Not accepted 
X X 
X latp 

X latp 

X , X 

X l8tP 

X X 

X X 

Not accepted 
X X 

Not accepted 

XXX 
X I X 


f*4 

a 


Ic 

B e 

K O 

WQ 

10 

26 

2o 


26 

26 

50 

20 

16 

26 

26 

26 

2o 

25 
20 

26 
60 
20 
10 
26 

25 

30 

2o 



Now Mexico 
Nowlork 
North Onrolloo 
North Dakolo 
Ohio 

Oklahoma 
Oregon 
PenosyU nnln 
Rhode laland 
South Oorollno 
South Dakoto 
TcnncF^oc 
Texa* 

Utah 
Vermont 
Vliyrlnla 
ofthln^toQ 
HcJtMrj.mitt 
Wisconsin 
\N yoming 
Alaska 
Quoin 
Hawaii 
Ihicrto Rico 
Virgin Islands 


This summary should be eupplcmcptcd by direct communication with 
tho secretory ol tho licensing board ot tbo state In which the physician 
Is Interested ____ 


I Implies Tea * Refer to chart Reciprocity and Endorsement Policies 

^^^^merlcan Medical Association and Association ot Americal Medical 
OoBcgca 

Additional Requlrsmcnts 

AUbimi Candidate la eligible If hla credentlels havo been appraised by 
the NaHonal Board of Medical Eia^ers and «PPror^ 

Cantomlt Applicant must present documentary e\ld^<» satisfactory 
to the board ot <ft) completion In a school or ^ools of a 

resident eoune of professional Instruction e<julral^t to that CpfP 
an Ainericafl school (b) Is in powMlon of a medical diploma <c) has 
been admitted or Uceai^ to practice medicine In the country 
is located the Institution In which be completed his training and (d; 

If not a cltl«n of the United States the country In which he has bcM 
licensed win admit to practice cJtlrens of the United Statu Applicants 
must pass a written dialcal and oral examination ^ 

Colorado Completion of senior year In opprored medical school In the 
United States Credentials must be fubmlited In original form and 
accompanied by translation and will be directly rerifled or documents 
should bear erldenee of being rlsoetl by the U 8 Consul 
Delaware Rcsldencfl for one year required Completion of senior ycor In 
approved medical s^ool In the United States 
Florida Three yeor Internship and/or residency training In approved 
hospitals required Two years of this training may be an lotcroship 
but at least one rear most be a residency Eighteen month* or more 
seiTlce In the medical corps of the Armed Forces of the United Stotea 
win be accepted as one year Internship 
Illinois. Approved rotating Internship In CtUnols required Limited hcensa 
issued for practice In hospitals maintained by tbo state 
Indiana. Senior year In opprored medical school In the United States 
Iowa Internship or one year to medical school la the United States 
Kentucky Applicant required to complete at least five years training In 
the United States In a hospital or other Institution approved by the 
board and to have successfully passed a regular examination condacted 
by the National Board of Medical Examiners 
Hlritlgan Completion of oenlor year In approved medical school In fbe 
United States or Canada or MS or D8 degree In basic s^ence or 
clinical medicine from a graduate school affiliated with on approved 
medical school or In lieu of above eertlflcate of a comprehensive 
examination In the basic sdencea and clinical medicine by a Joint 
fcrecnlng board of citmlnerH from the faculties of the medical schools 
of the University of Michigan and Wayne University 
MlnnMota Considered on an Individual bails Oredenrinls must be sub¬ 
mitted In original form and accompanied by translation and wQl bo 
directly verified or documents should bear evidence ot being visaed by 
the United States Consul In the country wherein the school of rraduo 
tion Is or was located 

N*w J*r*ey Mnit anbiolt original certificate covering medical courses 
original diploma and license to practice In the foreign country with 
trenilations made by the Lawyers and Merchants Translation Bureau 
U Broadway New York City 

Rhode liiind Must pursue postgraduate study or aerve additlonol one 
mteroshlp or residency Applicant must be licensed to practice 
ajdlMue In country In which school of graduation Is located 
south Dakota Required to pteetlce In an emergency area lor four veara 
under a temporary license before permanent licensure 
I!urJi:.. f must be licensed to practice medicine and surgery in 

aebool of graduation Is located or must haS wm 
pleU^be to™ of study tmd pwued t^mlnations equivalent to those 
or license conferring such fuH right to practice 
^ three yeirs InmlSlatSy 

Puerto^RlIfl recommended by local medical aodety 

vSii Md. training required at the dlacretloa of the boird 

viTpm iiiandi Residence requirement of six months 

Exsmptlon* 


California Docs not apply to grodufttes of Canadian medical school 
Colorado Graduates after Jonuary I 3P10 not accepted 
District of Columbia Docs not apply to graduates of Canadlw medical 
schools Foreign trained physicians acccptnblo ^otlf^iPt-ocal recistra 
tion If simOar privileges arc accord^ licentiates of District of Columbia 
by Dccnslhk agency or Jurisdiction from which the applicant «mc« 

Iowa Graduates of foreign medical schools arc considered iDdlvIduaUr 
Graduates of medlcol schooLs in Europe who obtolocd the medleal 
degree after January 3 3010 are not eligible unlc*s they bare gnduotM 
from one of the acceptable schools or have done soma special work In 
an approved medical school In the United States or a recognized hotpUal 
Kansas Applicant must be licensed to practice medicine and surgery In 
country In which school of graduation Is located otberwl c required to 
complete senior year In approved medical school In the United Slate* 
In lieu of Internship certificate from three graduates of the applicants 
medical school licensed In the United Slates neccpled 
Maryland Graduates of medical schools on list of acceptable medical 
echools approved by the American Medical Association and the As«o» 
elation of American Medical Colleges arc accepted after completion of 
on© year ol Inlemsblp or residency In an Bppro>ed bo«pUal In the 
United State* and have presented ot least two letters recommending 
them a* to tbclr professional ability ond moral character from the 
hospital autborltlc* 

Graduates of other European medical schools who obtained the mcdl 
eal degree alter January 1 IfilO are not eligible 

Graduates before January 3 3910 whose schools were Icnown to hare 
bad acceptable standards at the time of graduation may be considered 
if tbefr credentlDlj and professional experience In the United Btotes are 
of such quality ond duration os to be acceptable to the board 

Graduates o! Latin American schools not on the acceptable list 
referred to In the first paragraph above arc not eligible 
Massachusetts Graduate* who matriculated prior to Jonoary 1 3911 are 
eligible to apply for admission to the cxamlaations Graduate* after 
January 1 3911 must be graduates of a medlcol school approved by the 
Approving Authority for Colleies end Medical Schools ol tbe Common 
wealth of Mafsachuietts The Appro\lng Authority ha* not approved 
any foreign medical schools 

New Hampshire DIploroatea of National Board of Medical Examiners 
eligible on reciprocity basis Temporary license valid until citizenship 
Is completed may be given Considered on an Individual basis 
New Jersey Internship completed In lorelgn countries after July i 1034 
not acceptable Graduates ot medical tcbools of Europe and Asia prior 
to November 19 IMI accepted Graduates ol medical schools of South 
American Republlca Mexico Cuba not accepted Acceptance of gradu 
ate* after January 1 1949 limited to schools recognized by the board 
New York Graduates of foreign medical echools after October 1039 not 
acceptable 111 such graduates ore required to submit a petition to tbe 
Board of ^gents and ha\e them determine what additional require 
ments will bo necessary In order to qualify (or tbe examinations List 
of approved foreign gebools maintained by the Board of Regent* 

North Carolina Considered on an Individual basis 

J****u^t practice medicine and surgery In country In 

which s^oolJs located otherwise required to complete senior yoS fn 

Graduates of medical 

Canttdtan Britteli Scotch and medical echoola accepted 
Ohio Gradnatef of medical achoola of Continental Europe after 19(3 

»«*Pt«ble Ust Applicant m^t 
hold a diploma or licenaa In a fortlBn counts oppiicnnt muac 

Penntylvania Otaduato after 3041 not eligible 

"/.nna^lrl^9f0“not"table'“^ rtbeequent to 

limited to English speaking echools 

Virginia Oltlzenshlp requirement moy be waived by tbe board at lu du 
“e aThher^hr«n"dlda1e hai nbt 
"^procl™” bMu"' Examiners eligible on 
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TABLE 31—FOREIGN TRAINED PHYSICIANS EXAMINED 


llnrglnBl Number 


SOHOOX, 
ARGENTINA 

Cnhersldad Nadonal de Buenos Aires 

AUSTRABIA 

2 University of Melbourne 

5 University of Queensland 

AUSTRIA 

d Karl FransenS-UnlversItit Grar 

6 Leopold Franrens UnlvcraltSt Innsbruclc 
0 Unlvereltlt Wien 

BELGIUM 

T Unhersltd Bruxelles 
8 UnUersltelt Gent 
8 Unlversltfi de Lltgo 

BRAZIL 

10 Unlversldado do Rio do Janeiro 

11 Unlrcrsldado de SSo Paulo 

BULGARIA 

12 University of Sofia 

CHILE 

18 Cnlreraldad de Oblle, Santiago 

CHINA 

U Unlrerslty of Hongkong 

16 East China Union Medical College Nanking 
10 Peiping Union Medical College 

17 Pennsylvania Medical School Shanghai 

18 Cheeloo University Shantung 

19 Hactett Medical College for Women Canton 

20 West China Union University, Srechivan 

21 Aurora University Shanghai 

22 Tnng Nan Medical College, Shanghai 

COLOMBU 

23 Universidad Nadonal Bogota 

CUBA 

U Universidad de la Eabana 

OZECHOSLOVAKU 
2o IDeutsche Unlversltit Prag 
20 Dnlverslta Rarlova Praha 

27 Unlverrltn Komenskiho, Bratislaia 

28 Masarytova Urdversita, Brno 

DENMARK 

20 Kfibenhavns Unhersltet 

DOMINICAN REPUBLIC 
SO Universidad de Santo Domingo 

ECUIDOE 

31 Universidad Central Quito 



1 


1 


2 3 


16 0 7 


E 


^_^ 10 11 12 13 11 



PFPFPFPPPFPFPP 



a 

O 


3 

a 


PFPFI^FPFPPPppp 


11 0 3 


0 1 10 

0 1 

7 2 12 


0 1 
6 8 


1 0 


3 1 


0 1 


1 0 

J 0 

2 1 
1 0 
0 3 
3 3 

0 3 
2 1 


0 1 


1 0 


S 1 

20 le 17 


2 0 


0 3 


0 6 
1 1 
1 0 


0 1 


1 0 


EGYPT 

32 Fouad First tJDiversftf Oolro 


0 


EL SALVADOR 

38 Universidad do El Salvador, San Sahador 


1 0 


ENGLAND 

3< University of Oarabridge 

85 University of Durham Newcastle upon IVne 

80 University of Liverpool 1 0 

87 University of London 

88 University of Manchester 

39 University of Oxford 

40 Licentiate Royal Oollego of Physicians of London and Member Royal 

College of Surgeons of ^gland 

41 Licentiate Apothocnries Society of London 

EBTONU 

42 Tartu tillkooU 

FINLAND 

43 Helsingfors Unlversltet 

FRANCE 

44 Unlverslte de Lyon 

45 Univcrslte de Montpelier 

46 Unlvcrslti de Nancy 

47 University de Paris 

48 University de Toiilouse 


2 

0 



0 

1 


3 

0 






1 

0 

1 

0 

1 

0 

1 0 



1 

0 




1 

0 

1 

0 

1 

1 



0 1 10 11 


11 0 1 


10 11 


GERMANY 

49 Friedrich Wilhelms Unlversltit Berlin 

60 RbdnlBche Friedrich WUhelms Unlversltit Bonn 

61 Schleslsche-Friedrich WUbelniB Uxilversitfit Breslau 

62 Friedrich Aleianders-Unlversltit Erlangen 

Marginal Number 


1 0 
1 0 
0 1 


1 2 3 4 6 0 7 


0 1 
1 1 
n 34 
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1 
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Marginal Number 


SCHOOL 

QERMANT—OontInued 
Albert Lud^TlgS'I7nl\er»ltHt Prelburg 
Georff August Universitat Qottlflffcn 
Ernst Morlu Arndt Unlvcralt&t» Qrelfflwald 
Unlversltat Heidelberg 
T^Oringlscbe Landcaunlrersltit, Jena 
Christian Albrechts Unlrersltat Llel 
Albertus-Unlversltat Konlgaberg 
Dnlversltat Leipzig 
Phfllpps-Unlverslt&t Marburg 
Ludwig MftximlUenB-Unhersltlt Munchcn 
Unlversltftt Roitoclc 
Eberhard Karls tjn)\ersltat, Tubingen 
Julius Maxlralllans-Unlversltttt, "W Urxburg 
Hamburglsche Dnhcrsltat Hamburg 
Unhersltat Kbln 

Johann Wolfgang Goethe Unhcrsltllt Frankfurt am Main 
Westfallsche '\Mlhelm8 Unh ersltflt, Munster 
Medfzlnische Akadcmlc DUsseldorf 
United Hungarian Uni\er8lty, Halle 

GREECE 

National University of Athens 


HAITI 

ficole Natlonale Port au Prince 

HONDURAS 

Unlversldad Central de la Hepubllcn de Honduras Tegucigalpa 
HUNGARV 

Magyar KIrMyl Ptoilny Petrus TudomAnyegjctum Budapest 
Magyar KlrAlyl Ferencz Jdsef Tudoiniinyogyetum Steged 
Magyar Klrfilyl Erxfibet TudoraAnycgyotcm P6« 

Magyar Klrilyl TIeze-IstNin Tudoraanjegyetutn Debrecen 

IRAQ 

Royal Iraq Medical College Bagdad 

IRELAND 

Queen a University Belfast 
National University of Ireland 
University of Dublin 

ITALY 

Regia University dl Bologna 
Begla Unherslty dl Milano 
Regia University dl Catania 
Regia University dl Firenro 

Regia University dl Genova ^ 

Regia Uni\erslty dl Messina 

Regia University di Modena 

Regia University dl Napoli 

Regia University dl Padova 

Regia University dl Palermo 

Regia University dl Parma 

Regia University dl Pavla 

Regia University dl Perugia 

Regia University dl Pisa 

Regia University dl Roma 

^gla University dl Sassari 

Regia University dl Torino 

Re^a University dl Bari 

JAPAN 

Tokyo Charity Association Medical College 
Kelo Qljlku University Tolcyo 


LATVIA 

Latvilas Universltfite, Riga 


LEBANON 


American University of Beirut 

Faculty Prangalse de 1 University de St Joseph Beyrouth 


LITHUANIA 

Vytauto DIdziojo Universiteto Kaunas 


MEXICO 


Unlversldad Kaclonal Mexico City 
Eflcuela de Nuevo l/con Monterrey 
Unlversldad de Guadalajara 
Escuelo Medico Mllitar. Mexico City 
Unlversldad Ubre Mexleana Mexico City 
Nation^ Autonomous University of Mexico 


Mexico City 


NETHERLANDS 


Universitelt van Amsterdam 
Eljks-Universltelt te Groningen 
RUts-Unhersltelt te Leiden 
Rljks Universitelt te Utrecht 


TABLE 31-foreign-trained PHYSICIANS EXAMINED 
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5 0 


1 0 


10 11 12 18 11 


Marginal Number 


1 


8 4 


6 


Indiana 



MassacbQMtts 


FOR MEDICAL LICENSURE IN THE UNITED STATES—1952—Conflnucil 


A^ol 152, No 5 


445 


Ifi 16 17 18 19 


21 ST) £6 '’7 £8 TO 


□ 

K 



it 

« 

55 


o 

CJ 










a 



PFPPPFPFPFPFPFPFPFPFPi PFPFPl 


P t 


Q 

A 

D 

o 

cr 


V y 


•r 

n 

rt 



p I- p F 1 > j 1 p r p 1 1 I 



c 


■J; 

G*- 





10 10 
1 0 

0 1 113 0 

0 1 10 
0 1 

1 1 

1 0 


0 1 


1 0 


0 

n 

2 

40 n 

T 

1 




r> 

4 

i 

n 

2 

4 

3 2 

1 0 



2 

1 

I 

;/i 0 

I 

f 

0 2 




n 

, 

r * 

r 

r/- 

1 1 


1 0 


2 

0 

n 

poo 

3 

t 7 




4 

3 

1 

2 0 

3 

IF 

0 1 




4 

o 

2 

AO 

7 

/ 





4 

2 

2 

lA 0 

3 

U\ 

4 C 


1 0 

1 0 


& 

2 

yi 0 

2 

n 

0 1 


n 

31 

'*0 

*^0 

F 

r 

0 1 

1 0 


1 0 

1 

0 

1 

PO 0 

3 

ri 



2 r» 

n 

7 

0 

4 

ri 

4 4 


o 

© 


2 

i 

1 

r/'o 

2 

r 

1 0 



07 

0 

n 

0 1 

F 

rr 

o o 




7 

2 

2 

roo 

3 

c- 

1 J 




in 

8 

8 

//n 

r 

f 

0 1 




1 

2 

3 

33 T 

2 

Cf 





0 

1 

o 

T 

2 

**0 





1 

0 

] 

p )0 

I 

71 

1 8 

0 1 



"1 

7 

11 

(/ ‘ 

f 



3 3 


s 1 1 1 1 
1 0 


1 0 
i 0 


I pno 


0 1 


1 0 


1 0 


0 1 


0 1 


I 1 


3 18 
3 1 
0 3 
2 3 


0 1 


1 0 
1 0 


0 14 
0 1 
0 1 


0 3 
1 1 
1 1 
1 1 


1 0 


1 0 

1 0 
1 0 


4 0 


8 

9 

U 


1 

2 


1 

2 

C 

£3 

1 

3 

1 


S'! 

<' 2 


1 1 


rijT 
2 . 0 

41 4 
4 


0 

1 

1 

4 

2 

0 

•» 

0 

0 

0 

1 

0 

13 

0 

] 

0 


0 0 


I 0 
33 2 1*'3 

I 0 CO 


2 pf 0 
1 

0 «iO 
1 *^10 
0 Of) 
2 pin 

r -^n 
2 pin 
►» pno 
2 lr»>n 
0 0 0 
1 ICOO 
4 f " 
10 43-, 

1 pno 

2 f/ - 
1 pMQ 


1 M 
5 FI 
1 El 


f"' 

FI 

b, 

fr 

F" 

F 

t') 

'O 

•“I 

1C 

fl 

f 

I 


2 ''i 

1 101 


I I 


2 0 2 0 


S 8 


2 0 8 


1 0 1 0 


00 

00 



8 0 10 

1 1 



0 1 

1 0 

20 

Ifl 

13 

41 e 

0 

3 8 0 : 






11 

o 

10 

1 

PI 

0 


0 18 

3 1 

1 0 1 0 




i 

1 

^0 

1 


1 1 


1 0 



CO 

2o 

43 


8 


3 ;oi 
1 JC2 


103 


301 

lOj 




446 


JAMA^ May 30, 1953 


TABLE 31-FOREIGN-TRAINED PHYSICIANS EXAMINED 


ll»rgtaal Number 1 2 8 4 6 6 7 8 9 10 11 12 J3 h 



a SCHOOL PFPFPFPFPJ'PFPPPFPFPrPPPrPPPF 


NORWAY 

117 Kongellge Frederlks UnNeraltet, Oslo 


PERH 

U8 Hnlvetsldnd M» 7 oi de San Morcos do Lima 10 10 

PHILIPPINES 

119 UnlvorBlty ol Santo Tomas Manila 6 0 

120 UnlTorslty ol the Philippines, Manila 2 0 


POLAND 

121 Dnlweraytet JagleHohald Wjdilal LeVaishl, Cracow 

122 Dnlwersytet Jana Karirnlerza Wydrlal LcVarskI Lwow (Lemberg) 
128 Unlwersytet Jozola PllsudeVlSso. IVaranw 

124 Dnlwersytet Fomafishl VI yddal LoVarsW Poznan 

125 Dnlwersytet Stefana Bntorego ttydilal Ix:li.arsVl Wllao 
120 Medical Academy ol Danzig 

PORTOGAL 

127 Dnlversldade de Coimbra 

128 Dnlyersldado do Lisboa 
120 Dnlrorsldade do Porto 

ROMANIA 

130 Dnlyereltatca din Bucurcatl 

131 Dnlversltatea din Iasi 

132 Dnlversltatea Rcgele Ferdinand I In din Cluj 


2 1 
2 2 
1 2 
2 1 
1 1 
0 1 


0 1 
1 0 


SCOTLAND 

183 Dnlveralty ot St Andrew s 8t Andrews and Dundee 

184 University of Edinburgh 

185 University of Glasgow 

188 Anderson College of Medicine Glasgow v.iint.nroh 

187 Licentiate ol the Royal College o f Phyitclans and Surgeons 

and Licentiate of the Royal Foculty of Physicians and Surgeons ot 


138 


Glasgow . . 

Polish School of Medicine Edinburgh 


1 0 


1 1 


2 1 
1 0 


10 10 


SOUTH AFRICA 

139 Dnlverslty ol Wltwatorsiand Johannesburg 

140 Dnlverslty of Cape Town i 


SPAIN 

141 DnIvereldad Central de Espafia Madrid J j 

142 Dniversidad de Salamanca 


SB EDEN 

148 Kungl KaroltaslcB Dnlvcisltetet Lund 

SWITZERLAND 

144 DnlversltSt Basel 
146 DnJversItMt Bern 

146 DaS\cr»lt4 de Giueve 

147 Dnlversltd de Lausanne 

148 Dnlxersltat Zurich 

TORKET 


149 Dnlverslty of Istanbul 

DNION OF EOOULIST SOVIET REPUBLICS 

160 Kazan Medical Institute 

161 Kharkov Jledical Institute 

162 Kiev Medical Institute 

153 First Moscow Medical Institute 
161 Odessa iledical Institute 
1S5 Tomsk Medical Institute 

If, Me“MlnM|m^oBtova,n tbe-Don 

158 MiUtary Academy LenioBrad 

159 UiflTersIty Baku 

■vfhezuexa 

160 Unlversldad Central de Venexaela. Caracas 

IVABES 


161 tJnivcrsltv ol Vi atw, Cardiff 

XUGOSI/AVIA 


162 

163 


Zagrel^aakog 

BeoBradsVog 


Unlverafteta Zagreb 
Unlreraltera, Beograd 


Totals—Biamlned—Pass^ 
Totals—Exaralned—Failed 

Percentage FaOed 


M-aigtoal 15 umber 


I 0 

1 0 


2 0 


1 2 


3 1 
1 1 

2 0 1 ^ 
1 0 

1 6 


1 0 


0 1 


0 1 
0 1 

1 0 


1 0 


4 0 


1 143 1 a. 2 

2 1 93 1 7 2 

0 0 45 0 14 0 

00 00 314 eo C67 00 

1 2 3 4 5 ® 


2 

2 

0 

00 

7 
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ability of foreign credentials should be obtained directly 
from the licensing boards 

Table 31 records the number of graduates of foreign 
faculties of medicine examined for medical licensure by 
37 boards in 1952 The figures include both American 
and foreign born physicians Graduates of 160 medical 
schools and 3 licensing corporations were examined 
Graduates of medical schools in the Philippines, 15 
South and Central American countries, 28 countnes m 
Europe, and 6 m Asia were represented at examinations 
The number examined totaled 1,208 The number who 
were successful was 648, failures numbered 560, or 
46 3% There were more than 30 graduates of eight 
schools examined during the year Graduates of the 
University of Kaunas, Lithuania, represented the largest 
group from any one school, 69 graduates of this school 
were examined m eight states, of whom 26 passed and 
43, or 62 3%, failed From Central America the school 

Table 32 —PInsiciaits Examined on the Basis of Credentials 
Obtained in Countries Other Than the United States 
and Canada—1930 1952 


Tear 

Number 

EtcrafoccI 

PasstKt 

Percentage 

PaQcd 

1930 

1G7 

92 

44 9 

1931 

l&S 

01 

42.4 

1932 

183 

90 

47 3 

1033 

200 

129 

356 

1931 

28j 

170 

40.2 

1935 

437 

303 

307 

1930 

683 

332 

350 

1037 

020 

057 

30.8 

1938 

1101 

710 

336 

1930 

1091 

839 

604 

1910 

2 033 

948 

61 7 

1941 

1 717 

093 

69.2 

1942 

IfiSO 

890 

45 4 

1943 

1,031 

618 

49 8 

1044 

m 

325 

630 

1945 

476 

209 

600 

1940 

495 

221 

66.3 

1947 

001 

2S3 

62 

1948 

039 

m 

51 S 

1940 

737 

319 

50 7 

1950 

799 

359 

650 

1951 

1 000 

624 

47 3 

10j2 

1 ^ 

048 

40.3 





Totftla 

18 909 

9706 

48 6 


represented by the largest group was the University of 
Havana, 52 graduates of this school were examined in 
eight states, with 50% failures 

The greatest number examined in any one state was 
427 m New York, of whom 171 passed and 256, or 
59 9%, failed Illinois examined 313, of whom 153 
passed and 160, or 51 1%, failed There were 143 ex¬ 
amined m California, 98 passed and 45, or 314%, 
failed Other states examined fewer than 60 

Table 32 presents the number of graduates of foreign 
faculties of medicine examined for medical licensure in 
the United States m 23 years (1930-1952) In 1936 the 
number of foreign-trained physicians began to increase, 
and by 1940 over three times as many were tested as in 
1936 Beginning m 1944, the numbers exammed began 
to decrease until 1951, when there was a noticeable 
mcrease Again in 1952 there was an mcrease At no 
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lime m the 23 year period did fewer than 30 7% fail 
in a given year 

Represented in table 33 are figures regarding foreign- 
tramed physicians who were not previously hcensed in 
the United States and therefore are addibons to the 
medical profession There were 569 in this group, 545 
of whom were licensed by wntten exammaUon and 41 
by endorsement of credentials Similar figures have been 
recorded for two previous years and together with the 

Table 33 —Graduates of Foreign Medical Faculties 
Representing Additions to the Medical 



Profession, 1952 

Ei«ml 

nation 

Reclproc* 
Ity and 
Endorse¬ 
ment 

Totil 

47abama 

2 

0 

4 

Oallforcfa 

70 

0 

TO 

Connecticut 

6 

1 

6 

Delaware 

g 

0 

2 

District of Columbia 

2 

2 

4 

Plorida 

2 

0 

2 

Georgia 

1 

0 

1 

Illinois 

140 

0 

146 

Indiana 

0 

3 

3 

Iowa 

2 

0 

2 

Maine 

4 

0 

4 

Maryland 

31 

0 

31 

Massachiisctts 

9 

1 

10 

Minnesota 

9 

0 

0 

Mississippi 

1 

0 

1 

Mlasouii 

6 

0 

5 

New Hampshire 

2 

0 

2 

New Jersey 

3 

0 

3 

New Mexico 

1 

0 

1 

New York 

101 

17 

178 

North Carolina 

4 

0 

4 

North Dakota 

6 

0 

6 

Ohio 

Sj 

0 

35 

Pcnnsylranla 

3 

0 

S 

Bbode Island 

17 

0 

17 

Texas 

4 

0 

4 

Virginia 

0 

1 

1 

■WashlngtoD 

8 

1 

4 

■Wisconsin 

3 

D 

3 

Hawaii 

2 

0 

a 

Puerto Rico 

0 

0 

0 

Guam 

6 

0 

6 


— 

— 

— 

Totals 

645 

24 

609 


Table 34 —Additions to the Medical Profession Representing 
Graduates of Foreign Medical Faculties, 1950-1952 

BKiprocity 
and 

EndorseiDeDt Totals 

n BOS 

Si 450 

24 603 

90 1^ 

figures for 1952 are given m table 34 In this three year 
penod 1,531 foreign-tramed physicians were hcensed to 
practice medicine m the Umted States and 1,327 repre¬ 
sent additions to the physician population The yeary 
increase as shown in this table is evidence of the efforts 
of those admmistenng medical hcensure to give every 
consideration to the qualified foreign-tramed physician 
and at the same tune uphold the high standards o 
medical hcensure m the Umted States 



Ezaml 


nation 

1050 

267 

Ifol 

425 

39a2 

546 

Totals 

1,237 
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Alabama 

Arijona 

Arkansas 

California 

Colorado 

Connecticut 

Delaware 

District of Columbia 

Florida 

Geonria 

Idaho 

lUtnoU 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

I^ebraska 

Nevada 


CORRESPONDING OFFICERS OF STATE BOARDS OF MEDICAL EXAMINERS 


Dr D G Gill Secretary, 537 Deiter Avenue, 
Montgomery 4 

Dr J H Patterson Secretary, 316 W McDowell 
Road Phoenix 

Dr Joe VcTScr Sccxelary Harrisburg 
Dr Louis E, Jones Secretory 1020 N Street 
Sacramento 14 

Dr Samuel H Brown Secretary 831 Republic 
Building Denver 2 

Dr Creighton Barker Secretary, 160 SL Rooan 
Street New Haven 

Dr J S McDaniel Secretary 229 South State 
Street Dover 

Dr Daniel L. Secklngcr Secretary 4130 E. 

Municipal Building Washington 
Dr Homer Pearson Secretary 901 N W Hth 
Street, Miami 36 

Mr R C Coleman, Secretary 111 Stale Capitol 
Atlanta 3 

Mr Armand U Bird Executive Secretary 364 
Sonna Budding Boise 

Mr Frederic B Selcke Supertnlendent of Regis¬ 
tration Capitol Bunding Springfield 
Dr Paul R. 'nndalJ Secretory, 538 K. of P 
Building Indianapolis 4 

Dr M A Royal Secretary 506 Fleming Build 
ing Des Moines 

Dr O W Davidson Secretary 864 New 
Brotherhood Building Kansas City 
Dr Bruce Underwood Secretary 620 South 
Third Street Louisville 2 
Dr Roy B Harrison Secretary 930 Hibernia 
Bank Building New Orleans 12 
Dr Adam P Leighton Secretary, 192 Slate 
Street Portland 

Dr Lewis P Gundry Secretary 1215 Cathedral 
Street Baltimore 1 

Dr Robert C Cochrane Secretary State House 
Boston 33 

Dr J Earl McIntyre 202-4 Hollister Building 
* Lansing 8 

Dr J F DuBols Secretary 230 Lowry Medical 
Arts Budding St Paul 2 
Dr Felix J Undenvood Executive Officer Old 
Capitol Jackson 113 

Mr John A Halley ^ecuUve Secretary, Box 4 
State Capitol Building Jefferson City 
Dr Sidney A Cooney Secretary 7 West 6tli 
Avenue Helena 

Mr Husted K. Watson Director Room 1009 
State Capitol Building Lincoln 9 
Dr George H Ross S«reiary 112 North Curry 
Street, Canon City 


New Hampshire 

New Jersey 

New Mexico 

New York 

North Carolina 

North Dakota 
Ohio 

Oklahoma 

Oregon 

Pennsylvania 

Rhode Island 

South Carolina 

South Dakota 

Tennessee 

Texas 

Utah 

Vermont 
Vlrg nla 

Washington 
West Virg nla 

Wisconsin 

Wyoming 

Alaska 

Canal Zone 

Guam 

Hawaii 

Puerto Rico 

Virgin Islands 


Dr Johns Wheeler Secretary 107 Stale House 
Dr Earl S Hallingcr Secretary 28 West Stale 


Street Trenton 








Avenue Santa Fe 

Dr Stiles D Erel! Secretary 23 S Pear! Street 


Dr Joseph J Combs, Secretary, 7I6 Professional 
Budding Raleigh 

Dr C J Glaspcl Secretary Grafton 

Dr H M Platter Secretary 21 W Broad Street, 


Columbus 15 « 

Dr Clinton Oallahcr Sccrciary B13 Branlff 
Building Oklahoma City 
Dr Wilmot C Foster Secretary 609 Failing 
Budding Portland 4 

Mrs M G Steiner Acting Secretary Box 911 
Harrisburg 

Mr Thomas B Casey Administrator 366 State 
Office Building Providence 
Mr N B Heyward, Secretary 1329 Dlanding 
Street Columbia 

Mr John C Foster Secretary 300 1st National 
Bank Budding Sioux Fads 
Dr H W Quads Secretary 1635 Exchange 
Budding Memphis 3 

Dr M H Crabb Secretary 1714 Medical Arts 
Building Fort Worth 2 

Mr Frank E, Lecs Assistant Director 314 Slate 
Capitol Building. Salt Lake City 1 
Dr F J Lawdss Secretary Rlchford 
Dr K D Graves Secretary, 631 FInt St SW 
Roanoke 

Mr Edward C Dohm Secretary Olympia 
Dr Newman H Dyer Secretary State Office 
Building No 3, Chalcsion 5 
Dr A G Koehler Secretary 46 Washington 
Blvd Oshkosh 

Dr Franklin D Yoder Secretary, State Office 
Building Cheyenne 

Dr W M Whitehead Secretary 172 S Frank¬ 
lin Street Juneau, 

Dr S D Havery, Chief Health Officer Balboa 
Heights 

Dr August Dargtvics Executive Secretary 
Agana 

Dr I U THdcn Secretary 1020 Kaplolanl 
Street Honolulu 

Mr Luis Cueto ColJ Seaciao Box 9155, 
Santurce ' 

Dr Earle M Rice Secretary, St Thomas 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 


A basic science certificate is a prerequisite for medical 
licensure m 19 states, the District of Columbia, and 
Alaska A basic science law provides for the establish¬ 
ment of a board of examiners and requires that each 
person who desires to practice the healing arts appear 

Table 35 — States Having Basic Science Laws and 
Year of Enactment 

Alaska 
Artxona 
Arkansas 
Colorado 
Connecticut 
District ol Cohunbla 
Florida 
lovm 
Michigan 
Mlnneaota 
Nebraska 

^fore that board and demonstrate his knowledge of the 
basic sciences A certificate of proficiency in the basic 
sciences does not authorize the possessorTo pracUceTe 
baling art, it enables him only to apply for Wure 
e states comprizing this group, together with the year 


of enactment of the basic science law, are recorded m 
table 35 No new basic science law was enacted m 1952 

Table 36 — Subjects Included In Basic Science Examinations 
Examination Required In 


, Pa 

Anat teri Chem Dlag Hy- thol Phyfl Public 
omy olosr istry nosls giene ogy ology Health 


i»a 

Nevada 

EBl 

Arizona 

X 

1S38 

New lleiJcc) ^ 

imi 

Arkansas 

X 

1929 

Oklahoma 

1937 

Colorado 

X 

1S37 

Oregon 

IBW 

ConneclJcut 

X 

192o 

Rhode Island 

IWO 

District of Columbia 

X 

1929 

South Dakota 

70S9 

Florida 

X 

1939 

Tennessee 

1W3 

Iowa 

X 

m 

Texas 

1919 

Michigan* 

X 

0937 

Washington 

1027 

Minnesota 

X 

1927 

Wisconsin 

1925 

Nebraska 

X 

lerr 



No\ ad a 

X 


New Jlexfeo 

Oklnhoraa 

Onyron 

Rhode Island 

South Dakota 

Tennessee 

Texas 

Washington 

"Wisconsin 


X 

X 


X 

X 

X 

X 


X 

X 

X 

X 


X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 


X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 


X 

X 


X 

X 


X 

X 

X: I 

X 
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TablS 37— Reciprocuy, Endorsement, Waiver, or Exemption 
Policies of Basic Science Boards 


Ai«(ka 


Arlzoos 


Ariansas 

CoIoiBdo 


Oonnectlcut 

Dletrtct oi 
Colambia 
Florida 
Iowa 

Michigan 

Minnesota 


Nebraska 


Nevada 

Nrtv Mexico 

Oklahoma 

Oreg-on 

Bbode Island 
Sooth Dakota 

Tennessee 


Texas 


Washington 

.Wisconsin 


Credentials Accepted 

Phislelans are accepted on reciprocity from the loUow 
Ing state medical and/or basic science boards Ala 
bama Arkansas Cnllfomla Colorado Connecticut 
District ol Columbia Indiana Kansas hentucky 
Maryland Michigan Minnesota Mississippi Missouri 
Nevada New Hampshire New lersey North Carolina, 
North Dakota Ohio Oklahoma Oregon Tennessee 
Texas Utah Vermont Virginia Washington West 
Virginia Wisconsin 

Aar basic science certificate that has been obtained by 
an examination before the issuing board to the extent 
that the examination has covered the same topics Arl 
zona examines In and protided at least four subjects 
were passed at once Fractitloners licensed in a basic 
science state prior to the passage of basic science legls 
lation are eligible on a previous licensure basis 
Variable 

(a) As ol July 1, 1&51 there Is complete reciprocity with 
the following basic science boards Arizona Arkansas 
District of Columbia Minnesota \el)ra8kn Nevada, 
Now Mexico Oklahoma, Oregon. Khodc Island South 
Dakota Tennessee and Texas 

Cb) Applicants who present basic science ccrtlBcatea 
from the Connecticut and Wisconsin hoards arc exam 
ined In chemistry and bacteriology 

(c) Complete reciprocity with the Iowa Basic Science 
Board ii granted to those candidates whose original 
application was received on or bclore June 1, 191P 
Others must pass four of the fire subjects given by tbe 
Colorado Board 

(d) Reciprocity Is granted with Alaska to those candl 
dates who have passed, at one sitting lonr out ol the 
lire subjects given by the Colorado Board 

No reciprocity Board may In Its discretion waive examl 
nation 

Board may exempt an applicant AH requests are consld 
cred Individually 
None 

Certificate by exemption granted If credentials presented 
ate equal to those of Iowa Basic Science Board 
Ccrtlfieatej from Arkansas Mfnncsofa and Vebraska 
basic science boards 

Reciprocity on an automatic basis with tbe basic science 
hoards of Arkansas, Colorado, Nebraska Oregon and 
Tennessee and Part I ol tbe NatlonaV Board ot Mtdl 
eal Examiners Reciprocity on an Individual basis with 
basic science boards ol Arlzons Nevada, New Mexico 
Oklahoma South Dakota and Texas Redproeity on an 
individual basis with the medical licensing boards of 
Alaska, Indiana Kentucky New TorV (subsequent to 
1^) Oklahoms, Texas Vermont and Virginia Credit 
granted lor grades In certain subjects passed In examl 
nations of medical licensing boards ot Alabama Oeor 
gla Louisiana New York (subsequent to 1926) North 
Carolina and tbe District ot Columbia, and the basic 
science board in Wisconsin 

In the case of states baying w basic science law waWet 
Is based on tbe results ot the basic science examlna 
tion Waiver may be made on the basts of grades 
obtained before a medical board if basic science cer 
tlfleate Is not held by applicant A grade of at least 
16 per cent Is necessary In each ol the basic science 
subjects In which applicants arc examined in Nebraska 
OertlDcate of Arizona Oolorado Minnesota Oklahoms 
South Dakota and Tennessee Waiver with other basic 
science boards to the extent that tbclr requirements 
correspond with those ot Nevada 
Reciprocity with basic science boards ol Arizona Colo¬ 
rado Iowa Michigan Minnesota Oklahoma Oregon 
and Tennessee and limited reciprocity with Wisconsin 
No signed agreements Applicants are accepted or re¬ 
jected on the basis of Individual quoUflcatlons 
Certificate in (be basic sciences obtained by examination 
in Arkansas Colorado Iowa Minnesota, Nebraska 
New Mexico Oklahoma South Dakota, Tennessee 
Texas and Wisconsin 

Endorsement yritb Massacbosetts Board ol Registration 
Id Medleino and basic science board of Oklahoma 
Certifleafe ol basic science boards ot Arizona Arkansas 
Colorado Iowa Minnesota Nebraska Nevada Okla 
homa. Oregon Tennessee Texas and Wisconsin 
(a) Certificate ot basic selcnce boards of Arizona, Arkan 
sat Oolorado District of Columbia Michigan Minne¬ 
sota Nebraska Nevada New Mexico, Oklahoma Ore 
gon. Sooth Dakota, Texas Virginia and Wisconsin 
(b) Granting ol a certificate by waiver by accepting 
grades In required subjects earned by examination be¬ 
fore a medical examining board or the National Board 
of Medical Examlnera is handled on an Individual 
basis 

CerVacate of basic scIenM boards of Alaska Arizona 
Arkansas Colorado Iowa Minnesota Nebraska N«- 
sada Oklahoma Oregon Bowtb Dakoti and Teones- 
see and partial reciprocity with Wlscontln Waiver of 
examlnatloD upon snbml^cm of fxanscctpt of pr^ro- 
fesslonej and professional school credits under certain 
conditions 
None 

Accepts certification on tbe basis of examination from 
any legally established boaru Accepts sorrleo m the 
Medical Corps of the Armed Forces Aceepts certlnca 
tlon by tbe Medical Council of Canada 


J A MjV , May 30, 1953 


Table 3&—AppUconis Examined m Basic Sciences, 1952 
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Alaska 

3 0 

0 0 

0 0 

0 0 

8 

3 

0 

04) 

Arizona 

C3 

u 

3 

25 22* 

1S7 

IOj 

22 

17^ 

Arkansas 

77 18 

30 17 

6 7 

28 24 

200 

140 

65 


Colorado 

165 0 

5 0 

0 0 

28 0 

188 

ISS 

0 

OJ) 

Connecticut 

liS s 

3 0 

11 14 

0 0 

165 

143 

23 

m 

District of Columbia 

U 0 

0 0 

0 0 

0 0 

n 

11 

0 

op 

Florida 

■ItH 154 

21 14 

6 S 174 171 

1,006 

COl 

W' 

S30 

Iowa 

168 

07 

28 182 

433 

45o 

•» 

flp 

Michigan 

420 38 

12 7 

0 6 

62 01 

601 

490 

111 

184 

Minnesota 

252 

38 

2 

03 410* 

705 

386 

410 

flJl 

Ntbiaaka 

75 13 

1 0 

0 0 

1 2 

02 

77 

15 

m 

Nev ad a 

13 S 

0 0 

0 0 

1 4 

21 

14 

7 

33J 

New Mexico 

83 0 

B 0 

0 0 

0 0 

47 

47 

0 

op 

Oklahoma 

02 8 

0 1 

1 0 

B 7 

85 

68 

n 

•ftp 

Oregon 

100 51 

i 0 

0 1 

4 54 

214 

103 

106 

495 

Rhode Island 

103 16 

8 0 

2 3 

0 0 

128 

lOS 

18 

m 

South Dakota 

35 5 

17 0 

0 0 

29 22 

103 

81 

27 

I5i) 

Tennessee 

221 33 

0 0 

0 0 

4 1 

469 

225 

W 

m 

Texas 

97 18 

1 0 

0 3 

0 0 

119 

83 

fl 

m 

Washington 

2fl3 17 

6 2 

4 16 

0 6 

?42 

202 

40 

m 

Wlsconala 

201 20 

7 2 

7 75 

0 0 

302 

215 

87 

28,8 

Totals—Examined 

3203 

270 

19o 

1 iia 6,Its 




Totals—Fassed 


233 

68 

,636 

3,806 



Totals-Fafied 

m 

43 

X2T 

TSS 


1,318 


Fercentage—Failed 

12.0 

15.6 

661 

6612 




281 


* Nature of practice ondctcrmlnsble since names of failures not 
supplied 

PaDures not imported 


Table 39 —Basic Science Certificates Issued by Bxamxnoilon, 
Reciprocity^ and Endorsement, 1952 


MbbIcb 

Arizona 

ArkaosaB 

Colorado 

Oonnectlcut 

Irtst ofColumbLa 

Florida 

leva 
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Minnesota 

VcbraalcM 

Nereda 

New Mexico 

OUaboma 

Oregon 

Shode Island 

South Pakota 

Tenneawe 

Texas 

Washington 

Wlaeonain 
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0 
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0 
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0 

1 

I 

26 
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63 

24 

s 

25 
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27 

6 

1 

18 

47 

U2 

77 

30 

5 

28 

140 

W 

D 

3 

0 

67 

207 

165 

6 

0 

28 

188 

3J 

18 

t 

2a 

77 

20a 

128 

3 

11 

0 

115 

0 

<1 

Q 

0 

0 

142 

n 

0 

0 

0 

11 

Ut 

0 

0 

0 

134 

145 

404 

21 

6 174 

€6i 

0 

0 

0 

0 

0 

604 

168 

67 

28 182 

435 

122 

10 

0 

19 

161 

580 

4SO 

IS 

0 

62 

m 

7 

Vi 

4 

50 

no 

000 

262 

88 

2 

93 

m 

133 

0 

D 

B 

111 

626 

75 

1 

0 

1 

77 

32 

0 

0 

1 

S3 

po 

13 

0 

0 

1 

14 

17 

0 

0 

1 

16 

32 

33 

6 

0 

0 

47 

0 

0 

0 

0 

9 

47 

02 

0 

1 

5 

es 

1 

0 

0 

0 

I 

CO 
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4 

0 

4 

106 

IG 

18 

2 

33 

100 

S06 

103 

3 

2 

0 

108 

0 

0 

P 

0 

0 

103 

35 

17 

0 

29 

81 

IT 

Q 

0 

13 

so 

PI 

m 

0 

a 

4 

m 

93 

6 

1 

0 

100 

sw 

m 

I 

0 

0 


574 

77 

1 

M 

CS8 

Tfti 

m 

6 

4 

0 

2 ce 

0 

0 

0 

0 

0 

202 

201 

7 

7 

0 

ns 

150 

n 

S5 

0 

£02 

P7 


2,810 288 03 635 S,8"C l,ftJ IW 60 213 1J*21 
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The subjects m which examinations ate given are 
specified in the law Table 36 lists the states and the sub¬ 
jects m which examination is required These subjects 
are not uniform, although all boards examine in anatomy, 
pathology, and physiology, 19 examme in chemistry, 17 
in bacteriology, 10 in hygiene, 2 m diagnosis, and 1 in 
pubhc health The laws in some states provide for certi¬ 
fication without examination by exemption, waiver, 
reciprocity, or endorsement The credentials acceptable 
for certification by one of these methods are outlined in 

tables? ^ , 

The results of examinations given and the number of 
certificates issued on the basis of waiver, exemption, 
reciprocity, or endorsement as reported by the basic 
science boards are shown m tables 38 and 39 The laws 
do not specify that a candidate must reveal his school of 
practice The lists submitted by the respective boards, 
however, have been checked with the biographic records 
of physicians and medical students maintained by the 
American Medical Association and with various direc- 

Table 40 —Total Candidates for Basic Science Certification, 
1927 1952 


Physicians Iicntlsts 

and Medical Students Other PracUtloners 

, ___ -__ _ - -A-- 



I 

r - 




u 


/" — 



V 

a 

Ol 



o 

A 

■g 



a 

•a? 

1 



ed 

e 

H 

g 

0 




s 

o 

■s 

g'S 










ts 











o 

Si 


as 

Ph 

JO a 

a 


M 

0 


0 0 



1927 

6 

S06 

279 

26 


20 

305 

a 

15 

7 

81.8 

1 

10 

1928 

5 

610 

m 

00 

6^ 

19 

m 

59 

31 

2S 

47.5 

0 

SI 

1929 

7 

66S 

010 

68 

87 

76 

085 

06 

31 

3o 

530 

0 

31 

1030 

7 

GS5 

GOO 

79 


118 

724 

78 

30 

48 

01,6 

4 

34 

1931 

7 

030 

m 

94 

13 8 

lU 

737 

107 

43 

59 

ISl 

0 

48 

1832 

7 

067 

500 

07 

10^ 

103 

690 

78 

44 

34 

43 0 

12 

60 

1933 

8 

0C1 

527 

74 

12^ 

121 

048 

CO 

30 

30 

600 

10 

40 

18M 

0 

816 

72o 

90 

UO 

127 

So3 

61 

20 

25 

49 0 

11 

37 

1S35 

10 

8S2 

701 

121 

131 

110 

871 

74 

33 

41 

534 

4 

37 

1938 

10 

1 ^ 

891 

141 

13 7 

230 

1421 

60 

20 

40 

GOG 

13 

39 

1837 

12 

1^1 

1001 

170 

18 8 

192 

1 ^ 

113 

41 

72 

637 

10 

61 

1038 

12 

1103 

1 0^ 

142 

122 

267 

1 ^ 

163 

70 

SS 

657 

20 

90 

1039 

U 

1441 

1013 

128 

U2 

72t 

1740 

21s 

97 

121 

555 

294 

391 

1910 

10 

1 ^ 

1A40 

103 

12.6 

3^4 

1464 

280 

163 

127 

430 

22 

175 

19U 

17 

1708 

1 ^ 

203 

11.8 

2S0 

1340 

3o6 

191 

IGo 

40,3 

73 

204 

1942 

17 

1725 

1470 

249 

14 4 

213 

1^ 

497 

249 

248 

49 9 

91 

840 

1918 

18 

2^ 

2 093 

232 

10 0 

290 

2^ 

369 

211 

178 

463 

60 

297 

19U 

18 

2^ 

1368 

410 

18.2 

«»9 

2 090 

405 

276 

189 

40 0 

87 

303 

1915 

18 

2^i0 

2A48 

430 

10 0 

412 

2^ 

397 

193 

204 

61 4 

172 

36o 

1910 

19 

2^ 

2^1 

640 

18 7 

1^ 

3699 

313 

IffJ 

140 

40 6 

106 

333 

1947 

19 

3133 

2 40j 

727 

23.2 

771 

3^76 

400 

228 

178 

43.8- 

189 

417 

1948 

19 

3 000 

2^1 

399 

13.3 

1009 

3fi70 

827 

437 

390 

471 

349 

780 

1949 

20 

2932 

2^ 

39^ 

13 4 

940 

B480 

239 1,110 

1 123 

60.2 

540 

:0o6 

1050 

20 

2^ 

2 027 

S02 

121 

2170 

4303 

1781 

803 

978 

548 

350 1A53 

1951 

n 

2^0 

2 401 

319 

11.3 

14B3 

3^ 

1123 

707 

416 

370 

480 

1193 

1952 

21 


2 ^ 

393 

12,3 

1471 

8^1 

1,889 

936 

Dd3 

604 

453 

1,389 


Totab 48^ 37 471 OOSO 13 9 18,394 49 oas I’OCl 0 18a 4 923 4011 4 449 10,038 


tones In this way it has been possible to determine the 
profession of the majonty of candidates By this means 
the data presented have been tabulated m four groups, 
namely, physicians, dentists and medical students, oste¬ 
opaths, chiropractors and naturopaths, and unclassified 
applicants The latter category includes those for whom it 
was not possible to determine the profession represented 
It IS probable that many in this unclassified group mclude 
osteopaths, chiropractors, and naturopaths who have 
not been identified by the reference data available 


The 21 boards in operation in 1952 examined 5,152 
candidates The numbers examined in the four groups 
are shown in table 38 Physicians, dentists, and medical 
students represent the greatest number examined There 
were 3,263 in this group Also examined were 276 oste¬ 
opaths, 195 chiropractors, and 1,418 in the unclassified 
group Of all applicants, 26 1% failed, 12% of the phy¬ 
sician group examined failed, 15 5% of the osteopaths, 
65 1% of the chiropractors, and 55 2% of the unclassi- 


Table 41 —Basic Science Fees 


Alaska 


$25 

^cbraska 

$10* 

Aiisona 


20 

Ne\ ada 

26 

Arkansas 


20 

^evp Mexico 

2d * 

Colorodo 


25 

Oklahoma 

16® 

Connecticut 


10 

Oregon 

10 

District of Columbia 

2o 

Rhode Island 

10 

Florida 

1 

10 

South Dakota 

16* 

Iowa 


10 

Tennes*^ 

10 > 

BUcblgan 


10 • 

Texas 

16* 

Minnesota 


16 * 

\\ oshlngton 

10 




Isconsln 

10 « 

1 RedprocUy 


8 nlver 

M5 6 Reciprocity 

If. 

2 Reclprocltj 


4 Reciprocity $00 0 Reciprocity 

$16 


fied group Among those who passed, there were 2,870 
physicians and others, 233 osteopaths, 68 chiropractors, 
and 635 unclassified candidates The basic science boards 
of Florida examined the greatest number, representing 
618 physicians, 35 osteopaths, 8 chiropractors, and 345 
others, with an over-all failure percentage of 33 Michi¬ 
gan and Minnesota examined more than 375 

The basic science board in Iowa, which reported 435 
certified, did not report failure figures Alaska, Colorado, 
the District of Columbia, and New Mexico had no fail¬ 
ures It IS the policy of the Arizona and Minnesota boards 
in reporting results of its examinations to omit the names 
of appbeants who fail examinations The numbers who 
fail are therefore recorded only m the total column There 
were 432 m this group 

Physicians, dentists, and medical students were tested 
by all boards, osteopaths by 17 boards, chnropractors by 
13 boards, while 15 boards included candidates m the 
unclassified group 

Sixteen boards issued 1,924 certificates by reciprocity, 
endorsement, waiver, or exemption The number of suc¬ 
cessful appheants (5,730) registered by examination and 
by endorsement is recorded m table 39 Included m the 
total certified were 4,341 physicians, dentists, and medi¬ 
cal students, 423 osteopaths, 118 chiropractors, and 848 
others 

In 26 years (table 40) 43,560 physicians, dentists and 
medical students were examined, of whom 37,474 were 
successful in their examination In the same period, 
12,112 other practitioners were tested and 6,189 passed 
By both examination and endorsement there were 49,668 
certificates issued to physicians and 10,638 to other 
practitioners 

The fees for certification m the basic sciences m the 
states requirmg such certification are given in table 41 
Examinations and endorsement meetings are held in most 
instances semiannually, although some boards meet 
quarterly 

Basic science legislation has been enacted m order that 
all who seek to care for sick and injured persons can be 
tested to determine whether they possess a reasonable 
knowledge of the sciences fundamental to the healmg art 
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The results of the examinations mdicate that, m general 
the group referred to in the foregoing tables as “other 
pracutioners” are not adequately equipped m the funda¬ 
mentals of medical care Tins is particularly significant, 
since the testing for basic science registration is made 
by nonmedical examiners 

The present executive corresponding officer of each of 
the 21 basic science boards is as follows 

Ariiona Mr Herbert D Rhodes University of ArlTona Tucson 

Arkansas Mr Louis E Gebauer 1002 Donaghey Building Little Rock 
Colorado Dr Esther B Starks 1459 Ogden St. Denver 18 

Connecticut Mr M O Reynolds Executive Assistant 110 Whitney 
Avenue New Haven 10 

Dlstnct of 

Columbia Dr James P Leake 2733 Ontario Road N W Washington 


Florida 

Iowa 

Michigan 

Minnesota 

Nebraska 

Nevada 

New Mexico 

Oklahoma 

Oregon 

Rhode Island 

South Dakota 

Tennessee 

Texas 

Washington 

Wisconsin 

Alaska 


JAMAt Maj 30, 1953 

Mr^M W Emmel Univers.ty oI nortds Box 340 GEnes- 

Dr Ben H Peterson Coe College Cedxr Rapids 
Mrs. Ann Baker 423 W Michigan Ave Lansing 15 

Dr Raymond N Bieter 103 Millard Hal] Univers.iv of 
Minnesota Minneapolis 14 vxeniiy oi 

tag Kta f Capitol Buad- 

Mr Frank Richardson University of Nevada Reno 

Mrs Marguerite CantreU Box 1592, Santa Fe 

Dr ainton Gallaher 813 Branlff Building OUahoma Qiy 

Dr Charles D Byrne, University of Oregon Eugene 

Mr Thomas B Casey 366 State Office Bunding Providence 

Dr Gregg M Evans 310 E 15th SL Yankton 

Dr O W Hyman 874 Union Avenue, Memphis 

Bro Raphael WiEon 407 Perry Brooka Bulldmg Anstln 

Mr Edward C Dohm Olympia 

Mr William H Barber 621 Ransom SL, Rlpon 

Dr C Earl AlbrechL Box 1931 Juneau 


NATIONAL BOARD OF MEDICAL EXAMINERS 


The certificate of the Nabonal Board of Medical 
Examiners is accepted as an adequate quahhcation for 
registration by the medical hcensmg boards of all the 
states, including the District of Columbia and the tem- 
tones, with the following exceptions Florida and Texas 
do not accept National Board certificaPon Arkansas, 


Table 42 —Licensing Boards Endorsing the Certificates of the 
National Board of Medical Examiners, 1953 


Alabama 
Alaska * 

Arizona 
California 
Canal Zone 
Colorado " 
Connecticut« - 

Delaware * 

Dlst of Colombia 
Georgia 
Hawaii I 
Idaho 


nUnoIs * 

Iowa * 

Kansas 
Kentuckr 
LoQlsiaoa * 
Maine * 
Maryland 
Massachusetts 
• Michigan * 
Mionesote > 
iSlstlssIppJ 
AUssourl 


Montana 

Nevada 

^ew Hampshire 
New Jersey 
New Mexico 
New Tork 
North Carolina 
North Dakota 
Ohio 

Oklahoma * 

Oregon 

Pennsylranla 


Puerto Rico 
Rhode Island ^ 
South Carolina 
South Dakota 
Tennessee » 
Utah 
Vermont 
Virginia 
Washington 
WestMrglnla 
Wyoming ^ 


1 Oral examination reqttlred 

2 Brief iupplemental written examination reoulred 

3 Bxaminarion in basic aclencea accepted by state basic science board 

4 lilcensure in a state with which Doulslana reciprocates required 
6 Require two years of medical practice 

Some states exact additional requirements I c a basic science certifi 
cate proof of citizenship and an Internship of one year These ore general 
recr^rements oi ah candidates for licensure 


Indiana and Nebraska have, heretofore, accepted Na- 
bonal Board diplomates with the provision that the state 
board would reread and regrade the exammation papers 
themselves With the change from essay to objecUve mul¬ 
tiple-choice procedures, recognition has been denied 

New Jersey requires that the grade m each subject be 
at least 15%, even for those who have obtained a passing 
average on National Board examinations and have been 
certified as diplomates New York State allows only one 
grade below 70% Louisiana exempts diplomates from 
the state exammation if they have been hcensed m some 
other state with which Louisiana reciprocates Supple¬ 
mentary oral exammabons are required m Hawaii, 
Illinois, Rhode Island and Wyoming A bnef supple¬ 
mental written exammation is required m Michigan 
Delaware requires two years of medical practice before 
grantmg a hcense 

In addition to the boards of medical hcensure, 20 of 
the states and Alaska have established separate examin- 
mg boards m the basic sciences The laws of seven of 
these boards are sufficiently broad to enable them to 
accept the exammations of the Nabonal Board m hen of 


their own These mclude the boards of Alaska, Arkansas, 
Connecticut, Iowa, Minnesota, Oklabowa, and the Dis 
tnet of Columbia 

The National Board admits to its examination any 
student m good standing m medical schools m the Umted 
States and Canada that are approved by the Council on 
Medical Education and Hospitals of the American Medi¬ 
cal Association Sixteen schools require that students 
take the examinations as part of their own exammation 
and promotion procedures The medical hcensmg boards 
that will endorse the certificate of the National Board of 
Medical Examiners are listed m table 42 

Graduates of foreign faculties of medicme considered 
Hospitals of the American Medical Association and 
which are included m the Council’s published listing may 
be admitted to the National Board’s exammations Ex¬ 
ceptions to this general pohey may be made for graduates 
of medical schools m foreign countnes not mcluded on 
the Council’s hst if they have graduated from a medical 
school known to have had acceptable standards at the 
time of graduation and if they have had postgraduate 
trammg or expenence m the Umted States of such dura¬ 
tion and quality as to be considered acceptable by the 
National Board In the foUowmg paragraphs data are 
presented regarding the exammations conducted and the 
issuance of certificates by the National Board This is the 
31st annual compilation of these statistics 

The National Board of Medical Exammers was 
founded m 1915 by Dr W L Rodman, who was at that 


Table 43 —National Board Examinations, 19161921 



Tear 

Total 

Examined 

1916 


10 

1017 


40 

1938 


69 

1919 


62 

1920 


108 

1921 


66 

Totals 

S25* 


Passed 

railed 

Percentage 

FaDed 

5 

6 

60 J3 

31 

0 

22-5 

51 

e 

IAS 

61 

1 

1.9 

S2 

20 

2f0 

43 

8 

14* 

268 

67 

17.5 


•Represents eleven examinations 


time President of the American Medical Association Its 
chief purpose has been to establish a qualifying examina¬ 
tion of such high quality that state hcensmg boards could 
grant successful candidates a hcense to practice without 
further exammation The board has not set itself 
a nahonai hcensmg board It is the function of the m i- 
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vidual states to determine who shall practice within their 
borders and to maintain high standards of medical prac¬ 
tice in accordance with their own rules and regulations 
The board’s first examination was given in October, 
1916 From that date and up to and includmg a test given 

Table 44 —National Board Examinations In Fart I, 1922 I9S2 


Date 

Total 

Examina 

tlona 


Incom 

plCtft 

Palled 

Percent 

aRG 

Palled 

January 1052. 

481 

8j7 

43 

31 

72 

June 10 j2 

2M4 

1487 

811 

210 

12.4 

September lOy’ 

1 014 

023 

203 

128 

12.0 







TotaU 

3J1S9 

2 407 

1147 

S76 

94 

1922 

833 

203 

56 

07 

20.3 

1923 

607 

349 

77 

81 

18.8 

19^4 

691 

416 

69 

107 

206 

1020 

8CS 

400 

DO 

158 

28.3 

19^ 

626 

430 

104 

85 

10 8 

1927 

70^ 

46‘» 

ISO 

91 

16 8 

1928 

618 

533 

231 

79 

12.9 

1923 

ijm 

676 

S31 

00 

118 

1930 

1.260 

801 

346 

U4 

12.6 

1031 

1.277 

765 

42o 

07 

114 

1932 

IW 

847 

371 

80 

95 

1033 

1.234 

782 

816 

130 


1931 

1^41 

609 

347 

85 

OM 

103o 

1.2C4 

78B 

410 

09 

81 

193C 

1.3U 

8o3 

803 

123 

12.6 

1937 

1436 

671 

416 

149 

14 0 

1938 

IJW 

936 

603 

100 

14 0 

1939 

1733 

1048 

400 

236 

17 7 

im 

1.603 

1069 

875 

209 

10 4 

mi 

1640 

1 037 

340 

207 

100 

1942 

1867 

1«01 

471 

192 

133 

1943 

2,6ofl 

1441 


253 

14 9 

1944 

4«0 

2^ 

1465 

433 

1B.9 

ms 

3 . 8 C 0 

2 100 

1476 

284 

11.8 

1943 

8.148 

1695 

MflO 

204 

13 6 

1947 

3.514 

1.644 

1.3a2 

318 

34 7 

1948 

8307 

2173 

1.332 

307 

14 4 

1940 

8.823 

2.S37 

1.24S 

243 

94 

1950 

8.6<6 

2.3^ 

930 

S34 

00 

1931 

3.620 

SABS 

IfiSS 

829 

9.3 

1952 

8.989 

2 407 

1A47 

875 

94 

Totals 

CO 493 

30.330 

18A50 

6.518 

96 


m June, 1921, 11 examinations were given and 268 
candidates were certified The numbers examined dunng 
this period are recorded m annual figures m table 43 
The exammation smce 1922 has been given in three 
parts part 1, a written exammation in six basic science 
subjects, part 2, a wntten examination m five major 
clmical divisions and then component subjects or sub¬ 
divisions, part 3, an oral and pracbcal evaluation of the 
candidates abihty m cntical observation, in diagnostic 
acumen, and m the prmciples of therapy The examina- 
Uon m part 3 is divided mto four penods, allocated to the 
followmg four major elements of general practice clmi- 
cal medicme, pediatncs, clmical surgery, and obstctncs 
and gynecology 

Exammations m the first two parts are held m February 
and June at medical schools w the United States and 
Canada An additional exammation m part 2 is held m 
April and an additional exarmnation m part 1 m Sep¬ 
tember The exammation m part 3 is given under the 
direction of local subsidiary boards m 30 centers m June 
of each year and at other times m certam of these centers 
Dunng 1952-1953 about half of the exammations m 
parts 1 and 2 were of the objective, multiple-choice type 
and about half of the essay type Bcginnmg m April, 


1953, all examinations will be of the objective, multiple- 
choice type The dates of all examinations are posted on 
college bulletin boards and published m The Journal 
and m T/ie Diplomate, the official publication of the 
National Board of Medical Examiners 

The tables that are hereinafter presented refer to the 
results of exammations m all three parts since 1922, 
includmg those who passed and failed examinations and 
those certified 

A candidate is eligible for part 1 who has completed 
successfully the first two years of work in an approved 
medical school Candidates are required to take all six 
subjects of part 1 at one examination unless entitled to 
take an incomplete examination or electing to take a 
divided exammation An mcomplete exammation is al¬ 
lowed candidates taking part 1 at the end of their second 
year m a medical school where the third year curnculum 
mcludes courses in one or two subjects of this part The 
examinations m the subjects not yet completed are post¬ 
poned and may be taken at any examination period after 
the candidate has completed them in his medical school 
Such candidates are recorded in these tabulations under 
the heading “Incomplete Examinations” and are ex¬ 
cluded from the calculations referrmg to the percentage 

Table 45— Nniional Board Examinations in Part 2, 1922-1952 


Date 

Total 

Examina 

tloQs Foued 

Incom 

plete 

palled 

Percent 

ope 

PaDed 

January 1962- 

222 

219 

0 

8 

1.3 

Aprtl 19 j2 

1.371 

1300 

0 

2 

01 

June 10o2 

424 

418 

0 

U 

20 


- . 




- ■ - 

Totals 

2 917 

2 001 

D 

10 

0.8 

1922 

109 

90 

0 

19 

17 4 

2023 

392 

370 

2 

20 

10 6 

1024 

207 

227 

0 

40 

160 

192j 

312 

S09 

0 

33 

96 

19% 

831 

331 

1 

40 

121 

2927 

301 

314 

1 

40 

12.3 

2938 

410 

371 

1 

33 


1030 

46a 

399 

19 

47 

10 5 

1930 

D20 

513 

7 

70 

11,4 

2031 

719 

C30 

0 

87 

12 a 

1032 

732 

C74 

0 

53 

79 

1933 

714 

061 

0 

03 

8A 

1934 

033 

683 

0 

60 

7J9 

3935 

CS9 

620 

0 

09 

20 0 

1930 

7G8 

716 

2 

60 

6.6 

1937 

Boo 

803 

1 

61 

GO 

2933 

SOI 

816 

0 

40 

6.3 

2930 

938 

8S4 

0 

W 

6£ 

1919 

1028 

903 

9 

60 

66 

1941 

3 001 

9W 

1 

40 

40 

3912 

1072 

1031 

0 

41 

38 

2943 

1.801 

IMi 

0 

60 

SO 

1944 

1406 

1.350 

0 

65 

3.9 

1IM5 

1.509 

1.665 

0 

84 

21 

1940 

1.826 

1782 

0 

43 

2.4 

19(7 

l/Hl 

1.018 

0 

28 

17 

1918 

1742 

1725 

0 

17 

09 

1910 

1737 

1001 

0 

40 

20 

1050 

1.803 

1 837 

0 

26 

U 

19al 

2045 

2 017 

0 

23 

14 

1962 

2 017 

2001 

0 

10 

06 

Totals 

80.892 

29 467 

46 

1.879 

04 


of failures A divided exammation is one which permits 
the takmg of four subjects at one time and the remanung 
two at a subsequent tune Names of candidates takmg 
divided exammations arc not submitted to the Council 
until the exammation is completed 
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A candidate is eligible for part 2 who has passed part 
1 and has completed successfully a four year medical 
course m an approved medical school A divided or 
incomplete exammation m part 2 is no longer given To 
be eligible for part 3 a candidate must (u) have passed 


Table 46—National Board Examinations in Part 3, 
1922-1952 


Tear 

Total 

Examlna 

tions 

Passed 

PaDed 

Percent 

age 

Palled 

3022 

£2 

£2 

0 

00 

102S 

62 

81 

1 

12 

1924 

126 

120 

G 

4 8 

3926 

210 

206 

18 

60 

1926 

255 

243 

12 

47 

1037 

£93 

272 

£1 

72 

3028 

522 

soa 

16 

60 

1029 

Sj2 

837 

15 

4 8 

1030 

420 

401 

39 

4 6 

1031 

4S7 

419 

18 

4J 

1032 

650 

622 

28 

61 

3033 

661 

626 

26 

4.6 

1934 

607 

648 

19 

31 

1936 

633 

678 

20 

88 

1936 

676 

647 

29 

BO 

1037 

008 

630 

S3 

67 

1938 

706 

083 

24 

84 

1939 

770 

729 

41 

6.3 

1910 

792 

771 

21 

2.7 

1941 

910 

885 

26 

2.7 

1942 

l(k4 

ion 

13 

1.2 

1913 


1,218 

17 

L4 

1044 

1 Ids 

1^46 

£2 

2.8 

1946 

I 246 

1232 

18 

10 

3940 

1 684 

1,618 

n 

IS 

1947 

1741 

1,723 

18 

10 

1948 

1715 

1700 

16 

0.9 

1949 

1635 

1,674 

11 

06 

IOjO 

1722 

1730 

16 

09 

1961 

17SS 

1 708 

SO 

37 

1962 

2,128 

2CSC 

02 

48 






Totals 

20,806 

25,647 

659 

2.6 


parts 1 and 2, (h) received the degree of doctor of 
medicme, and (c) served at least one year as an mtem m 
a hospital approved for such trainmg by the Council on 
Medical Education and Hospitals of the American 
Medical Association, or have served m a laboratory 
acceptable to the board. 

The figures shown m tables 44 and 45 cover details of 
exammations given m parts 1 and 2 in 1952 and also 
smce 1922 The data presented represent exammations 
conducted rather than persons examined, since it in¬ 
cludes candidates who fail and are reexamined durmg the 
same year and those who pass parts 1 and 2 m the same 
year 

In 1952, 3,989 exammations were given m part 1, 
2,467 passed and 375, or 9 4%, failed There were 1,147 
mcomplete exammations given In part 2, 2,017 exami¬ 
nations were held, 2,001 passed, and 16, or 0 8%, failed 

There have been 60,498 examinations given in part 1 
smce 1922 and 30,892 m part 2 Dunng this period 
36,330 passed part 1 and 29,467 passed part 2 In 31 
years, there have been 5,818 failures m part 1, or 9-6%, 
and 1,379 m part 2, 0 4% The mcreasmg recognition of 
the Nabonal Board’s exammations by medical schools is 
reflected m the figures presented m these two tables, 
particularly smce 1943 The greatest number of exami¬ 
nations were given m part 1 m 1944, when medical 
schools were operatmg on an accelerated program In 


1952 the numbers exammed m part 1 exceeded all 
previous years, with the exception of 1944, while in part 
2 there were slightly fewer than m 1951, the all-time 
high figure 

Tests in part 3 in 1952 totaled 2,128, including 2,036 
successful exammations and 92, or 4 3%, failures 
Results of the examination m this part m 31 years includ¬ 
ing 1952 are presented m table 46 Durmg this penod 
26,306 were tested, of whom 25,647 were granted certi¬ 
ficates The percentage of failures in this final examma¬ 
tion m 31 years was 2 5 Smce the board was founded 
m 1915, 25,915 certificates have been awarded. 

The 2,036 physicians certified as diplomates in 1952 
represented 67 medical schools m the United States, 5 m 
Canada, and 11 foreign faculties of medicine The names 
of the schools m the United States and Canada repre 
sented and the number of examinees from each are 
included in table 47 

The figures thus far presented represent exammations 
given The number of persons tested durmg any one year 
is recorded for the 31 year period m table 48 The classi¬ 
fication “passed” or “failed” m cases m which more than 
one examination has been taken m a given year are based 
on the results of the last examination during the year m 
question Thus, if m 1952 a candidate passed part 1 but 
at a subsequent exammation m 1952 failed part 2, he is 
computed m this tabulation as a failure These figures 


Table 47 —Diplomates from Individual Medical Schools, 1952 


United Stat«t 

CoUefe ot Medico] Evangelists 41 

UnJv of Boutbeio OaUfomia 12 

Stanford University 6 

■OnlrersJly of CaUfomia 2 

University of Colorado 8 

Tale University 67 

Geoi^etown University 101 

Georse Washington Unlv« 72 

Howard University 23 

Emory University 8 

OhJcogo Medical School 2© 

Northwestern UnhersJty 20 

Strftcb School of Medicine 7 

University of Chicago 23 

University of Illinois 25 

Indiana University 4 

State University of ]owa 30- 

University of l/OulFriUe 1 

^lane University 12 

Johns HopMns University 16 

University of Maryland 18 

Boston University 68 

Harvard Medical School 134 

Tufts College Medical School W 
University of Michigan 4 

Wayne University 1 

University of Minnesota 16 

University of Mississippi 1 

St Louis University 8 

Washington University 16 

Creighton University 14 

University of Nebraska U 

Dartmouth Medical School 3 

Albany Medical College 48 

State University of New Tork 
New York City 99 

University of Buffalo 02 

Colambla University 101 

Cornell University 71 

New York Medical CoUege 116 

New York University 127 

University of Rochester 62 

State University of New York, 
Syracuse 49 

University of North Carolina 4 
Duke University 76 


University of North Dakota 
Univers/ty of Cincinnati 
Western Reserve University 
Ohio State University 
University ot Oregon 
Hahnemann Medical College 
Jefferson Medical College 
Temple Unirefslty 
University of Penniylvanla 
"Woman s Medical Oollere 
University of Pittsburgh 
Medical College of South 
Carolina 

University of South Dakota 
Meharry Medical College 
Vanderbilt Unlver^ty 
Boutbweatem Medical School 
Baylor University 
University of Utah 
University of Vermont 
University of Virginia 
Medical College of Virginia 
University of Wisconsin 
Marquette University 


Canada 

Dalhous/e Untrenity 
Queen s University ..... 
Unl\er8ity of "Western Ontario 
University oi Toronto 
McGill University 

Foreign 

Harvard Medical School 
Shanghai ^ ^ , 

Penniylvanla Med School 
Shanghai 

University of London 
Egyptian Unlveralty Oalto 
University of Iceland 
National Unir ot Ireland 
University of Dublin 
American Unlv of Beirut 
Unlv of Amsterdam 
Unlv of the PbOIpplnea 


Total 


8 
3 
U 
8 
2 1 
73 
33 
83 
SO 
22 

3 

0 

6 

8 

1 

1 

2 

6 

SO 

4 

5 
3 

28 


S 

B 

S 

7 

Q 


1 

1 

3 

1 

2 
1 
3 
7 
1 
1 
2 

7c5 


reveal that there were 7,334 who took at least one of the 
tests of the National Board m 1952 The trend has been 
steadily upward In 1952 the number of candidates ex¬ 
ammed was greater than any other year In all, 105,161 
persons were exammed m one or more of the annua 
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examinations, of whom 84,729 passed, 13,936 took in¬ 
complete examinations, and 6,496, or 6 2%, failed 

In 1952, there were 2,678 licenses to practice medicine 
issued by endorsement of the certificate of the National 
Board of Medical Examiners m 42 states, the District of 
Columbia, Alaska, Hawaii, and Puerto Rico The num¬ 
ber registered by each of these licensing boards is re¬ 
corded m table 49 Since 1915, there have been 22,837 
licenses issued on the basis of endorsement of the board’s 
certificate by the various licensing boards 

The National Board of Medical Examiners has gained 
wide recognition as an influential and important factor 
m mamtaming ever higher standards of medical educa¬ 
tion and m testing with the utmost thoroughness the 
physician’s qualifications for the practice of his profes¬ 
sion Its examinations have gained increasing popularity 
among medical students, medical schools and state 
boards of medical hcensure 

From the point of view of the student, the National 
Board examinations have the advantage that they are 
set up m three parts, and may be taken during the course 
of training m the medical school when the student is 
fresh from his preparation in the vanous subjects in¬ 
cluded m the medical curriculum Later, when he applies 
for a license to practice, he can then produce evidence of 
his qualification in these subjects even though his study 
of many of the details may have occurred years before 


the completion of the formal training, when the physician 
seeks a license to practice his profession 

An increasing number of medical schools find it desir¬ 
able to require the examinations of the National Board 
of Medical Examiners for all their students, thus provid¬ 
ing an additional, completely, impartial, objective and 


Table 49 — Licenses Granted on the Basis of National Board 
Certificates^ 1952 


Alfitmmn 

14 

Arizona 

13 

Arlaoffas 

0 

Californio 

Tlfl 

Colorado 

20 

Connecticut 

137 

District of CoIiimMo 

60 

Georgia 

13 

Idaho 

0 

Illinois 

60 

Indiana 

14 

Iowa 

25 

Kansas 

15 

Kcntuclr 

30 

Maine 

19 

Maryland 

70 

Massachusetts 

222 

Michigan 

40 

Minnesota 

40 

Mississippi 

3 

Missouri 

37 

Montana 

S 

Nebraska 

3 

Total 



\cw Hampshire 

29 

New Jersey 

14a 

New Mexico 

5 

New TorJf 

701 

North Carolina 

&1 

North Dakota 

5 

Ohio 

90 

Oklahoma 

0 

Oregon 

22 

Pennsyh ania 

17d 

Khode Island 

21 

houth Carolina 

6 

South Dakota 

0 

Tennessee 

12 

Utah 

g 

Vennont 

13 

1 Ir4,lnla 

30 

QSbIngtoD 

23 

^\c5t^I^g^nIn 

12 

"U l^consln 

8 

Alaska 

6 

Hawaii 

11 

Puerto Rico 

23 

2/n8 


Table 48 Parts i, 2 and Excluding Duplications, 
1922^1952 


Tear 

lfi22 

1923 

19^4 

1925 

1920 

1027 

1928 

1929 
1030 
1831 

1932 

1933 

1934 

1935 

1930 

1937 

1938 

1939 
1040 
1911 

1942 

1943 

1944 

1945 
3940 

1947 

1948 

1949 
3950 
19j 1 
19o2 


Totals 


Total 

Examlna 

Incom 


tlons 

Passed pleta 

Failed 

625 

381 

68 

80 

ns 

601 

79 

102 

978 

760 

69 

163 

1107 

916 

60 

202 

lA-Gi 

930 

105 

120 

1 248 

917 

142 

169 

1430 

1101 

211 

118 

1723 

1,280 

310 

124 

2 044 

1,647 

322 

175 

2218 

1,032 

410 

170 

2^2 

IfijO 

8a5 

137 

2^n 

1,800 

2S0 

101 

2 201 

1,801 

330 

130 

2^ 

1,831 

403 

129 

2^17 

1,939 

363 

176 

273j 

2161 

807 

187 

2Ji02 

2,303 

403 

191 

3^ 

2 470 

443 

302 

3188 

2Ji07 

863 

228 

8,318 

2 749 

332 

237 

33107 

3 014 

391 

202 

4,614 

son 

600 

237 

6,303 

4,235 

769 

309 

6,014 

4 4GS 

S90 

260 

6,912 

A 730 

m 

284 

0,249 

4 905 

1002 

282 

0,389 

6A9t 

002 

293 

0 493 

6,870 

830 

237 

0,690 

6,030 

666 

SOI 

0 002 

6 001 

699 

S02 

7,334 

0204 

729 

401 

105 Id 84 729 

13,930 

0 490 


PerccQt 
a£e 
Foiled 
38 4 
14 7 
lOS 
181 
11 9 
UA 
97 
8 ^ 

30 2 
07 
nst 
00 
07 

cc 

B1 
80 
70 
10 9 

7^ 

OJ 

01 

80 

6 ^ 

67 

6^ 

A S 

AJi 

A£ 

66 


0j2 


The NaUonal Board has not set itself up as a nati 
hrensmg body It recognizes that it is the Inchon oi 
individual states to determine who shall practice w 

E and reg 

^ ons The state hcensing boards receive appheahons' 


— ——w»«iuaiiuu ui Liic Muucni s progTcss 
There are sixteen such schools from New England to 
California These schools not only provide an advantage 
for their students in anticipation of licensure, but also, 
by virtue of the manner in which the results are now 
being analyzed, the school itself has a useful yardstick 
by which it may compare the training m its several de¬ 
partments with that of other schools 

The National Board is opposed to any attempt on the 
part of a medical school to shape its curriculum with the 
primary purpose of preparing students for these exami¬ 
nations Nevertheless, the broad scope of the subiect 
matter now made possible by the multiple-choice tech¬ 
niques provides an opportunity for the major depart¬ 
ments, both preclinical and chnical, to learn more of the 
effectiveness of their own teaching 

rnembership of the board (38) mcludes repre- 
^ntation from the Council on Medical Education Ld 
Hospita^ of (he American Medical Association, the 
^sociation of Amencan Medical Colleges, the armed 
orces, the Veterans Admmistration, and the Federation 
of State Medical Boards Members’at lai^ge a^e S d 
from among leaders m medical education throughSe 
country The officers of the board are 

M D , President 

fohn"? H ^ ^ President 

John P Hubbard, M D , Executive Secretary 

Everett S Elwood, Editor and Consultant on 
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MEDICAL LICENSURE 

The 51st annual report on medical licensure prepared 
by the Council on Medical Education and Hospitals 
appears m this issue of The Journal Data are presented 
m the first section concermng the medical examination 
and the hcensure of physicians m the United States and 
Its territories and outlying possessions for 1952 In addi¬ 
tion, the report summarizes trends m hcensure over many 
years Current regulations pertaining to medical licen¬ 
sure are also presented The boards of examiners in the 
basic sciences are discussed in the second section of the 
report and, lastly, the National Board of Medical Ex¬ 
aminers 

In 1952, a total of 13,228 hcenses to practice medicine 
and surgery were issued by the 54 boards authorized by 
law to grant hcenses to practice the art and science of 
medicme The 13,228 hcenses issued last year repre¬ 
sented 6,212 granted after wntten exammation and 
7,016 granted by reciprocity and endorsement of state 
hcenses or the certificate of ^e National Board of Medi¬ 
cal Exammers The number of hcenses issued annually 
continues to exceed the prewar years The mcrease m 
the number of hcenses issued last year as compared with 
1951 totaled 1,290, representmg an mcrease of 499 by 
wntten exammation and 791 by endorsement of cre¬ 
dentials 

Licentiates of 1952 who received their first license to 
practice medicine and surgery during the calendar year 
and who represent additions to the medical profession 
numbered 6,885 In 1952 there were 3,829 deaths of 
physicians reported to the offices of the Amencan Medi¬ 
cal Association Thus the physician population m the 
United States and its femfones and outlying possessions 
was mcreased by 3,056 The physician piopulahon m- 
crease m 1952 exceeded that of 1951 by 849 

Estimated figures mdicate that on December 31, 
1952, the total number of physicians m continental 
United States was 214,667 This figure includes 151,363 
engaged m private practice, 6,677 m full-time research 
and teaching, 28,366 mtems, residents, and physicians 
engaged m hospital admmistratzon, 8,166 physicians 
retired or not m practice, and 20,095 m the government 
services 

Last year 799 examination failures were reported 
Failures by graduates of approved medical schools m the 


J A M.At May 30, 1953 

United States amounted to 2 7%, by graduates of medi¬ 
cal schools m Canada, 7%, and by graduates of approved 
medical schools no longer in operation 50% Jn the 
latter group, four were examined The percentage of 
failures m three other groups foreign faculties of medi¬ 
cine, unapproved medical schools, and schools of osteop¬ 
athy were 46 3, 73 3, and 19 6% respectively 

The preprofessional and professional educahonal re¬ 
quirements of each hcensmg board are mcluded m the 
study and also the states regummg an internship for 
hcensure, regulations pertaming to the registration or 
hcensure of mtems and residents, schedule of wntten 
examination dates and reciprocity meetings, medical 
license fees, hcensure on governmental credentials, fees, 
annual registration, temporary permits, and limited 
hcenses 

The report pertainmg to the results of examinations 
given by the 21 boards of exammers m the basic sciences 
reveals that certificates were issued to 5,730 candidates 
m 1952 Of the 5,152 hsted by exammation, 3,806 were 
successful and 1,346, or 26 1%, failed Of the physi¬ 
cians, medical students, and dentists examined, 12% 
failed Of the osteopaths, chiropractors, and unclassified 
candidates, 15 5, 65 1, and 55 2%, respectively, failed 
Sixteen boards issued 1,924 certificates by reciprocity, 
endorsement, waiver, or exemption The number certi¬ 
fied by basic science boards was 593 greater than m the 
previous year 

The last senes of tabulations refers to the examinations 
given by the National Board of Medical Exammers The 
certificate of the National Board is recognized by all 
medical hcensmg boards for registration by endorsement, 
with the exception of Arkansas, Honda, Indiana, Ne¬ 
braska, and Texas The change m the method of exami¬ 
nation from the essay to the multiple choice exammation 
has resulted m the recent discontinuance of recognition 
by Arkansas, Indiana, and Nebraska There were 6,024 
persons who took at least one of the tests of the National 
Board m 1952, and 2,036 were certified as diplomates 
The number so certified was 328 greater than m 1951 
In 1952, there were 2,678 hcenses to practice medicine 
issued by endorsement of the Board’s certificate by 46 
boards 

The presentation of this study is made available 
through the cooperation of the various exannnwg and 
hcensmg boards For their cooperation the Council and 
The Journal wish to express appreciation 

LICENSURE OF FOREIGN-TRAINED 
PHYSICIANS 

A review of the annual report on medical hcensure 
indicates that the state hcensmg boards are lending their 
cSorts to assist the qualified foreign-trained physician to 
locate in the Umted States Forty-five boards now w 
permit foreign-trained physiaans to be examined un er 
varymg conditions Twenty-six boards require foil cit 
izensbip, and 13 require that the appheants file their in¬ 
tention to become citizens Twenty-nine boards mdica e 
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such physicians must serve an internship in an approved 
hospital in the United States Eighteen boards have spe¬ 
cific requu-ements for physicians educated abroad and 19 
report varying exemptions The Council presents these 
data in factual form for the assistance of the foreign- 
trained physician seeking licensure in the United States 
The report emphasizes that medical licensure in this 
country is a ‘“state right” and is entirely under the juris¬ 
diction of the governments of the individual states and 
that, while it is hoped the data presented may be informa¬ 
tive, official information concerning the acceptability of 
foreign credentials should be obtained directly from the 
licensing boards 

The hst compiled by the Council and the Executive 
Council of the Association of American Medical Col¬ 
leges of foreign medical schools whose graduates they 
recommend for consideration on the same basis as grad¬ 
uates of approved medical schools in the United States 
and Canada has been a helpful guide to licensing boards 
Fifty schools m 14 countries are included m the present 
bshng, which is revised to February, 1953 In this report 
the Council calls attention to the fact that the list is tenta¬ 
tive and that other schools may be added as information 
IS collected that justifies then mclusion In the prepara¬ 
tion of the initial hst m February, 1950, and its three 
subsequent revisions, the two agencies named have had 
the cooperation of an Advisory Committee on Foreign 
Credentials, made up of a large group of outstanding 
persons representmg medical education, educational 
foundations, hcensing bodies, vanous governmental 
agencies, and other organizations interested m the prob¬ 
lems of foreign-trained physicians The Council acknowl¬ 
edges the hst to be tentative and states that its position 
with respect to schools' not named m the list is that they 
neither approve nor disapprove them Therefore, the 
credentials of graduates of schools not listed must be 
evaluated on an individual basis 

Twenty-six hcensmg boards report the acceptance of 
the list in the consideration of appheants for licensure 
Sixteen of these boards accept only graduates of the 
schools on the list, and three boards accept the list with 
specific reservations The remammg seven boards did 
not specify whether they also accept graduates of other 
schools Foreign-tramed physicians are not ehgible for 
licensure m nme states 

In 1952, graduates of foreign faculties of medicine 
were exammed for medical licensure by 37 boards Grad¬ 
uates of 160 medical schools and 3 hcensmg corporations 
were examined Graduates of medical schools m the 
Philippmes, 15 South and Central Ameriean countries, 
28 countries m Europe, and 6 m Asia were represented 
at exammations The number exammed totaled 1,208 
The number who were successful was 648, failures num¬ 
bered 560, or 46 3% 

Additions to the medical profession from this group 
of hcentiates last year numbered 569, of whom 545 were 
licensed by exammation and 41 by endorsement of cre- 
denUals The report mdicates that m the three year penod 
from 1950 to 1952 mclusive, 1,531 foreign-tramed 


physicians were licensed to practice medicine in the 
United States, of whom 1,327 were licensed for the first 
time and thus represent additions to the medieal profes¬ 
sion in this country 


IATROGENIC HEART DISEASE 


The entity currently known as iatrogenic heart dis¬ 
ease is, as the adjective signifies, caused by physicians It 
IS from the physician that the patient receives the impres¬ 
sion that he has heart disease This may occur as the re¬ 
sult of direct statements or acts of the physician or in¬ 
directly by the patient’s interpretation of certain words 
or actions of the physician The patient most fearful of 
heart disease is the one in whom symptoms that fix the 
thought of heart disease m his mind and perpetuate his 
fears are most likely to develop While there are no con¬ 
clusive statistics to indicate the frequency of this condi¬ 
tion, several reports point to its importance, ranging from 
the conservative estimate of Friedman,' who found that 
at least 10% of the hundreds of cases he examined 
were either caused or “fixed” by some physician, to the 
claim of Oille - that almost 60% of patients who consult 
a cardiologist suffer from an exaggerated or wholly un¬ 
necessary anxiety about their hearts, arising from sugges¬ 
tion and not based on reason 


The manifestations of iatrogenic heart disease are 
those commonly produced by anxiety and include palpi¬ 
tation, fatigability, breathlessness, and precordial pain 
As in any of the forms of anxiety neurosis, however, 
other manifestations may occur, such as apprehension, 
syncope, dizziness, trembhng, tachycardia, paresthesias, 
and cold, clammy hands and feet According to Wein¬ 
berg,'' the diagnosis of iatrogenic heart disease is based 
on three cnteria the patient must have symptoms, the 
symptoms must be due to fear of heart disease brought 
on by the words or acts of a physician, and the heart 
Itself is normal, although questionable or equivocal 
symptoms or findings may exist Among these are 
innocent murmurs, minor electrocardiographic varia¬ 
tions, unimportant blood pressure variations, benign ar¬ 
rhythmias, and cardiac-hke symptoms of noncardiac on- 
gin with normal cardiovascular findmgs 


Accordmg to Weinberg, successful treatment of iatro¬ 
genic heart disease depends on complete reassurance of 
the paUent Along with emphatic reassurance as to the 
soundness of the patient’s heart, the patient should be 
made to understand that his symptoms are caused not by 
any disease of the heart but by fear and that the symp¬ 
toms are not dangerous to life, regardless of how distress¬ 
ing they may be subjectively The occurrence of iatro¬ 
genic heart disease among patients can be effectively 
prevented by physicians who are constantly on their guard 
against mismterpretation by patients of innocuous state¬ 
ments, ill-considered remarks and acts by physicians and 
the avoidance of errors by physicians in interpreting 
symptoms and findmgs * 


1 Frlcoman M Functional Cardiovajculnr u ^ i 

liains & Wilkins Company 1947 Disease, Balilmore Wil 

3 wi'lnh^ A C^lacNeuioses CenacJ M A J 45il 1941 
(ran) 1953 latrotoUc Heart Disease Ann Int Med as:9 
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THE PRESEDENT’S PAGE 

A MONTHLY MESSAGE 


Except for the remarks 1 shall make to the House of Dele¬ 
gates this IS my last official message as President On June 
2 I shall turn over my office to Dr Edward J McCormick 
of Toledo, Ohio The next President’s Page will be his I 
bespeak for him the wholehearted support and cooperation 
of the entire profession Medicine cannot remain a ftee and 
independent profession without unity Unity does not bar dif¬ 
ferences of opinion nor free discussions, which are healthy in 
any organization Only by such discussions and exchanges of 
opmion can we heme to evolve a satisfactory policy Unity 
means that, after full discussion and decision on a policy, 
we unite to carry it out and that we support those officials 
who are entrusted with carrying out the policy No association 
IS ever going to adopt or adhere to any policy that is at vari¬ 
ance with the will of the majority of its members That will 
must be made known, however, and it can only be known if 
the members take an active part m their local state and 
national associations 

As 1 said on this page several months ago, every member 
of the Association has the right to appear before the refer¬ 
ence committees of the A M A House of 
Delegates to support or oppose any reso 
lution, report, or proposed policy Few take 
advantage of this pnvilege Every member 
has a vote and the nght to participate 
actively m the affairs of his county society 
Again, too few exercise that prerogative A 
medical society is exactly what its members 
make it A county medical society should 
point the way to health progress in the com¬ 
munity Its members should be leaders in 
all movements pertaining to health No one 
can provide the leadership in community 
health that the doctor can, but, if he does 
not exert that leadership, someone else will 
If the county society is not actively sup 
ported by its members it wdl lose its influ¬ 
ence in the community 

We must face conditions as they are and 
not as we might like to have them Medi 
cine cannot be practiced now as it was 50 
or even 25 years ago Medicine m becom¬ 
ing more scientific has become more com¬ 
plex We have become, in my opinion, over- 
specialized This has raised difficulties in 
some areas m providing general practitioner care The prin¬ 
ciple of prepayment of medical care has become accepted 
All these and many other factors make it essential that every 
doctor concern himself not only with his scientific advance¬ 
ment but with the social and economic phases of medicine as 
well Unless the doctor gives them due consideration, there 
will be increasing attempts by government to interfere in 
medical care 

In December I outlmed the points in our medical care 
system that needed special attention But we can accomplish 
our aim only by the efforts of the entire profession 

Although I have discussed these things at various times, I 
believe it is worth while to enumerate them once more and 
repeat that they are a goal toward which we must aim 

1 Development of programs for the care of those suffer 
ing from chronic and degenerative disease 

2 Programs for the medical care of the indigent for all 
areas ^ong the plan now in operation in several areas 

3 Expansion of public health services to areas now lack- 
mg It within the approved policies of the Amencan Medical 
Association 

4 Better distnbution of physicians by having the com- 
mumties needmg and lacking physicians provide facilities to 
attract them 

5 Expansion of our voluntary insurance program by cover 
mg more persons, an increasing number over age 65, and 
providmg for financially catastrophic illness 

6 Development of more commumty health councils with 
physician leadership 

7 Further extension of emergency call systems 

8 Further development of grievance or mediation commit¬ 
tees, with a backing up of their recommendations by the 

\ county socieues 


9 Inculcation on newly trained physicians of the traditions 
and ethics of medicine 

10 Revitalization of our county societies to make them 
influential leaders m health in their communities 

11 A better balance between general practice and speciali 
zation, with greater stress on the importance of the former 

12 A facing up to realities in the doctor hospital relation 
ship and a cooperative attitude on the part of both in solving 
the present difficulties 

13 Closer integration of civilian and military medicine 

14 A solution of the vexing problems inherent m the pres¬ 
ent veterans’ laws 

This may seem a large order, but all these problems can 
be solved, and their solution not only will bring about further 
improvement in the level of medical care in this country— 
already the best in the world—but also will remove forever 
the dangers of socialization of medicine 

I do not pretend to know the answers to the difficulty of 
the armed services m obtaining sufficient medical personnel 
Part IS certainly due to a ‘ hangover ’ of resentment at the 
wastage of personnel dnnng the last war, 
which has now to a large extent been elimi 
nated Part is due to poor public relations 
as to the attractions of a military career in 
medicme Part is due to injustices that were 
inherent in the present “Doctor-Draft law” 
and in its administration It is hoped that 
the new law will eliminate these mjushces 
Americans as a class are patnotic, and the 
doctors are no exception to the general rule 
If a doctor knew he would have to serve 
in the military forces for a defimte length 
of time and knew when he would have to 
do it (barring an all-out war), he could plan 
accordingly and there would be less diffi 
culty It IS the present uncertainty as to both 
duration and time of this service that has 
caused so much trouble Also, a doctor, 
unless he chooses the military service as a 
career, does not want to be recalled except 
m war 

It must be remembered that when a doc 
tor established in practice is called to the 
colors his practice has disappeared when he 
returns and he has to start over again. It is 
particularly hard on him if he has to do this twice withm a few 
years He is not of the status of the person who has a job 
waiting for him or who can seek empliyment with a going 
organization His practice is a personal affair built up by tune 
and experience, and he has to make an mvestraent in equip¬ 
ment funds for which he often does not have Eventually, 
the flow of recent graduates should be sufficient to fill ^ 
needs of the armed forces, although unless the services succeed 
in obtaining a steady flow into the regular corps, a certain 
number of older physicians will be needed Permitting regulw 
officers to resign after a penod of three to five yean "'ul 
help, also An orderly arrangement of call and a constant 
educational program as to what the services can offer ate 
essential Furthermore, there must be close cooperaUon de 
veloped between the civilian and military physician, wen as 
liberal use of civilian consultants by the military, mtegration 
of the military physician into local civilian medical organiza 
tions, and a solution of the dependent medical care program 
svilh justice to all concerned 
The non-service-connected disability situation m the Veteram 
Administration is another thorny problem. It is true that me 
present law is the basis of much of the difficulty, but it is 
also true that adramistration of the present law is at fault in 
at least some areas The solution is m revision and r-*®, 
tion of the law, and I do not believe much can be accomplisne 
without it No one would deny a veteran with a service-con 
nected disability anythmg, but, unless the trend in otne 
benefits is curbed, the whole economy of the country may 
well be wrecked 

And now, me atqiie vale! 

Louts H Bauer, M D , Hempstead, N Y 




Vol 152, No 5 


4S9 


ORGANIZATION SECTION 


physicians on COUNCIL’S FIELD STAFF 
With the appointment of Drs Arthur N Springall and 
Joseph J A McMulIin, the Council on Medical Education 
and Hospitals now has nine full time physicians on its field 
staff Each staff member has been assigned a geographic area 
and wll review, on a biannual basis, the internship and resi¬ 
dency programs in approved hospitals This increase in staff 
will expedite the processing of new applications for approval 
of internships and residencies and make possible a review of 
currently approved programs at least once every two years 
At present the Council conducts the inspection program re¬ 
lating to the approval of hospitals for internship and residency 
training—a joint effort of the specialty boards, the American 
College of Physicians, and the Amcntan College of Surgeons 
In addition, the professional staff will assume responsibility 
for surveys m behalf of the Joint Commission on Accreditation 
of Hospitals Others on the staff who will be visiting hos¬ 
pitals throughout the country include Drs William R Albus, 
Joseph R. Anderson, Femald C Fitts, Charles C Hedges, 
Thure A. Nordlander, Frank W Ryan, and William W 
Southard. 


NEW TRANSCRIFnON SERIES- 
CONTRIBUTIONS OF A M A TO HEALTH 

Common health problems and how the American Medical 
Association has helped to solve them form the basis of a new 
senes of radio transcnptions from the Bureau of Health Edu¬ 
cation The 13 program senes, “Yours for Health," shows 
how the work of vanous A M A councils and committees 
has contnbuted to better health for the Amencan people 
Subjects include (1) How Do We Know? Facts and Statis¬ 
tics, (2) Food and Nutntion, (3) The Part Played by Drugs, 
(4) Impaired Hearing and Heanng Aids, (5) Training Good 
Doctors, (6) You and Your Hospital, (7) Its the Law, (8) 
Defense Agamst Poisons, (9) Safe Cosmeucs, (10) Meeting 
Medical Costs, (11) Health and the Aged, (12) Dnving Out 
the Quacks, and (13) Mental Health 


COUNTY SOCIETY DATA AVAILABLE 

The third biannual survey of county medical society activities 
has been completed by the Council on Medical Service and 
IS available on request This year the survey covered a broader 
scope of activity in the field of medical service than previously, 
and results have been tabulated to show these activities by 
size of society County societies may obtain, from the Council, 
general information on specific medical service programs and 
lists of societies where such programs have already been put 
mto operation 


NEW “M D ’’ TELEVISION SERIES 
A new 26 week senes of five minute television programs, 
entitled "M D ” and produced by F William JIart in coopera 
tion with the Amcncan Medical Association, will begin on 
Monday, June 1, over all 45 stations of the NBC-TV network 
The senes will be presented as a public service by the Na¬ 
tional Broadcasting Company and E R Squibb & Sons 
The "M D " program, fcatunng helpful health advice brought 
by ‘your family physician and his county medical society,” 
will be presented as a five minute portion of the Dave Garro- 
way ‘Today” show every Monday morning from 7 to 9 a m 
(EDT and CDT) As the cooperating agency in production 
of the scries, the A M A has the nght to clear all senpts, 
review the films, and pass on all national sponsors 'When¬ 
ever the programs are televised locally, the county medical 
society will have the right to approve local sponsors 


THE SCIENTIFIC EXHIBIT, ST LOUIS CLINICAL 
MEETING, DEC 1-4, 1953 

Arrangements arc in progress for the Scientific Exhibit at 
the Clinical Meeting of the Amcncan Medical Association 
in St Louis, Dec 1-4, 1953 The Chairman of the Sub 
committee on Scientific Exhibit is O P J Falk, MD, 3608 
Washington Blvd, St Louis 8, Mo The Scientific Exhibit 
will be correlated as far as possible with the various sections 
chosen for the meeting, and the subchairmen from St Louis 
will act in an advisory capacity for the vanous section groups 
as follows 


Medicine 

Surgery 

Pediatrics 

Obstetrics and Gynecology 

Tuberculosis 

Cardiovascular Disease 

Arthntis 

Dermatology 

Gastrointestinal Diseases 

Neuropsychiatry 


Ralph A Kinsella, M D 
Carl A Moyer, M D 
Peter Dams, M D 
Robert Crossen, M D 
Paul Murphy, M D 
Arthur E Strauss, M D 
R O Muether, M D 
G V Stryker, M D 
Jos W Lanmore, M D 
Edwin F Gildea, M D 


Applications blanks for space in the Scientific Exhibit are 
now available and may be obtained from any of the physicians 
mentioned above or from the Director, Scientific Exhibit, 
American Medical Association, 535 N Dearborn St, Chicago 
10, Ill 


CrviL DEFENSE BIBLIOGRAPHY 

A complete bibliography of published literature dealing with 
the medical aspects of civil defense is being corapded by the 
Council on National Emergency Medical Service This list will 
be available about July on request from the Council 


RURAL HEALTH BULLETIN 

'Parade of Progress,” a newsletter carrying items of inter¬ 
est to rural health leaders, will be published this month by 
the Council on Rural Health The news sheet, which will 
appear periodically, will be sent to a special bst of state rural 
health committee chairmen, agncultural extension service per¬ 
sonnel, and farm organization leaders 




A booklet directed toward communities seeking a physician, 
A Doctor for Your Community,” will be published in June 
by the Amencan Medical Association This pamphlet de¬ 
scribes the problems involved in obtaining a physician, the 
things a community can do to attract and keep a doctor, and 
examples of what other communities are doing A joint project 
of the Council on Rural Health, Council on Medical Service, 
and Department of Pubhc Relations, the booklet will bo avail- 
able to state medical societies for distnbution to communities 
placement services lo add.uon, the Council 
on Medical Service has compiled information from numerous 

® ^ especially 

rSIs area «‘««ted in expanding their activities 
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FEDERAL MEDICAL LEGISLATION 

Equalization Pay for Physicians Entering Armed Services 
Senator Hunt (D, Wyo) proposes in an amendment to S 
1531 (the Doctor-Draft bill) to extend to July 1, 1955, the 
penod dunng which volunteer physicians and dentists entering 
the armed services would receive throughout their period of 
service $100 a month equalization pay above base pay and 
allowances for subsistence and quarters Otherwise, physicians 
and dentists entering the armed forces voluntarily after June 
30, 1953, would receive $1,200 a year less than similar phy¬ 
sicians and dentists entering pnor to this date The original 
statute was enacted to equalize over a penod of years the 
total pay of a medical officer (and dentist) compared to the 
total pay of line officers The difference in total pay was 
accounted for by the older age of the medical and dental 
officers entenng the service because of their longer prepara¬ 
tion This was referred to the Senate Armed Services Com 
mittee At the Senate committee heanngs on May 18 the 
Department of Defense stated they were in favor of the $100 
equalization pay, but it had not yet been cleared by the 
Bureau of the Budget 


STATE MEDICAL LEGISLATION 
Alabama 

Bln* Introduced.—H 1B4 and S 68 propose an appropriation to the 
State superintendent of education for the purpose of contracting with 
Tuskegee Institute for undergraduate instruction of Alabama residents Jn 
a four year professional course leading to the Dachelor of Science de^e 
in norsldg. H 107 and S 9 propose to make it an act of unprofessional 
condnef for a chiropodist to start a practice of chiropody in a commercial 
place of business or to take over an established practice of chiropody in 
a commercial place of business or to buy a professional place of business 
and establish a branch of chiropody therelcu 

California 

BlIIi Enacted.—A 1372 has become eh 441 of the laws of 1953 It 
provides that from the first day of July 1952 to the first day of August 
1953 any physician and surgeon anthorUed to practice In any other state 
Is authorized to perform any professional sendees that a physician s and 
surgeon s certificate will permit him to perform upon any boy scouts 
scout masters scout leaders or any person employed by the Boy Scouts 
of America while enroutc within the state of California and while 
attending the third National Jamboree of the Boy Scouts of America to 
be held July 17 23 1953 in the state of California S 1134 has become 
ch 360 of the laws of 1953 It provides that whenever a ward of the 
Juvenile court under the supervision of the probation officer has no parent 
guardian or person standing in loco parentis capable or willing to authorize 
remedial care or treatment for the ward the court may order that the 
probation officer may authorize such medical surgical or dental care for 
the ward by licensed practitioners as may from time to time appear 
necessary 

Connecticut 

BIBS Enacted.—H 493 has become public act no 106 of the acts of 
1953 It provides for the establishment of an advisory committee on 
hospital licensing and amends the general licensing law by providing that 
any hospital which was exempt from licensure prior to Oct 1 1953 

shall be granted a temporary license by the department which shall be 
valid until Dec 31 1953 H. 494 was approved April 28 1953 It 

amends the law concerning death certificates by substituting the word 
“fetal death” for the word still birth and requires fetal death certificates 
rather than still birth certificates 

Florida 

Bfils introdneed.—H 854 proposes to authorize the boards of county 
commissioners of all counties of a certain size to expend up to $5 000 
aimually for a mental health and guidance program in the county H 975 
proposes to male it unlawful for any employer to require any employee 
or applicant for employment to pay the cost of a medical examination 
or the cost of furnishing any records required by the employer as a 
condiUon of employment. S 661 proposes the creaUon of a Florida 
sanitarians registration examination and advisory board to examine and 
register persons desiring to practice as sanitarians. The practice of a 
sanitarian Is defined as the practice of a service requiring use and Inow 
ledge of the physical sciences such as chemistry bacteriology biology 
physics and other inter related subjects rendered or offered to be rendered 


The siimmaiy of federal legislation was prepared by the Wasl^gton 
Office of the American Medical AssoclaUon and the summary of state 
legislation by the Bureau of Legal Medicine and Legfsfatfon 
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lur pumic or private work as a sanitarian wherein the health of the 
general pubfic may be or is now partly dependent upon the inspectlonid 

^11 ® proposes as appropriation by the 

city of Jacksonville for the rendering of services to indigent clUrens 

hosphaUzIffo™ dlubnilies or other maladies tequWng 

iT approved May 8 1953 It appropriates 5 

million dollars to the state board of control for the construction, equip, 
ping and furnishing of a medical and nursing school bnffdlng at the Uni 
vetslty of Florida 


Hawaii 

BDI Inlrodnccd.—S 730, relating to the qualifications of the medical 
director of the territorial hospital, proposes that the reqnirtments for 
Uccnsnre may be waived with the consent of the governor If no qualified 
applicants for position of medical director are available locally 

Illinois 

Bills Introdneed.—S 417 proposes to authorize the department of public 
health to establish and enforce mlnlmnm standards for the operation of 
all general hospitals. S 421 proposes that all officers agents or employees 
of the stale who make Inspections relnUng to the health, welfare or safely 
of the people and prepare reports thereon shall file a photostallc copy of 
such reports with the department of labor S 434 proposes the creation 
of a commission to study problems relating to the granting of llmlled 
Bcenses under the medical practice acl to determine whether the medical 
practice act is being administered In accordance with the wishes of the 
General Assembly and to study methods employed by the department and 
the examining committee appointed pursuant to the medical practice act 
In determining the reputability and good standing of any professional 
school college or Institution S 441 proposes that whenever a doctor 
shall examine or treat a person who Is blind he shall report the name of 
such person to the department of public welfare within 90 days after 
the case first comes to his attention The word "doctor ’ Is defined as 
including a physician oculist ophthalmologist optometrist or any other 
person who in the course of the practice of his profession examines the 
human eye 


Iowa 

BID Enacted.—S 205 was approved April 29 1953 It provides that 
where any artificial sweetenlag product such as saccharine or snlfamate 
is used by any person in the manufacture or sale of any article of food 
intended for human consumption the container in which any such food 
or beverage Is sold shall be clearly labeled with the name of the sweetening 
product used and the portion of the store where such food or bereiage 
is diplayed shall be Identified by an appropriate sign leading “For Dietaiy 
Purposes 


Maine 

Bln Enacted.—H 659 was approved May 7 1953 It makes it unlawful 
for any employer to require any employee or applicant for employment 
to bear the medical expense of an examination when such examination 
Is ordered or required by the employer 


Mossachosetts 

Bills Introduced —H 2689 proposes to Increase the scope of a special 
commititce In Investigating narcotic drags so that such committee may 
also consider the problems of the adulteration or misbranding of foods 
and drugs H 2673 proposes the creation of a special commission to 
make an investigation and study of tbe feasibility of the commonwealth 
of Massachusetts and the varions cities and towns of the commonwealth 
Jointly purchasing group hospital Insurance coverage for the protection of 
welfare recipients and dependent children S 443 proposes to authorize 
the committee on public welfare to make an investigation and study 
relative to assistance to persons who are permanently disabled especially 
with reference to services of physicians for ccrtnln permanently and tolaHy 
disabled persons. 


Michigan 

Bni Introduced.—H R. 36 proposes the creation of a sp^al committee 
to study the laws relating to admission to mental hospitals 
of recommending amendments thereto at the next regular session o c 
legislature 


BUI Enacted^-S 1261 has become pubUc act no 67 of the a^ 
amends the Medical Practice Act by providing among other thin^ 
■at the board shall have the power to grant temporary ann c 
> practice medicine surgery and midwifery to doctors of me c ® 
re residents of the state but who arc Canadian citizens an ^ , 

F approved colleges of medicine of the Dominion of Com ? ,i 
)r citizenship in the U S Such temporary annual \ictnses tw 

incwablc for a period of not to exceed five years The law a » ^ 
ic board to grant temporary annual licenses to doctors o ^ 

,lcr the U S under Displaced Persons Act, «c jsidenu of ‘be *tatc 
pply to be registered and certified and who satisfactori y p y 
IC requirements for such registration and certification “oep ^ 
:quircment of the United Slates citizenship in Ucu 
pplicants shall furnish satisfactory proof of havlne *f«Iare 
. become citizens of the United States or have filed a peUUon for 


Yol 152, No 5 


ORGANIZATION SECTION 461 


nDb Enncled^H C R. 1® was adopted April 21, 1953 It difects Iho 
leaXlvc r«Mrch committee to report to the 1955 leslsIaWro on admini, 
ir^nle eUSra hi the mental health procram H 1192 has become 
ch 633 of Z laws of 1953 It provides for the pre sentence socia . 
DhTSlcal and mental examinations of persons convicted of sex crimes 
h“ t^me Ch 637 of the law, of 1953 It P^vldes that any 
county and city-county operatinc a public hospital may Indemnity offlceis 
physicians and other employees for loss or expense arising from 
malomctlee or nesllBenec claims for damage made upon such 
nurses physldans or other employees based on their activities while In 
Ure performance of their public duties In the treatmwt of paUenia jn 
public hospital and defend in the names of or on behalf of such 
rntrses physicians or other employees any sulls brought against them to 
enforce claims arising out of such acUvltles S 1535 has 
of the laws of 1953 It proposes regulations for providing financial 
assistance to certain needy Individuals. AssUtance means money pay 
ments for medical cate and medical care’ means medical dental 
or hospital nursing or licensed nursing home care provided or prescribed 
by persons authorized by law to give such care 


Missouri 

Bnu Enacted—3 71 was approved April 24 1953 It makes It a 
misdemeanor for a person to habitually use or to become addicted to the 
use of nnreoUc drugs S 75 was approved April 28 1953 It makes It 
nnlaxrful fur arry person to manufacture possess sell prescribe or 
Bdmlnster any apparatus device or instrument tor the unauthorized use 
of rmtcoUc drugs, with certain exceptions S 165 was approved April 21 
1953 It repeals and reenacts the law relating to the licensure of registered 
professional nurses and licensed practlcrd norses. S 237 was approved 
May 7 1953 It makes It unlawful for any licensed physician and surgeon 
to perform an autopsy or postmortem esamlnatlon upon the remains of 
any person without the consent of one of the following the deceased If 
In writing and duly signed and acknowledge prior to his death the 
surviving spouse or the surviving child patenU brother or sUter or 
relative or friend who assumes responsibility for disposition of remains 
Any licensed physician or surgeon performing an autopsy or postmortem 
examination with the consent of any of the above enumerated persons 
shah use his Judgment as to the scope and extent of the autopsy to be 
performed and shall be In no way liable for such action 


New Jersey 

Bin Eraeted.—A. 422, has become ch 148 of the laws of 1953 It 
amends the workmen s compensation act by pemdttlng payment for 
thlropraclon lervfees tendered to employees 


Nortli Carolina 

Bins Enacted.—H 139 was ratified April 30 1953 It provides an 
allocailoa of the student loan fund foe the making of loans to students 
In the schools of medlelne nrtd nursing who are speelallilng In psychiatry 
No such loan would be made to any person in excess of 52 000 for each 
aeholastlc year not to exceed four years Under rules promulgated by 
the North Carolina Medical Care Commission any loans made under 
this law shall be cancelled on the basis of a credit of the amount of one 
years loan for each year of satisfactory service performed as a member 
of the staff of the state hospital at Burner the state hospital at Goldsboro 
the state hospital at Morganton or the state hospital at Raleigh S 316 
was ratified Apnl 29 1953 It rewrites the statutes relating to the cduca 
than and licensing of reglsteied nurses and licensed practical nnrses 
S 419 was ratified April 30 1953 It amends the tort claim act by 
providing that the act shall not have the efiect of creating any liability 
on the part of the state or any of its departments Institutions or agencies 
which provide medical surgical denul and nursing or other professturral 
services by doctors surgeons, dentlstB, nurses, or others, on account of 
the professional services of such persons or any Injuries received on 
account tliereof S 439 was ratified April 30 1953 It provides for the 
appointment of a committee to Investigate and study the advisability and 
feasibility of establishing a program of nzune tralnlnt at one of the several 
stale supported educational institutions 


Ohio 

Bmt Istrodnced—HR 109 proposes the cteaUoo of a committee to roal 
an Inquiry and InvestlgaUon Into any and all matters pertaining to tl 
state medical board H, 256 relates to the reorganization of the sta 
boards for the licensing of various professions Among other things 
would place the state board of medical examiners within the Jurisdictic 
of the department of health for administrative purposes H 809 propos 
the appointment of a state board of natoropathlc examiners and de6a( 
‘naturopathy as a system of the healing arts and sdence embracing diai 
noils prevention and treatment of human Ills, disease, traumas deform 
tia and functions of the human body by the use of any or all agencli 
of nature for the prevention and preservation of health. 

Bm Enactei^-S 33 was approved AprU 10 1953 It authorizes tl 
attorney general to make a comprehensive study of the existing provlslot 
of taw relaUng to the control of narcotics and their use; to evaluate presei 
It” '■riorcement penal and rehabilitative ptoccdnrei and the adequat 
thereof and to make recommendations for such taw and procedure i 
my necessary and desirable to Insure adequate control of narcotl, 
imorr^etavlf' arising from addiction and I 

tter^th “'‘tehahUltatlve procedures in connectic 


Oklaltoma 

Bills Introduced.—H 1162 proposes the creation of a Division of Criminal 
Invcxflgallon which shall have the authority to investigate nil major mimes 
within the State, to maintain proper criminal " , 

conduct n criminal labornloty which shall ptovlde scientific aid to law 
enforcement D8cnc\« and to conduct and provide a training school for 
ihcrlffs and ihclr authorized deputies H 1176 and S 447 propose that 
a tintement of fact or opinion on q tubject of science or nrt contained 
In published trentlsCf periodlealt book, or pamphlet shall In the discretion 
of the court and Jf the court finds that It is relevant and that the writer 
of such statement U recognized In his profession or calling as an expert 
on the sublcci be admissible In actions of contract or tort for malpractice, 
error or mistake against physicians surgeons psychiatrists dentists 
optometrists and hospitals os evidence lending to prove said fact ot as 
opinion provided at least ten (10) day* notice In writing shall be given 
the opposing party or his counsel ol the intention to use tuch treatise 
periodical book or pamphlet H 1195 proposes the enactment ol an 
Oklahoma regulated drug act and defines the term regulated drug as 
Including any narcotic drug any barbiturate any amphetamine marihuana, 
and any dangerou* drug In general the proposal would make U unlawful 
for any pcrion to compound grow prepare or by any other method 
produce a regulated drug or sell it or dispense It or otherwise (umlsb lt» 
unless h is obtained from or on the prescription of a licensed practitioner 
H 1198 and S 452 propose regulations for the creation and operation of 
county boards of heollh 


BHls Enacted.—H 624 was approved April 8 1953 Among other things 
U defines norenUe drugs os meaning coca leaves or opium or any com¬ 
pound salt or derivative preparation of coca leaves or opium including 
any syntheUe compound whatever which has similar action ot tflect upon 
the human body whether or not they arc known or described by copy 
righted or chemical names H 738 was approved April 13 1953 It pro¬ 
vides for the creaUon of an Oklahoma board of mme reclstratlou nod 
Dorsine eduentJon to have charge of the licensing of registered practical 
nurses 


Pennsylvania 

BnU Introduced.—H 1259 proposes that In any court case where It 
appears to the judge that a reasonable necessity exist* for temporary 
restraint for one alleged to be mentally lU In order to permit an exoml 
nation of such person by two qualified phy*lclans to determine the pro¬ 
priety of a certificate atuched to a petition for commitment ibe judge 
may by order restrain such person in a suitable place for not more than 
sfx hours prior to the examination or 24 hour* thereafter S Serial No 
130 proposes a resolution memorializing the Congress of the United States 
to continue the country s historical record and policy of providing medical 
and hospital care for every veteran suffering from service-connected dls- 
ablUtiet or If not so connected such veterans who are without personal 
funds for mch medical and hospital care 

Soufh Carolina 

Bfll Enacted—H 1319 has become act no 188 of the acts of 1953 
It amends the law relating to physical therapy by authorlzmg the board to 
register as a physical therapist any person who applies for such regis¬ 
tration before July 1 1953 who furnishes with such application satis¬ 
factory proof of moral character and that he or she has resided In and 
has been engaged in active practice in the stale as a physical therapist 
for at least 10 years who establishes to the satisfaction of the board that 
he or she has practiced ethically and in a competent manner only under 
the direction supervlxion and prescription of a person licensed to prac 
llcc medicine and surgery and who has been approved as a physical 
therapist by the coimty mechcal society of the county in which he or 
she reside* 


Tennegsee 

BUI Enacted.—H. 799 has become ch Il3 of the public acts of 1953 
It amends the medical practice act In a number of particulars Among 
other things. It authorize* the board to accept a certificate dlplomale ol 
the NaUoDol Board of Medical Exomlnen In Utu of an examination. 
It alto amends the Jaw relating to the UcemliiB of hospitals by defining 
the ferm ^^phyriclan*' as Including graduates of recognized osteopathic 
coheges holdmg the degree of doctor of osteopathy and a license to prac 
tlcc osteopathic roedjciDr 


Texas 

Bin Introduced.—H 907. proposes regulations providing for the crea 
uon of county wide hospital district* 


Vermont 

Bm infroderced —H 422 to amend the law relating to narcotic dnin 
propose* to define narcotic drugs os including drug* to which the federal 
nwcolJc laws apply and drugs found by the comralsslou to have an 
add-on forming or addiction-sustaining UablUty simflat to morphine or 


west Yirglnja 

^ approved March 20 1953 It amends the law 
Ih wortanens compemauon by among other Moss pmvidlntz 

teat the tcra injury and personal injury .hall be extend^ to Includf 
tfflcosls and My other occupaUonal disease as defined In the act S PRO 

Uon on the subject ^ ^ enactment of construcUvo leglsla 
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COLORADO 

AltunnJ Clinics.—The Colorado Medical Alumni Association 
of the University of Colorado School of Medicine will hold 
Its annual meeting at the University of Colorado Medical 
Center in Denver, June 5 The morning will be devoted to 
ward rounds and case discussion in the major clmical depart¬ 
ments In the afternoon the following program will be pre¬ 
sented in the Sabin Amphitheater 

Arrhemoblastoma—Report of Two Cases Scott A Gate Pueblo 
Treatment of Asthma in Chlldreo Salmon R, Halpcm Dallas Texas 
Nonperforattve Trauma to the Abdomen, John C Cottrell Long Beach. 
Calif 

Skin Cancer Observations as Seen In Denver far the Last IS Years 
(colored slide fllustratlons) Osgoode S Phllpott, Denver 
Proctologic Examination, David N Yaker Los Angeles 
Paroxysmal Ventricular Tachycardia Treated with Intravenous Quinldlne, 
Lewis E January Iowa City 

An alumni senior softball game will be played on the campus 
at 4 p m The banquet at the Albany Hotel will be preceded 
by a ‘Dutch treat” cocktail hour 

DISTRICT OF COLUMBIA 

Society News —The George Washmgton University Medical 
Society will hold a luncheon June 3, 12 30 p m , at the Hotel 
Commodore, New York, during the A M A. Convention 
Tickets ($4) may be obtamed by mailing check to Dr Richard 
H Fischer, Secretary Treasurer, 91 J-19th St, N W, Washing¬ 
ton 6, D C 

Freedmen’s Hospital Interns and Residents —^The annual meet¬ 
ing of the Association of Former Interns and Residents of 
Freedmen s Hospital, Washington, D C, which will be held 
at the hospital June 1-4, will be a memorial meeting for the 
late Dr William A Warfield, who served the hospital as 
surgeon in-chief for 35 years Dr Warfield was among the first 
four interns to tram at the hospital in 1894 He retired as 
surgeon m-chief, Nov 17, 1936, and died Dec 18, 1951 
Scientific sessions wiU open at the hospital on Tuesday Enter¬ 
tainment includes a blind bogey tournament, Monday, 10 30 
a. m, at the Langston Golf Course, Oklahoma Avenue and 
Bentung Road, N E, an outmg at the Sewell Ranch, Norbeck, 
Md, and a dance at National Auport 

ILLINOIS 

Camps tor Children with Heart Disease —^A list of summer 
camps that will accept children with heart disease has been 
compiled by the Chicago Heart Association, 69 W Washing¬ 
ton St, Chicago 2 (Financial 6-4675) ApplicaUons for camp 
reservations should be made as soon as possible 

Lecture in Winnetka —On June 3 at 8 p m Dr Benjamin 
Boshes, professor of nervous and mental diseases, Northwest¬ 
ern University Medical School, Chicago, will speak on the 
“Nervous System (Headache)” at the North Shore Health 
Resort, 225 Shendan Road. Winnetka, in the senes of lectures 
on “Understanding Psychosomatic Disorders ” 

Chicago 

Grant for Cardiac Research — The Hektoen Institute for Medi¬ 
cal Research has received a grant of $10,000 from the Ofbo 
S A Sprague Memonal Institute The money will be used for 
research in congenital heart disease and acquired valvular 
heart disease, under the direction of Drs Egbert H Fell and 
Benjamin M Gasul and then associates 

University News—Dr Paul B Szanto, associate director, 
senior pathologist at Cook County Hospital since 1946, has 
been appointed chnical assistant professor of pathology in the 


Physicians are invited to send to this department items of news of general 
interest, for example those -relating to society activities, new hospitals 
education and -public health Programs should be received at least three 
weeks before the dale of meeting 


University of llhnois College of Medicine Dr Szanto, who 
recently was appointed chief pathologist of the Chicago State 
Tuberculosis Sanitanum, taught at Northwestern University 
between 1946 and 1952 

KANSAS 

Fluoridation of Water SappUes^Tbe cities of Lawrence and 
Paolo have begun fluondation of them municipal water sup- 
phes, bringing to 14 the number of Kansas communities using 
fluondated water Accordmg to Willard R. Bellinger, DDS., 
director of the division of dental hygiene, Kansas State Board 
of Health, Topeka, in all but one of the Kansas towns now 
using fluondation, the annual per capita cost ranges from 5 
to 14 cents These figures are based on the cost of the fluondc 
compound and amortization of the chemical feed equipment 
over a 20 year penod, the normal expected hfe of such equip¬ 
ment 


MICHIGAN 

Dr Stapleton Honored —^At the Wayne University Alumni re 
union in Detroit, Dr William John Stapleton Jr, emeritus 
professor of jurisprudence, ethics and economics, and medical 
history, Wayne University College of Medicine, Detroit, re¬ 
ceived an alumni award for outstanding service and achieve 
ment Dr Stapleton, who conducts the “By the Way’ column 
and edits the senes ‘ 100 Books for the Doctor” in the Detroit 
Medical Neus, was associate dean of Waynes College of 
Medicine for 10 years and acting dean for 2 years 

Health Department Certifies Resorts.—The Michigan Depart 
ment of Health is issumg to approved tounst hostelries green 
and gold signs reading ‘HDA—Health Department Approved," 
which will serve as guideposts to travelers seeking clean, safe 
resort accommodations The signs are issued to summer resort 
hotels, cabin camps, cabin courts, motels, tounst courts, or 
groups of three or more cottage units rented for fienods of 
two weeks or less throughout the resort season, which comply 
with standards of sanitation recommended by the Michigan 
Department of Health They certify that resorts displaying the 
signs provide safe dnnkmg water, clean toilets, clean and 
well-ventilated buildmgs, tvmdows and doors that are ade¬ 
quately screened to keep out flies and mosquitoes, and safe 
guards for protection against common hazards, and that, in 
establishments that also serve food, the milk is properly 
pasteurized and good food handbng practices are followed 
Approved resorts also provide enough floor space to prevent 
overcrow'ding wmdows to furnish sufficient natural light, safe 
disposal of garbage and other wastes, beaches free from 
hazardous sewage pollution or contamination, and clean, safe 
bathing areas free from rocks and holes Noxious plants such 
as poison ivy, poison oak, and poison sumac are either eluni 
nated or controlled, so that patrons can avoid them Local 
health departments will inspect resorts m their areas to deter¬ 
mine whether they meet the standards required for approval 
In areas not served by a local health department, Iimiled 
assistance can be obtained from the slate health department 
m getting establishments approved 


MISSISSIPPI 

State Medical Meeting at BDoxI —The annual meeUng of the 
Mississippi State Medical Association was held at the Hoe 
Juena Vista m Biloxi, May 11 14, under the presidency of r 
j Lamar Arrmgton, Meridian Out-of-state essayists inf “ ® 
Jrs Curtis H Tyrone, Robert F Sharp. Lawrence J O'Neil, 
md John H. Dent, New Orleans, Dr Everett L. 
!^ui 5 VjIJe, Ky Dr Benjamin B Wells, Little Rock, Ar , 

> Robb McDonald, Philadelphia, Dr Lester A Brown. 
Vtlanta, Ga. Dr F Bayard Carter, Durham, N C , Md ur 
bseph B Miller, Mobile, Ala The public meeting on Tuesday 
vas addressed by Dr Louis H Bauer, Hempstead, N r 
>resident of the Amencan Medical Association, and the 
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Honorable Hugh L White, governor of Mississippi The prcM 
denlial address was delivered at this meeting* and Dr Jonn F 
Culpepper Jr, Hattiesburg, gave the distinguished service 
oration 

Personnir-Dr Henry Pinkerton, professor of pathology, St 
Louis University School of Medicine, recently delivered the 
16th Ghnstian Fenger Lecture on “New Horizons in Virus 
Research” at a meeting in Chicago sponsored jointly by the 
Chicago Pathological Society and the Institute of Medicine 

_Dr Jerome I Simon, president of the St Louis Medical 

Society, has been named president of the Doctors Medical 
Foundation m St Louis and Dr Wdliam G Becke, vice- 

president-^Dr C Barber Mueller, assistant professor of 

surgery and Markle Fellow in Surgery, and Dr Robert Joy 
Glaser, assistant professor of medicine, have been named as¬ 
sistant deans of Washington University School of Medicine, 

St Louis-Dr David B Wilson, Jackson, who has been 

with the Mississippi Commission on Hospital Care since 1951, 
has been made director of the 350 bed universitv teaching 
hospital under construction m Jackson 

NEBRASKA 

Crippled Children’s Clinics—Summer clinics for crippled 
children have been scheduled as follows June 6, Lexington 
High School, June 20, Scottsbluff, St Mary Hospital, July 11 
Norfolk State Hospital, July 25, McCook, St Catherine of 
Sienna Hospital, Aug. 8, North Platte, Knights of Columbus 
Budding, Aug 15, Chadron, Elks Club, and Aug 29, Hastings, 
Mary Lanning Memonal Hospital 

Fifty Year Club—At its annual meeting in Omaha the 
Nebraska State Medical Association awarded 50 year pins to 
Drs Silas G Allen, Stanton, William R Boyer, Pawnee City, 
Murt M Sullivan, Spalding, J Stanley Welch, luncoln, and 
Charles A Rydberg Lrtchfield 


Core of Children with Orthopedic Handicaps,—The Bureau 
for Handicapped Children, New York City Department of 
Health, has made available to interested persons and mstitu- 
tions its recently published “Standards Recommended for 
Hospital Care of Children with Orthopedic Handicaps ” Re¬ 
quests should be sent to Dr Helen M Wallace, Director, 
Bureau for Handicapped Children, City of New York Depart¬ 
ment of Health 

OHIO 

Alumni Banquet In New York —During the A M A annual 
meeting, the Ohio State University Medical Alumni will hold 
a banquet at the Hapsburg House, 313 E 55th St, New York, 
June 3 Reservations may be made through the Alumni House 
on the Ohio Stale University Campus, Columbus 

Personal,—Dr Earl H Stanley, Jackson, president-elect of 
the Jackson County Medical Society, was recently appointed 
medical director at the construction project for the atomic 

plant in Pike County-Dr Jonathan Forman, Columbus, 

editor of the Journal of the Ohio Stale Medical Association, 
has been elected president of the National Garden Institute, 
which attempts to interest amateurs m the pleasures and 
healthful benefits to be gamed from gardening 

OKLAHOMA 

History of Medicine Meeting—Plans are being made for a 
meeting of representatives of the department of archives at 
the University of Oklahoma with the president of the univer¬ 
sity, dean of the medical school, and others interested jn the 
history of medicine in Oklahoma Physicians with interesting 
historical documents are requested to notify Dr Lewis J 
Moorman, chairman, History of Medicine Committee, Okla¬ 
homa State Medical Association, 1200 N Walker St, Okla¬ 
homa City 


NEW YORK ' 

Health Conference at Lake Placid,—The New York Stale 
Department of Health announces that the annual health con 
ference at l.ake Placid, June 1-4, will consider developments in 
the prevention of poliomyelitis, accident prevention, and heart 
disease Monday will be devoted to the annual meeting of the 
New York State School Physicians and School Nurse Teachers 
associations The opening general session Tuesday will be 
addressed by Dr Wilton Halverson, San Franasco, president 
of the Amencaii Public Health Association, and director of 
the California State Department of Public Health, Dr Andrew 
A Eggston of Mount Vernon, president. New York State 
Medical Society, and Dr Herman E Hilleboe, Albany, state 
health commissioner At the cardiac session Wednesday the 
following presentations will be made ‘ Predisposing Factors to 
Coronary Heart Disease,” Ancel B Keys, Ph D , Minneapolis, 
“Some Current Views on Management in Coronary Heart 
Disease,” Dr Robert L Levy, New York, and “Efiecls of 
Social and Emotional Stress in Heart Disease, ’ Dr Mandel E 
Cohen, Boston Dr Joseph T Doyle, director of the Cardio¬ 
vascular Health Center, Albany Medical College, will discuss 
the research projects bemg conducted by the center, especially 
the program for heart disease control among state employees 
Discussions on the role of gamma globulin and vaccines in 
the prevention of pohomyelitis will be presented by Dr Alex¬ 
ander D I.angmuir, Atlanta, chief epidemiologist, com 
mumcable disease center, U S Public Health Service Dr 
Earle G Brown, Mineola, Nassau County commissioner of 
health, and Dr Robert F Korns, Albany, director of the state 
health departments Bureau of Epidemiology and Com 
mumcable Disease Control 

New York City 

Lectures on Metabolism—On June 5 the division of neoplastic 
msi^os, Montefiore Hospital, will present The Metabohsm 
Substances by Lewis L. Engel, PhD, Boston, 
and The Metabolism of Natural Steroids by Ralph J Dorf- 
man, Ph D , Shrewsbury, Mass 


PENNSYLVANIA 

Commission on Geriatrics.—^The Medical Society of the State 
of Pennsylvania announces the creation of a commission on 
geriatrics, which will have to do with the medical aspects of 
care of the aged and also will serve m an advisory capacity to 
the state legislature and other lay groups Dr B Franklin 
Rosenberry, Palmerton, chairman, states that the first concern 
of the commission is to help educate the general practitioner 
m a better knowledge of the medical problems seen in tbeir 
older patients ’ 


Hospital News—In a surprise ceremony at a Lehigh Valley 
Regional Fracture meetmg at St Luke’s Hospital, Bethlehem 
the surgical staff presented an oil portfait of chief surgeon 
Dr William J„ Estes Jr to the hospital Dr George J Curry, 
Fhnt, Mich, spoke on 'Transportation and Emergency Treat¬ 
ment of the Injured Before and After Hospital Admission” 
Dr Alexander P Aitken, Boston, on “Rehabilitation of the 
Injured at the National l^vel Plan for Application”, and Dr 
Josephine J Buchanan, Washington, D C, on “Hospital Re¬ 
habilitation Techniques ” 


Pittsburgh 

Eye Bank Established —Through a grant from the McClmtic 
Endowment, the Eye, Ear, Nose, and Throat Hospital has 
opened a new department, the Eye Bank of Pittsburgh, so that 
any person m Western Pennsylvama who needs eye transplant 
surgery may have the operation The major functions of the 
bank are the collection, preservation, and distribution of eye 
tissues for such operations Information may be obtained by 
^ting to the Eye Bank of Pittsburgh, Eye, Ear, Nose, and 
Throat Hospital, 230 Loibrop St, Pittsburg 13 


Providence, formerly 
building on 

Summit Avenue near Fifth StreeL The hospital, which consists 
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of 150 beds and 30 bassinets, has planned for expansion that 
will add 210 adult beds and 30 bassinets There are five operat¬ 
ing rooms, five laboratories, and a nine room x-ray suite 

Snmnier Camps — h. new directory of summer camps for 
Rhode Island’s boys and girls is now available through the 
Council of Community Services at 100 N Main St, Provi¬ 
dence The booklet, pnced at 50 cents, lists and describes 75 
resi'dent, day, and week-end camps in the state, with sponsors, 
facilities, and fees Also included are a hmited number of 
camps outside Rhode Island 

TEXAS 

Society News,—^At its annual meeting May 12, the Dallas 
Southern Clinical Society installed the following officers 
president, Dr J Warner Duckett, vice-president. Dr Perry C 
Talkington, secretary. Dr T Haynes Harvill, treasurer. Dr 
Alvin Baldwin Jr, and director of chnics. Dr Lawrence B 
Sheldon 

Recordings of Telephone Broadcasts —^Recordmgs have been 
made of the first two in the senes of four postgraduate tele¬ 
phone broadcasts sponsored by the Council on Medical Edu¬ 
cation and Hospitals of the Texas Medical Association (I A 
M A 151 484 [Feb 7] 1953) Each program (“Peptic Ulcer— 
Modem Concepts” and “Poliomyelitis—Evaluation of Present 
Status ’) has been recorded on two 33’/5 rpm platters with 15 
minutes on each side Rental fee per program is $10 Records 
may be purchased for $25 per program from Mr N C For¬ 
rester, Executive Secretary, Texas Medical Association, 1801 
Lamar Blvd, Austm 


largest percentage of clubs attaining 100% participation of 
their membership Information may be obtained from the 
Chairman of the Welfare Department, Mrs Samuel Lew 124 
Washington St, Natchitoches, La ’ 

Medical Stamp Exhibit—Physicians throughout the country 
are invited to enter stamps m the Medical Stamp Exhibit cr^ 
sponsored by the Cleveland Health Museum and the Garfield 
Perry Stamp Club of Cleveland, July 11-27 Dr Abram B 
Bruner, Cleveland, will serve as consultant Acceptable cate 
gones include stamps concerned with medicme and surgery, 
medical schools and laboratones, medical congresses, U $' 
commemorative medical portraits, public health, dru^, Red 
Cross, disaster and relief, cancer, tuberculosis, nurses, and* child 
wellare Entry blanks may be obtained up to June 15 from 
the Cleveland Health Museum, 8911 Euclid Ave, Cleveland 6 

Conference of State Medical Officials,—The Conference of 
Presidents and Other Officers of State Medical Associations 
will hold Its annual meetmg. May 31, 1 45 p m, in the Astor 
Gallery, Waldorf-Astona, New York, under the presidency of 
Dr J Stanley Kenney, New York. Addresses will be delivered 
by Dr Louis M Orr, Orlando, Fla, past president, Florida 
Medical Association, who is president-elect of the conference. 
Rev Frank W Price, D D , Richmond, Va , Carrol M Shanks, 
LL B, Newark, N J, president, the Prudential Insurance 
Company of Amenca, and Hon John Marshall Butler, LLB, 
Baltimore, senior U S senator from the State of Maryland, 
The Armour Laboratories of Chicago will be host at a re 
ception and cocktail party for officers of state medical assoa 
ations and Iheur wives in the Sent Room, 5 30 p m 


VERMONT 

Dinner af A M A Meeting—Graduates of the College of 
Medicine, University of Vermont, and members of the Ver¬ 
mont State Medical Society attending the A M A annual 
meetmg will meet at the Columbia University Club (43rd 
Street, just west of 5th Avenue on the south or downtown 
side) June 3 for a “Dutch treat” cocktail party, 5 30 p m, 
and dinner ($5), 7 pm. Oldies invited to both) Two-week 
guest pnvileges will be extended to those who plan to attend 
the dinner Reservations are essential and may be made 
through Dr Theodore H Harwood, Assistant Dean, College 
of Medicme, University of Vermont, Burlington 

GENERAL 

Vascnlar Surgeons Meet In New York —^The Society for Vas¬ 
cular Surgery will hold its annual meeting at the Hotel Pierre 
in New York May 31, under the presidency of Dr Geza de 
Takats, Chicago, who will deliver the presidential address on 
“Anticoagulant Therapy” at 2 p m Seventeen papers will be 
presented. 

Course in Cerebral Palsy,—^A special course in cerebral palsy, 
hmited to physicians only, will be given at the Cook County 
Graduate School of Medicine (707 S Wood St) June 15-26, 
under the direction of Dr Meyer A Perlstein, Chicago Enroll¬ 
ment m the course is limited Applications should be sent 
directly to the registrar of the school 

Jonmal for Plastic Surgeons —Publication has been announced 
of a quarterly journal entitled Revista Latino Americana de 
Cirugia Plaslica (Latin American Journal of Plastic and Re¬ 
constructs e Surgery) Representing the United States on the 
board of execuUves are Drs Herbert Conway, New York, and 
Paul W Greeley, Chicago Subscnptions ($5 per year) should 
be sent to Revista Latino Amencana de Cirugia, Tuxpan #23, 
Mexico, D F 

Women’s Clubs Promote Physical Examinations,—^The General 
Federation of Women s Clubs, 1734 N St, N W , Washington 
6, D C, has announced a contest to promote complete physi¬ 
cal examination once a year for every member of their clubs 
(twice a year if over 50) Three citations will be awarded to 
the state federations reportmg, before March 1, 1954, the 


Carol Lane Awards for Traffic Safety .—^The National Safety 
Council announces that, through a grant of the Shell Oil Com 
pany, Carol Lane awards wiU be presented annually to indi 
vidual women and to womens or parents clubs to reward 
women’s achievements toward the preservation of hves through 
traffic safety programs m their community or state The first 
prize, consisting of a $1,000 defense bond and a bronze ‘safety 
Oscar,’ will be presented to the woman, as well as to the club, 
organizing and fostenng the most outstanding traffic safety 
program m a community or state Three additional women 
and clubs will receive honorable mention awards consisting of 
a plaque contaimng a bronze bas relief of the “safety Oscar ” 
Awards will be presented at the National Safety Congress m 
Chicago m October All entnes for the 1953 awards must be 
made on the official entry blank by June 30 Entry blanks and 
8 brochure givmg complete information about the awards may 
be obtamed by wntmg to Miss Ahce Cathenne Mills, Director 
of Women’s Activities, National Safety Council, 425 N 
Michigan Ave, Chicago 


?edlatric Residency Fellowships—The American Academy of 
Pediatncs will grant 12 or more fellowships ($500 to $1,000) 
nr pediatnc residents for a penod of six months to one year 
rhese fellowships, made possible by a grant to the academy 
Tom Mead Johnson & Company, will be granted as of Jan 1 
:ach year Following are the entena for the awards (1) a 
etter from the chief of service, indicating that the proposed 
lerson has completed, or will have completed by Jan ’i®"* 
lear of pediatric training credited by the Amencan Board o 
Pediatncs, that the resident has performed his work ably, an 
hat there is real need for financial assistance, (2) a letter from 
he resident requesting the fellowship, statmg that he 
o enter pediatric private practice at the conclusion o is 
lecond year of trammg. Consideration will be given to ge^ 
p'aphic spread of appointments, so that all sections ° ® 

lountry will be represented, and preference will exhi le 
or well-qualified but smaller training centers, which a^ 
lave fewer resources for assisting residents in training an o 
;ome of the larger centers Research interests and accomp is 
nents and desire to enter academic pediatncs are no 
;or the awards Deadbnc for receipt of applications, ep 
Apply to Dr James G Hughes, Le Bonheur Children s Hos 
pital, Adams and Dunlap, Memphis 5, Tenn 
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Cardlologj Mccllne In Washington-The ^cond annual con¬ 
vention of the American College of Cardido^, Juno 7 9, 
will be held at the Hotel Staller, Washington, D C Dr 
Kisch New York, president of the association, will deliver the 
opening address Monday morning, after which the following 
program will be presented 

Who ts B Cacdtac? Walter S Priest Chicago , , i, 

Analysis of History Taking In Cardiovascular Diseases Louis F Bishop 

The History and Physical Examination in the Recognition of Heart 
Disease Benjamin Manchester Washington , , 

Diagnosis of Heart Failure to Children Sidney E Blumenihal New 

Roentgenologic Aspects In the DIognosIs of Heart Disease John B 
Schnedel New York 

DIflcrenilal Diagnosis of Heart Disease In Pregnancy Simon DacK 
New York _ „ . j 

Differential Diagnosis of Anterior Chest Pain Samuel Blinder New 

ainlcal Diagnosis of the Syndrome of Bcmhelm Henry I Ruisek 
Staten Island NY ^ j 

Diagnosis of Congenital Heart Disease Daniel F Downing Phliadelphla 
Diagnosis of Pulmonary Stenosis With and Without Interauricular Septal 
Defect Beniamin M Gasul Chicago 
Differential Diagnosis of Anomalous Left Coronary Artery Samuel O 
Sapln and Sidney E Blumentha! New York 
Selection of Cases for Commissurotomy 0 Henry Janton Philadelphia 
Selection of Patients Suitable for Cardioperfcnrdlopexy Samuel A 
Thompson New York 

Recognition of Postoperative Vascular CompUcalloos Lester Blum New 
York 

Diagnosis of Neuropsychlalric Complications In Patients Undergoing 
Cardiac Surgery B Marvin Hand Philadelphia 
New Method of Measuring Cardiac Output Hubert Mann New York 

The annual banquet will be held in the Presidential Ballroom 
Monday 7pm ($7 50 per cover), and the Board of Gover¬ 
nors reception and dinner meeting will be held in the Pan 
Amencan Room Tuesday at 6 30 p m There will be an 
exhibit on the electron microscope research project of the 
college as well as exhibits on ballistocardiography, mitral com 
missurotomy, and new limits of normal blood pressure 

Sodety News—At its annual meeting in Atlantic City the 
Amencan Heart Association installed Dr Robert L. King, 
Seattle, as president and named Dr E Cowles Andrus Balti 

more, president-elect-At its annual meeting in Cleveland 

the American Society of Maxillofacial Surgeons elected Dr 
William F Hamgan New York, president, Dr Clifford L, 
Kiehn, Cleveland, vice president, and Dr Casper M Epsteen, 

Chicago, secretary treasurer-The Society of Neurological 

Surgeons elected the following officers at its annual meeting 
m New Orleans Dr Ottiwell W Jones Jr, San Francisco, 
president. Dr W James Gardner, Cleveland, vice president 
Dr Edgar F Fincher, Emory University, Ga, secretary- 

treasurer and Dr A Earl Walker, Baltimore, historian- 

The Amencan I>sychiatnc Association, at its annual meeting 
m Los Angeles elected Dr Kenneth E Appel Philadelphia, 
president Dr Arthur P Noyes, Norristown, Pa, president¬ 
elect, Dr R Finley Gayle Jr, Richmond Va, secretary Dr 
Howard W Potter, Brooklyn, treasurer, and Dr Arthur Milsap 
Gee, Essondale Bntish Columbia, Canada auditor——The 
foUowmg officers were elected at the annual meeting of the 
Jndustnal Medical Association in Los Angeles president, Dr 
George F Wilkms, Boston, president-elect, Dr Robert Collier 
Page New York vice presidents, Drs Kieffer D Davis, 
Bartlesvdie, Okla and Eli S Jones, Hammond, Ind , secretary 
Dr Arthur K. Peterson Chicago, and treasurer, Dr Edward 

C Holmblad, Chicago-At its annual meeting in Portland, 

Ore, the North Pacific Society of Neurology and Psychiatry 
elected Dr Gordon H Hutton, Vancouver, Bntish Columbia, 
president, Dr William Y Baker, Seattle, president-elect, and 
Dr Robert A Coen, Portland, Ore, secretary treasurer Dr 
Pemval Bailey Chicago, guest speaker, gave addresses on The 
Future of Visceral Brain and Structure and Function of the 

^rebral Cortex ”-At the annual meeting of the Amencan 

Laiyngological Association in New Orleans, the foUowine 
officers were elected president Dr Gordon F Harkness 
Davenport, Iowa, vice presidents, Drs Claude C Cody Hous’ 
ton, Texas, and Daniel S Cunning, New York, secretaOT, Dr 
Harry P Siffienck, Philadelphia, treasurer, Dr Fred W Dixon 

f J McMahon. St’ 

Louis The 75th annual meeting of the associaUon will be held 


at the Statlcr Hotel, Boston, May 20 21, 1954 ~’^Bc Associ¬ 

ation of Medical Directors, a group comprising heads of the 
medical departments of approximately 40 U S pharmaceutical 
manufacturers, has chosen Dr Justus B Ricc, New York, 
director of medical research, Wmthrop Stearns, Inc, as presi¬ 
dent Dr Elmer L Sevringhaus, medical director of Hoffmann- 
La Roche, Nutlcy, N J , vice president, and Dr Norman L. 
Hcminway, Bloomfield, N J , Schenng Corporation, secretary- 

treasurer (reelected) --At its annual meeting in St Louts, 

the American Radium Society elected Edith H Quimby, D Sc, 
New York, president, Dr John E Wirth, Pasadena, Calif, 
president elect, Drs H Dabney Kerr, Iowa City, and Grant H 
Bcckstrand, Long Beach, Calif, vice presidents, Dr Robert E 
Fncke, Rochester, Minn, secretary and Dr Douglas J 
Roberts, Hartford, Conn, treasurer The next annual meeting 
of the society will be at The Homestead, Hot Springs, Va, 
March 14-16, 1954 

HAWAII 

Society News —At its annual meeting the Honolulu County 
Medical Society elected the following officers all of Honolulu 
president. Dr William S Ito, vice president, Dr Clarence M 
Burgess, secretary, Dr Richard C Durant, and treasurer. Dr 
John M Felix The next annual meeting will be held April 2, 
1954 


FOREIGN 

Seminar on Zxjonoscs,—A European seminar on zoonoses 
(animal diseases transmissible to man) recently sponsored 
in Vienna by the European Regional Office of the World 
Health Organization and the Food and Agriculture Organiza¬ 
tion (for consideration of bovine tuberculosis, brucellosis, 
leptospirosis Q fever and rabies), was attended by 60 senior 
medical and vetennaiy officials from 20 European countries 

Congress on Tropical Medicine —^The International Congresses 
of Tropical Medicine and Malana will be held at Istanbul, 
Turkey, Aug 28 to Sept 4 (the meeting was originally 
scheduled for Sept 2 8) Topics for discussion will include 
malana, trypanosomiasis, virus diseases, schistosomiasis, 
nckettsial diseases filanasis, and nutntion Dr Richard R 
Overman Ph D , associate professor of physiology. University 
of Tennessee Medical Units, Memphis, will present a report 
based on research m tropical diseases and malana conducted 
at the university from 1945 to 1950 

Neurologists Meet in Munich,—The German Society of 
Neurology, German Society of Neurosurgery, and German 
Society of Neurologists and Psychiatnsts will bold a combined 
meeting in Munich Aug. 26 29 Full-day discussions will be 
held on each of the following topics technique of narcosis, 
meningitis, development of psychiatry in the United States 
dunng the last three decades, and psychodiagnostics The cere¬ 
bellum will be the subject considered by the German Neuro- 
pathological Society, which will meet concurrently in Mumch 
Aug 26 27 Information may be obtained from Dr Ehrhardt, 
Univ -Nervenklmik, Marburg/Lahn, Germany 


CORRECTIONS 


Management of Acute Paucreatitis—In the article by this title 
ra The Journal, May 2, 1953, the author inadvertently failed 
to acknowledge that the fractional epidural blocks to which 
reference is made in the lower left hand column on page 3 
were performed by Dr Leroy W Krumperman and other 
members of the Department of Anesthesiology of Temple Um- 
versity School of Medicine in Philadelphia 


Hydralazine. In the title and throughout the text of the clim- 
^ M A 151 1488 1490 (Apnl 25] 
1953) “hydraUazme’ should read ‘hydralazine" In the first 
‘h® capital L" appearmg m the chenu- 
^i ^ I-Hydrazinophthalazme" is incorrect and should be 
replaced by the numeral ‘1 
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MEETINGS 


A^^ERICAN MEDICAL ASSOCIATION! Dr Geot»e F LuU, 53S Norfli 
Dearborn St ChlcnRO 10 Seerelarjr 
19S3 Annual ScMlon New York June 1 5 

1953 Cllnlcol Session, SL Louis, Dec. 1-4 

1954 Annnol Sestlon, San Francisco June 21 25 
1954 Qlnlcal Session, Miami Florida Not 30 Dec. 3 


Ausks Temitorjal Medical Assocution SllLn July 15 n Dr William 
P Blanton P O Bos 2569 Juneau Secretary 
Auebican CoLLEoE OF Cardiology Hotel Statler, Washington D C June 
7-9 Dr Philip Reichert 480 Park Ave New York 22 Secretary 
American College of Chest Physicians Hotel New Yorker, New York 
May 28 31 Mr Murray Komfeld 112 East Chestnut St Chicago 11 
Executive Director 

American Dermatological Association Lake Placid Club, Lake Placid 
N Y June 9 13 Dr Louis A Brunsting 102 Second Ave SW, 
Rochester Minn Secretary 

American Diabetes Association Hotel Commodore New York May 
30-31 Dr John A Reed 11 West 42d St New York 36 Secretary 
American Gynecdlooical Society Lake Placid Club Lake Placid N Y , 
June 15 17 Dr John J Brewer 204 Soalh Michigan Ave Chicago 
Secretary 


FOREIGN 

British Medical Association Cardiff S Wales July I3 n n, a 
MaCrae B M A House TavisKjck Square London W tl EmlMd 
Secretary 


Canadian Medical Association 
Dr T C Romley J35 St 
Canada General Secretary 


Winnipeg Manitoba Canada June 15 jg 
Qair Avenue W Toronto J Ontario 


CONGRESS OF International Anesthesia Research Sooeiy 
Frontenac Quebec ^ada October 26-29 Dr A William Friend,Tl? 
Nome Ave Akron 20 Ohio Chairman Program Committee. 
Congress of International League Against Rheuxiatism Geneva and 
Zurich Switzerland Aug 24-29 For information write Dr W Teener 
The London Hospital London E I England ^ ' 

Congress of the International Society op Anoiolooy Usbon Ponueai 
SepL 18 20 Dr Henry Haimovici 105 East 90th SL New York U 
N Y U S A Secretary 


Congress op the International Society op Surgery Lisboa Poiiuial 
Sept 14 20 Dr L, Deiardln I4I, rue Belliard Bruuels Belgium Gen¬ 
eral Secretary 

International Conference on Thrombosis and Esibolisji Basle, Siriter 
land July IS 19 1954 Dr W Merz, Chief Medical Officer Gyntcolcti 
cal Clinic University of Basle Basie Switzerland Hon Semeury 
International Conoress of Acupuncture Kolplnghaus Adoll Koipim 
Slraise 1 Munich Germany August 22 25 Dr G Bachmann 29 klUtn- 
strassc MUnchen 9, Germany Organizer and Secretary 
International Conoress of Audiology Leiden Netherltnds June 56, 
Dr H A E ye Dlaboeck Leiden VnirersUy Leiden, Nelherlsnsh, 
President 


American Medical Women s Association Barblzoo Plaza Hotel, New 
York May 29 31 Dr Elizabeth R Fischer 10348 South Fairfield Ave 
Chicago 43 Secretory 

American Neurological Association Hotel Claridge Atlantic City 
N J June 15 17 Dr H Houston Merritt 710 West 16Slh St New 
York 32 Secretary 

American Orthopedic Association The Homestead Hot Springs Va 
June 20-July 1 Dr George O Eaton 4 East Madison St Baltimore 2, 
Secretary 


American Proctolooic Society Hotel Statler Boston June 10-13 Dr 
Stuart T Rost 13i Fulton Ave Hempstead N Y Secretary 


AkiERicAN Society for the Study of Steriuty Henry Hudson Hotel New 
York May 25 31 Dr Walter W Williams 20 Magnolia Terrace, Spring 
field 8 Mass „ Secretary 

American Therapeutic Society The Blltmore New York May 28 31 Dr 
Oscar B Hunter Jr 915 Nlneteentb SL N W Washington 6 D C 
Secretary 

American Veterinary Medical Assocution Royal York Hotel Toronto 
Canada July 20-23 Dr I G Hardenbergh 600 South Michigan Blvd 
Chicago 5 Executive Secretuy 

Conference op PREsiDEtris and Other Officers of State Medical Asso- 
ewnoNs New York May 31 Mr Thomas R. O Btieo, 634 North 
Grand Btvd St Louis 3 Secretory 


Idaho State Medical Assocution Sun Valley June 14-17 Dr Robert S 
McKean 305 Sun Bldg Boise Secretary 
Maine Medical Assocution Eastland Hotel Portland June 21 24 Mr 
W Mayo Pavson 142 High St Portland 3 Executive Secretary 
Medical Library Association New House Hotel Salt Lake City, June 
16-19 Miss Louise C Lage Lilly Research Laboratories 740 South 
Alabama St Indianapolis 6 Secretary 
Pacific Dermatolooic Association Olympic Hotel and University of 
Washington Seallie July 9-10 Dr Ervin H Epstein 447 29lh St Oak 
land 9 Calif Secrelary 

Rocxy Mountain Cancer Conference, Denver July 8 9 Mr Harvey T 
Sethman 835 Republic Bldg Denver 2 Secretary 
Society for Investioative Dermatology Belmont Plaza Hotel New 
York May 30-31 Dr Herman Beerman 255 South 17th SL Philadelphia 
3 Secretary 

Society for Vascular Surgery Hotel Plene New York May 31 Dr 
George D Lilly 25 S E Second Ave. Miami 32 Fla, Secretary 
SOUTH Dakota State Medical Association AIcr Johnson Hotel Rapid 
City June 14 16 Dr G I W Cottam 300 First National Bank Bldg. 
Sioux Falls Secretary 

Southern Oreoon Medical Society Oregon Caves Chateau Oregon 
Caves Ore June 10 Dr R Ray Johnson Grants Pass Ore. Secituuy 
Southwest allergy Foruai Hotel Muehlebach Kansas City Mo June 
14-16 Dr Frederic Speer, 2601 Parallel Ave Kansas City 4 Kans 


Secretary 

Student ARIerican Medical Association Edgewaler Beach Hotel Oil 
cago June 15 17 Mr Russell F Staudachor 535 North Dearborn St 
Chicago 10 Executive Secretary 

Upper Peninsuia Medical Sociimr Escanaba Mich. June 19-20 Dr 
N L Lindquist 1103 Ludington St Escanaba Mich Secretary 

Western Branch American Pubuc Health Assocution Blltmore Hotel 
Ids Angeles, June 10-13 Mrs L. Amy Darter Division of Laboratories 
State Department of Public Health Berkeley Calif Secretary 

West Viwunia State Mboical Assocution Gr^brier 
phut Springs July 23 25 Mr Charles Lively P O Box 1031 Charleston 
24 Executive'Secretary 

Wyoshno State Medical Society Kenning Hotel Casper June 1113 Dr 
Glenn W Koford P O Box 1252, Cheyenne, Secrelary 


International Congress op Electroencephalography and Cimiai 
Neurophysiology Boston Mass USA Aug 18 21 Dr Robeit S. 
Schwab Massachuselts General Hospital Boston 14 Mass U S 
Secretary-General 

International Congress op the European Societt of Haej-iatoloot 
Amsterdam HoUand SepL 8 12 Dr M C Vcrloop MRlIeJlngte 15 
Utrecht HoUand Secretary 

INTERKATIONAL Conoress ON GENETICS BcUaglo Italy August 4 ProL 
C Barigozzi Jostituto dc Gcaetlc&, Vnivtrslta dc MUano 10 ria Celorii 
Milan Italy Secretary 

IHTERNATJOKAL CONGRESS OF Gynecoloot Geneva Switzerland July 2126» 
39^4 Dr Maurice Fabrc 1 rue Jules Lcfcborc Paris IXc France 
General Secretary 

International Congress of Hippocratic Medicine Evian France SepL 
3-6 Prof P Ddorc 13 rue Jarenie» Lyons France Secretary-Geaeral 

International Congress for History op Science, Jerusalem Iirsel 
August 3 7 Prof F 5 Bodeobelmer Hebrew UoWersUy JerusRletn 
Israel President 


IKTERNAHONAL CONGRESS OP HTOROCtmATlSM AND THALASSOTHERAPY 
Dubrovnik Yugoslavia May 8 16 1954 Prof C Plavsic Zeleni Venae 1 
Belgrade Yugoslavia Scentary Central 
International Congress op International Colleoe of Surgeons Sao 
Paulo Brazil April 26-May 2 1954 Dr Max Thorek, 1516 l-akc Shore 
Drive Chicago lUinois U SJi Srcrctary-General 


International Conoress op Logopedics and Phoniatrics Milan and 
Stresa Italy Sept 1 7 Dr Dcso A Weiss, 115 iEast 86tfa St New York 
2S N Y USA Gencrtl Secretary 

IjVTEANATtDNAL Conoress ON MEDICAL LtBRAiiANSHiP Loodoo England 
July 20-25 Mr W IL LcFanu % London School of Hygiene and 
Tropical Medicine Kcppel Street London W C 1 England, Chairman. 

International Congress oh Mental Health University of Toronto, 
Toronto Ontario Canada Aug 14 21 1954 For Information write 
JdxccuIivc Officer IntcmalloDal Congress on Mental Health ill SL 
George SL Toronto Ontario Canada 

International Congress of Microbiology Rome Italy Sept 6-12. For 
Information write Dr V Puntoni ClUa Universltarla Rome Italy 

International Congress on Obstetrics and Gynecology 
criand July 26-31 1954 Prof H de Waitevilie Motenltt HOpitai 

Cantonal Geneva Switzerland President 

International Congress of OxoRHiHotARYNCOLOoY AmsterdanL 
land* June 8 13 Dr W H Stiubcn J J Viotuitraat 1 Arosterdam, 
Ncibcrlands Secretary 

International Congress of Paediatrics Havana 
Felix Hurtado 5a Avenue 124 Miramar Havana Cuba Presldcnu 

Intebnational Conoxess of Radiology ^uhagM 
19-25 Ptoleuor Flemming Noigaaid'-lO Oiter Voldgade Coptnhag 
K Denmark Secretary General 

Ikteknational Comobesses of Txopical MEDteura ato 
Turkey Aug 28^ept 4 Professor Vr Ihjan SDkrO Akael Tunel Mey 
dam Booglu Istanbul Turkey General Secretary v i u * i 

International Convention of X Ray Technicians f 

Toronto Canada June 28 July 2 For InformaUon wi e Bea rke 

Hurley RT Registrar St Catherine Hospital East Chicag 
USA 

iNTEaNATiONAi, FEKTonY ASSOCIATION, Hcniy Hudson 
NY USA May 25 31 Dr Abner I Welsman 
New York 29 N Y USA Associate Secretary Genei^ 

INTEJINATIOHAI, Gexontolooical Cono«es 8, ^ndon “i’ ® P3 ®y,,5ni 

July 12 22 1954 Pro! R E Tunbridge Generri Departmeni 

of Medicine, The University Feeds England PresfdenE 

International Ijlprosy Congress Madrid Spain Oct 3 1 i 
Contreras Morcto 35 Madrid Spain Secretary 
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INTOINATIONAL PHYSiouxiicAt CoNORESs Montreal, Cann^da Aug 31 
Sept 4 Dr A S V Burgen Dept of Physiology, McGill University, 
Montreal Canada Secretary 


International Psycho-Analytical Conoress Bedford College Regent a 
P»rk London N W1 Enginnd July 2&-30 Dr Ruth S Elsslcr 285 
Central Park West New York 24 N Y Hon Secretary 


IKTEUNXTIONAL SOCtETY FOIL ’mE STUDY OF BIOUX3ICA1. RHYTHMS Baslc 
Switzerland Sept 18 19 For information write Prof Dr F Georgl 
Neurologliche Universltati PollUlnlk Soclnstrassc 55, Basle Switzerland 


lNTE*NAn0NAL VETERINARY CONGRESS Stockholm Sweden Aug 9 15 Prof 
Axel Isaksson Institute of Veterinary Medicine, Stockholm 50 Sweden, 
Secretary 

Irish Medical Association Waterford Ireland July 1-4 Dr P J Delaney 
10 Fltzwllllam Place Dublin Ireland Medical Secretary 


Pacific Science Congress Quezon City and Manila Philippines Nov 16- 
28 Dr Patroclnlo Valenzuela College of Pharmacy University of tbo 
PhUlppinei Quezon City Philippines Sccrclary-GencraL 

Pan American Congress of the Medical Press Buenos Aires Argentine 
July 12 16 Sccretaria del Congress 763 Uriburu Buenos Aires Argcn 
tine 

World Conference on Medical Education British Medical Associatfon 
House Tavistock Square W CI London England Aug 22 29 Scerc 
lariat World Medical Association 2 East 103d St New York 29 N Y 
USA 

World Congress op the World Confederation for Physical Therapy 
London England Sept, 7 12 Miss M J NcIIioil Chartered Society of 
Physiotherapy Tavistock House South, Tavistock Square London 
W C 1 England Secretary 

World Medical Association The Hague Netherlands Aug 31 Sept 7 
Dr Louis H, Bauer 2 East 103d St New York 29 N Y Secretary 
General 


EXAMINATIONS 
AND LICENSURE 


BOARDS OF MEDICAL EXAMINERS 

Alabrru Ezamlnallon, Montgomery June 23 25 Sec Dr D G GUI 
537 Dexter Ave Montgomery 

AiXANSAS * Rfgular Examination. Little Rock June 18-19 Sec Dr Joo 
Verier Harrisburg Homeopathle Examination Little Rock April 6 
Sec Dr Carl S Bungart 105 North 14th St, Ft Smith Eclectic 
LftUe Rock June 4-5 Sec Dr Frank C SmlUi 2301 Broadway Little 
Rock. 

CAUFoaNu San Francisco Jime 22 25 Asst Sec Mr Wallace D Thomp¬ 
son 1020 N Street Sacramento 14 

CoLotADo • Reciprocll) Denver July 14 Final date for filing applications 
is June 12 Eiec Sec Mrs B H Hudgens 831 Republic Bldg 
Denver 2 

Connecticut • Regular Examlnatloru Hartford July 14-15 See Dr 
Creighton Barker 160 St Honan St New Haven Homeopathic Derby 
July 14-15 Sec Dr Donald A Davis 38 Elizabeth St Derby 

D^waie Dover July 14-16 Sec Dr Joseph S McDaniel 229 South 
State St Dover 

^BidT* 

GEOaaiA. Examination. Atlanta and Augusta June 9 10 Reciprocity At 
lania June. Sec, Mr R. C Coleman 111 State Capitol Atlanta 

GuAAt The Commission on Licensure wtU meet vrhenever a candidate 
At^ submits his credentials. Ex. Sec. Dr Austin W Matthis, 

Bxwau Exa^nallon Honolulu July 13 15 Sec Dr 1 L. TTlden 1020 
kaplolani SL Honolulu 

L. Bird 354 Sorma 
Capitol 
Miss Ruth V 
Sec Dr M A Royal 506 
sec Dr O W Davidson 864 New 

Klniuccy Examination Louisville June 8 10 Sec Dr hr,,/., tt.j._ j 

620 South TWid SL Louisville 2 Underwood 

M^ Reciprocity and Examination Augusta July 14-ls Sec Dr A4om 
P Leighton 192 State St Portland 

Mahyland Examination. Baltimore June 16-rn c.. ru. t j n .. 
ms Cathedral Sl Baltimorri ^ 


Minnesota • Reciprocity St Paul May 22 23 Examination St Paul June 
16-18 See Dr J F Du Dols 230 Lowry Medical Arts Bldg St Paul 
Mississippi Jackson, June 22 24 Sec, Dr Felix J Underwood Old 
Capitol Bldg Jackson 113 

Montana Helena Oct 5 Sec, Dr S A Cooney, 214 Power Block 
Helena 

Nehraska • Examination Omaha, Juno 15 17 Director Mr Husicd K 
Wntion Room 1009 Slate Capitol Bldg Lincoln 9 
New Hampshire Concord Sept 9 Sec, Dr John S Wheeler 107 Slate 
House Concoid 

New Jersey Trenton June 16-19 Sec, Dr Earl S HalUngcr 28 West 
Slate St Trenton 

New Mexico • Oct 12 13 Santa Fc Sec R C Derbyshire, 227 E. Palace 
Ave Santa Fc 

New ^ORK Albany BulTalo New York and Syracuse June 23 26 Sec 
Dr Stiles D Ezell 23 S Pearl St Albany 7 
North Carolina Examination. Raleigh June 22 25 Reciprocity Raleigh 
June 23 Sec Dr Joseph J Combs 716 Professional Bldg Raleigh 
North Dakota Grand Forks July 8 11 Sec Dr C J Glaspcl Grafton 
Ohio Examination Columbus June 15 17 Reciprocity Columbus, July 7 
Sec Dr H M Platter 21 W Broad Columbus 15 
Oklahoma • Examination Oklahoma City June 10 11 Sec Dr Clinton 
Galiaher 813 BrnnlfT Bldg Oklahoma City 
Oregon * Examination Portland July 9 10 Reciprocity Portland July 24 
Exec Sec Mr Howard I Bobbitt 609 Falling Bldg Portland 
Pennsylvania Examination Philadelphia and Pittsburgh July Act Sec 
Mrs Margaret G Steiner, Box 911 Harrisburg 
Rhode Island * Providence July 2 3 Administrator of Professional Regu¬ 
lation Mr Thomas B Casey 366 State Ofiice Bldg Providence 
South Carolina Columbia June 22 24 See Mr N B Heyward 1329 
Blanding St Columbia 

South Dakota • Rapid City June 17 18 Exec Sec Mr John C, Foster 
300 1st National Bank Bldg Sioux Falls 
Tennessee* Nashville June lO-lI Memphis June 17 18 Sec Dr H W 
Qualls 1635 Exchange Bldg, Memphis 
Texas • Fort Worth June 22 24 Sec, Dr M H. Crabb 1714 Medical 
Arts Bldg Ft Worth 2 

Utah Examination Salt Lake City July Asst Dir Mr Frank E, Lees, 
324 State Capitol Bldg Salt Lake City 
Vermont Burlington June 15 17 Sec Dr F J LawIIss RJchford 

VtRotN IsuNDs Examination St Thomas June 10-11 Sec Dr Earl© M. 
Rice Box 8 St Thomas 

VrROiNW Examination and Reciprocity Richmond June 17 20 Address 
Secretary Board of Medical Examiners 631 First Sl S W Roanoke, 

Washington • Seattle July 12 15 Sec Mr Edward C Dohm, Depart 
ment of Licenses Olympia 

West Virginia Charleston July 13*15 Sec., Dr N H Dyer State Office 
Bldg Charleston 5 

Wisconsin » Examination Milwaukee July 14-16 Sec Dr A G Koehler 
46 Washington Blvd Oshkosh 

Wyoming Ora] Reciproeity Cheyenne June 8 Sec Dr FrdnUln D 
Yoder State Office Bldg Cheyenne 

Puerto Rico Reciprocity Sanlurce Aug 4 Sec Mr Luis Cueto CoU 
Box 9i56 Sanlurce 


BOARDS OF FVAMINERS IN THE BASIC SOENCES 
Alaska On application Juneau or other towns in Territory as decided 
by Board Reciprocity On application. Sec Dr C, Earl Albrecht 
Box 1931 Juneau 

Arizona Tucson June 16 Sec Mr Herbert D Rhodes University of 
Arizona Tucson 


Colorado Examination Denver Sept 9 10 Sec Dr Esiher B Slarl, 
1459 Ogden St Denver 18 ’ 


LONNEcncDT Examination. New Haven June 13 Exec Asst Miss M 
Reynolds 110 Whitney Ave New Haven 10 miss G 

District of Colombia Examination. Washington Oct 19 20 Sec Dr 
Daniel L SecUnger 4130 E Municipal Bldg Washington 

Iowa Des Moines July 14 Sec Dr Ben H. Peterson Coc College Cedar 
Rapids 


Nevada Reno July 7 Sec Mr Frank Richardson University of Nevada 


Union Ave 


Texas Examtnmion. Austin October Chief 
407 Perry Brooks Bldg. Austfn. 


Clerk Mrs Sandra Alien 


Mr Edward C Dohm Olympia -eparonent of Licenses 


•Baric Science Certtfleato required 
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DEATHS 


Luce, Dean Shemood ® Canton, Mass , born in Hollision, 
Mass, March 13, 1876, Harvard Medical School, Boston* 
1904, after interning at the Long Island Hospital in New 
York, began to practice in Canton in 1905, past president 
of the Norfolk Distnct Medical Society, a councilor of the 
Massachusetts Medical Society and a member of its committee 
on public relations, captain in the medical corps of the U S 
Army during World War I and a member of the Selective 
Service Board of his community in World War U, a trustee 
of the Canton Public Library, member of the Canton Board 
of Health, and the school physician of that city for many 
years, in 1950 the American Medical Association awarded 
him Its gold medal ‘ for exceptional service by a general prac¬ 
titioner”, member of the editonal board and formerly editor- 
in chief of the Norfolk Medical News affiliated with the Mil- 
ton (Mass) Hospital and the Norwood Hospital, where he 
died April 9, aged 77, of a heart attack 

Welntrob, Morris ® Brooklyn, born in London, England, 
July 29, 1900, University and Bellevue Hospital Medical Col 
lege. New York, 1925. fellow and member of the credentials 
committee of the International College of Surgeons, presi 
dent-elect of the Kings County Surgical Society, served as 
president of the Kings County Physicians Guild and editor 
of Its publication, member of the Association of Military 
Surgeons of the United States, in charge of surgery for the 
Navy on Okmawa dunng World War n and held the reserve 
rank of commander, senior censor of the Kings County Mcdi 
cal Society and chairman of its committee on cults, on the 
staffs of the Adelphi Hospital and the Jewish Sanitarium and 
Hospital for Chronic Diseases, also a poet, wrote ‘Moments 
of Reflection” and others, died Apnl 7, aged 52, of heart 
disease 

Colver, Benton Noble ® Glendale, Calif, bom in Welling, 
ton, Ohio, m 1880, American Medical Missionary College, 
Battle Creek, Mich and Chicago, 1904, University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1911, professor 
of otolaryngology at the College of Medical Evangelists Loina 
Linda and Los Angeles, member of the American Academy 
of Ophthalmology and Otolaryngology, Amencan Laryngo- 
logicid, Rhinological and Otological Society, and the Pacific 
Coast Oto-Ophthalmological Society, specialist certified by the 
American Board of Otolaryngology, fellow of the American 
College of Surgeons, on the staffs of White Memorial Hos¬ 
pital m Los Angeles and the Glendale Sanitanum and Hos 
pital, died March 14, aged 72 

Maytiun, Charles Koran ® Rochester, Mmn, born in Alex 
andria, S D, Dec 20, 1894, State University of Iowa College 
of Medicine, Iowa City, 1919, specialist certified by the Amen 
can Board of Internal Medicine, in 1927 became instructor 
in medicine, Mayo Foundation, Graduate School, University 
of Minnesota, where in 1934 be was assistant professor, m 
1945 associate professor, and later senior consultant, division 
of medicine, served during World War n, fellow of the Amen¬ 
can College of Physicians, member of the American Academy 
of Allergy, the Alumni Association of the Mayo Foundaticm, 
Phi Rho Sigma, and Sigma Xi, died April 10, aged 58, of 
coronary sclerosis 

AJmour, Ralph, New York City, bora in Mantorville, Minn, 
June 21, 1897, Columbia Umversity College of Physicians and 
Surgeons, New York, 1919, professor of otolaryngology at the 
New York Polycimic Medical School and Hospital, member 
of the Amencan Academy of Ophthalmology and Otolaryn 
gology, during World War II a lieutenant colonel m the Army 
m the European theater of operations, specialist certified by 
the Amencan Board of Otolaryngology, formerly affiliated 
with Beth Israel and Sydenham hospitals, attendmg otolaryn 


® Indioites Member of the Aroeifcan MetOcal rtssooitfoo 


gologist. New York Polyclinic Medical School and Hospital 
where he died March 27, aged 55, of hypertension and cirrho¬ 
sis of the hver 


Burke, John Edward ® Schenectady, N Y, bom in Saratoga 
Spnngs, N Y, Feb 15, 1883, Albany (N Y) Medical Col 
lege, 1915, past president of the Schenectady County Medical 
Society, an Associate Fellow of the Amencan Medical Asso- 
ciahon, fellow of the Amencan Public Health Association, 
member of the Amencan Association of School Physicians,' 
served dunng World War I, for many years chief school phy' 
sician, chief medical supervisor, and assistant supenntendeat 
in charge of health and physical education, on the staff of 
the Ellis Hospital from 1924 to 1943, died Feb 11, aged 69, 
of coronary occlusion 


Dasis, James Haywood, Fort Worth, Texas, University of 
Alabama School of Medicine^ Mobile, 1912, at one time prac 
ticed in Jasper, Ala , and was the first president of the Walker 
County Medical Society, in 1935 was vice-president of the 
Tarrant County Medical Society, served dunng World Wars I 
and II, return^ in 1948 to Fort Worth and became medical 
officer ID charge of the outpatient clmic of the Veterans Ad 
ministration and held a similar position m Dallas, died in the 
VA Hospital in McKmney, recently, aged 67, of chronic 
glomerulonephnfis 

Sheer, Jacob ® Brooklyn, bom m Boston in 1893, New York 
Homeopathic Medical College and Hospital, New York, 1918, 
assistant chnical professor of dermatology and syphilology at 
New York University College of Medicine, member of the 
Amencan Academy of Dermatology and Syphilology, specialist 
certified by the American Board of Dermatology and Syphil 
ology, past president of the Brooklyn Dermatological Society; 
served during World War I, affiliated with Beth El, Cumber 
land, Maunomdes, and Jewish hospitals, died March 11, aged 
60, of hypertension 

Richardson, Wyman, Newton, Mass , Harvard Medical School, 
Boston, 1923, certified by the National Board of Medical 
Examiners, specialist certified by the American Board of In 
lernal Medicine, fellow of the Amencan College of Physicians, 
served m France dunng World War I, formerly on the faculty 
of his alma mater and on the staff of the Massachusetts 
General Hospital and Palmer Memonal Hospital m Boston and 
Sturdy Memorial Hospital m Attleboro, died m Baker Me 
monal Hospital in Boston Feb 1, aged 56, of thrombosis of 
the basilar artery 


Ames, John Lincoln ® Larchmont, N Y, Harvard Medical 
School, Boston, 1892, member of the Massachusetts Medical 
Society, specialist certified by the Amencan Board of Internal 
Medicine, professor of theory and practice of medicine ementus 
at Tufts College Medical School m Boston, served as con 
suiting physician at the Boston City Hospital, died March 20, 
aged 90 

Amoroso, Peter Frauds ® New York City, Fordham Univer 
sity School of Medicine, New York, 1914, first deputy com 
missioner, department of corrections, affiliated with Columbus 
Hospital, where he died recently, aged 61, of diabetic acidosis, 
artenosclerotic heart disease, and pneumonia 


Anderson, Leonard R * Dallas, Texas, University of I^uis 
v/lle (Ky) Medical Department, 1891, died March 15, aged B 


Avery, Lewis Gorton, Venice, Calif, College of Physicians 
and Surgeons, Los Angeles, 1913, formerly on ^ ° 

his alma mater, served dunng World War I, died Fe , 
aged 65, of coronary thrombosis 


tartroD, Harry Jacobs ® Watertown, S D, University of 
Imnesota College of Medicine and Surgery, 1906, past presi 
ent of the state board of health, feUow of the International 
:oUegc of Sur^sons and the Amencan College of Surgeons, 
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on the honorary start of St Ann Hospital, surgeon i" =h«rec 
Bartron Hospital, of which he was the founder, died March 15, 
aged 71, of cerebral hemorrhage and arteriosclerosis 

Bates, Grace Margaret, New York City, Columbia University 
College of Physicians and Surgeons, New York, 1928, died in 
the House of Holy Comforter Jan 24, aged 70, of Parkinsons 


disease 

Boyd, William Ballantine Jr * Franklin, N I , Columbia 
University College of Physicians and Surgeons, New York, 
1938, on the staff of the Franklin Hospital, died March 24, 
aged 41 

Crane, Bernard ® Atlantic City, N J , University of Michi¬ 
gan Medical School, Ann Arbor, 1923, served during World 
War H, died March 21, aged 55, of acute coronary thrombosis 


Du Bois, Francis Elbert ® Winter Park, Fla , Columbia Uni 
versity College of Physicians and Surgeons, New York, 1903, 
member of the Medical Society of the State of New York and 
the Amencan Urological Association of which he was past 
president, formerly practiced in New York, where he was on 
the staff of St Lukes Hospital, died Jan 31, aged 77, of 
postcerebral hemorrhage syndrome, hypertension, arterio 
sclerosis, and bronchopneumonia 


ElUngton, Walter Edward ® Paragould, Ark , Memphis (Tenn ) 
Hospital Medical College, 1913, for many years county health 
officer, died March 10, aged 69, of coronary occlusion 


Fagan, Albert L. ® Herkimer, N Y, Syracuse University 
College of Medicine, 1908, health officen affiliated with 
Herkimer Memonal Hospital, where he died March 26, aged 
67, of cardiovascular disease 


FaBc, Emanuel Brooklyn, Long Island College Hospital, 
Brooklyn, 1911, speaalist certified by the Amencan Board of 
Ophthalmology and the American Board of Otolaryngology, 
affliated with Manhattan Eye, Ear and Throat Hospital in New 
York and Maimonides Hospital, died in the Jewish Sanitanum 
and Hospital for Chronic Diseases March 20, aged 68, of 
cancer of the bone 


Halstead, France W ® Freeport, Ohio Illinois Medical Col¬ 
lege Chicago, 1904, died m the Presbyterian Hospital, Pitts¬ 
burgh, recently, aged 81 

Hoffman, Fred St John ® Buffalo, Niagara University Medical 
Department, Buffalo, 1894, formerly on the faculty of his alma 
mater, served dunng World War I, affihated with Millard Fill¬ 
more Hospital, died March 9, aged 79, of cerebral arterio¬ 
sclerosis and cerebral embolism 

Hoffman, Philip Foster ® Philadelphia, Hahnemann Medical 
College and Hospital of Philadelphia, 1900 an Associate Fel 
low of the Amencan Medical Association, member of the Medi¬ 
cal Society of the State of New York died in the Hahnemann 
Hospital Feb 2, aged 75, of artenosclerotic heart disease 

Kahn, Karl Heinrich ® Chicago Juhus Maximilians Univer 
sitat Medizinische Fakultat, Wlirzburg Bavana, Germany, 
1903, died in the Fauview Sanitarium March 25, aged 73, of 
acute coronary occlusion, diabetes melhtus, and cerebral arten 
osclerosis 


Kerr, James Edwin ® Winston-Salem, N C, University of 
Maryland School of Medicine, Baltimore, 1897, served during 
World War I, died m the City Hospital Feb 18, aged 76, of 
cerebrovascular thrombosis and artenosclerosis 

Loffler, Gilbert Dennis, Lmcoln, Neb , Barnes Medical College 
SL Louis, 1901, died Feb 3, aged 84, of arteriosclerosis and 
emphysema 

Miller, Allen Jay ® Chicago, Medical College of Ohio, Cmcin- 
naU, 1894, an Associate Fellow of the Amencan Medical Asso- 
aahon, president of the Southtown Hospital, where he died 
Feb 23, aged 83, of artenosclerotic heart disease and diabetes 


Modes, ^am Scymonr, Columbus, Ohio, Starhng Medica 
^llege Columbus, 1898, affiliated with Grant Hospital St 
Anns Matemty Hospital, and St Anthony’s Hospital, diec 
Jan 16, aged 75, of cerebral hemorrhage 


Rltzman, Allen Zachnrlnh ® Harrisburg, Pa , Medico Chiriir- 
gical College of Philadelphia, 1909, specialist certified by the 
Americnn Board of Radiology, member of the American 
Roentgen Ray Society, Radiological Society of North America, 
and the American College of Radiology, on the staffs of the 
Harrisburg Polyclinic and Harrisburg hospitals, died Feb 6, 
aged 67, of coronary thrombosis 

Schneider, Frank Carl Emil, Peru, III, Homeopathic Medical 
College of Missouri, St Louis, 1909, died Feb 27, aged 78, of 
acute coronary occlusion 

Schrift, Joseph, New York City, University and Bellevue Hos¬ 
pital Medical College, New York, 1903, served on the staff 
of the Lenox Hill Hospital, died Jan 31, aged 72, of car- 
cinoma 

Shlffman, Harry ® New York City, New York University and 
Bellevue Hospital Medical College, New York, 1919, died 
March 2, aged 55, of coronary occlusion 

Simmons, Clifford F ® Philadelphia, Medico Chirurgical 
College of Philadelphia, 1903, died March 9, aged 73 

Smith, James David, Franklin, Tenn , Vanderbilt University 
School of Medicine, Nashville, 1890, University of Nashville 
Medical Department, 1890, died Feb 5, aged 86 

Smith, Reuben Milton ® St Louis, Washington University 
School of Medicine, St Louis, 1924, died in St Anthony s 
Hospital Feb 7, aged 51 

Steele, George Loois ® Spnngfield, Mass, University of 
Vermont College of Medicine, Burlington, 1914, specialist 
certified by the Amencan Board of Internal Medicine, fellow 
of the American College of Physicians, served dunng World 
War 1, trustee of the Health Department Hospital, on the staffs 
of the Spnngfield and Wesson Memonal hospitals, consulting 
physician at the Wing Memonal Hospital in Palmer and the 
Mary Lane Hospital in Ware, died Feb 16, aged 61, of con 
gestive heart failure and coronary disease 

Turner, James William ® Sterhng, Neb, Eclectic Medical 
Institute, Cincinnati, 1893, died March 6, aged 83, of a heart 
attack. 

Tomer, Thomas J, Monelte, Ark Barnes Medical College, 
St Louis, 1900, died Feb 18, aged 88, of influenza, pneumoma, 
and artenosclerosis 


JVadsworlh, Emory M ® Rhinebeck, N Y, University of 
Buffalo School of Medicine, 1898, Associate Fellow of the 
Amencan Medical Association, formerly practiced in Brooklyn, 
where he was associated for many years with St John’s 
Episcopal Hospital, school physician in Rhinebeck, died Apnl 
1, aged 78, of coronary disease 

Walt, Charles Channing Jr ® Philadelphia, University of 
Pennsylvania School of Medicine, Philadelphia, 1909, served 
dunng World War I, on the consulting staff of the German¬ 
town Dispensary and Hospital, where he died March 18, aged 
66, of carcinoma of the pancreas 

White, Mary Hornet, Cleveland Heights, Ohio, Cleveland 
Homeopathic Medical College, 1898, for many years on the 
staff of the Huron Road Hospital in East Cleveland, where 
she died Apnl 3, aged 93 

JVilsoD, William Hansford ® Danville, III, College of Physi- 
aans and Surgeons of Chicago, School of Medicine of the 
University of llhnois, 1910, served as health officer, on the 
staff of St Elizabeth Hospital, where he died March 11, aged 
68, of intestinal obstruction 


Wolf, Louis Harry, Chicago Northwestern University Medica! 
School, Chicago, 1909, died in Columbus Hospital April 12 
aged 66, of uremia and chronic glomerulonephritis 

Wright, Thomas Rogers ® Marlin, Texas, University of Texas 
School of Medicine. Galveston, 1929, served during World 
War II, died March 13, aged 48 


Collet nf * Chicago, University of Illwois 

^ a ^1^1,"“'^ '535, served dunng World War 

n, died April 17, aged 54, of cerebral hemorrhage 
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Anastomosis of Transverse Colon to Rectum or Anns._Drs 

Edison Oliveira and Wemeck Luna of the Escola Paulista de 
Medicma m Sao Paulo pointed out in the Revtsta Brasileira 
de Caslroenterologia recently the convenience and, many times, 
the necessity of anastomosis of the transverse colon to the 
rectum or the anus They listed the following indications for 
the operation (a) traumatic lesions of the left half of the 
colon, (b) traumatic artenal lesions in the left side of the 
colon, (c) thromboembolism m the inferior mesentenc artery, 
(d) ulcerative colitis of the left half of the colon, (e) diverticu- 
losis of the left half of the colon, (/) polyposis of the left half 
of the colon, (g) lymphogranuloma of the rectum, (/i) mega 
colon, and (i) malignant tumors of the left half of the colon 

In malignant disease of the descending colon, the surgical 
procedure is adapted to the location of the lesion In cancer of 
the rectum below the plica transversalis of Kohlrausch, Oliveira 
and Lima advise the Miles abdominopenneal resection, with 
high ligature of the inferior mesenteric vessels and colostomy 
in the transverse colon or the most proximal part of the de¬ 
scending colon When cancer of the rectum or of the recto¬ 
sigmoid IS above the plica transversalis, they advise anterior 
resection, with high ligature of the infenor mesenteric vessels, 
or anastomosis of the transverse colon to the anus In cancer 
of the sigmoid and of the descending colon, they advise an¬ 
terior resection, with high ligature of the inferior mesenteric 
artery 

Nine of their own cases were reported by the authors In 
some of these cases the transverse colon was anastomosed to 
the anus, and in others the transverse colon was anastomosed 
to a small segment of the rectum 

Fruit of Pine Tree Used as Food—^There is in Brazil a 
tree, the fruit of which is widely used for nutritional purposes 
The tree is a conifer (Pinus), the Araucaria brasiliana (Lamb) 
Its fruit (in Portuguese the pinhSo) has many useful properties 
Some research with the fruit has been done by Drs Azor Cruz, 
Rubens Siqueira, and Emilia Pechmk at the Umversity of 
Parana in Cuntiba Their results were reported to the National 
Academy of Medicine as a contnbution to the knowledge of 
Brazilian native foods The conclusions drawn by the authors 
are as follows 1 The fruit may be considered a good source 
of carbohydrates (group C vegetables of Argentine classihca 
tion) 2 It IS a poor source of proteins, thus leading to modifi 
cation of the until now generally accepted belief that the 
protein value of this food is high 3 The pine tree fruit con¬ 
tains a good amount of nicotinic acid (2 mg per 100 cc) and 
little thiamine 4 The calcium and phosphorus content is rela¬ 
tively low 5 Cooked or raw, the fruit prevents vitamin E 
deficiency in test animals, which proves that it contains this 
vitamin 

Functional Disorders of the Biliary Tract.—For his admission 
as a member of the Sociedade de Medicina e Cirurgia de Sao 
Paulo, the higher medical society of Sao f>aulo, Dr Waldyr da 
Silva Prado prepared a paper on funcUonal disorden of the 
biliary vessels He emphasized that many patients operated on 
for organic lesions of the biliary tract are not benefited by 
removal of the lesions There are patients with symptoms 
clearly referable to the biliary tract in whom examination does 
not reveal a reasonable organic basis for the symptomatology 

Dr Waldyr da Silva Prado reviewed the anatomic and 
physiological basis for disorders of the extrahepatic biliary 
vessels, emphasizing the importance of the sphincters and their 
tonus as well as of the pressure withm the biliary vessels 
Recent progress in biliary surgery and especially the manome¬ 
try has provided physiological data that explain many such 
syndromes In his work, Dr Waldyr da Silva Prado studied 


The Items in these letters art contributed by regular correspondents in 
the various foreign countries. 


hypotonicity of the sphincter of Oddi and concluded that 
functional disorders can cause a reasonably charactenstic dim 
cal syndrome Such functional disorders may have, over a loae 
period, a senous outcome as a result of effects on the liver and 
pancreas Such involvement may eventuaUy give nse to symp¬ 
toms that dominate the clinical picture and for which there a 
not always efficient treatment 
Thus, as a result of foreign teaching, mainly from the 
French, and his own observations. Dr Waldyr da Silva Prado 
suggested that hypotonicity of the sphincter of Oddi should be 
treated surgically, since to dale medical treatment has not been 
efficient The surgical treatment indicated is right splanchnicec 
tomy, which results in an increase in the tonus of the sphmrteis 
of the biliary system Such an operation ought to be under 
taken early in the disease, before hepatic and pancreatic com 
phcations have been established 


DENMARK 


Mental Hygiene Census—What do mothers of neurotic chil 
dren know about the prevention of neuroses among them? 
This question occurred to Dr Steen Warthoe, of the Martms- 
vej Children’s Hospital, as he reflected on the educational 
facilities available for the children admitted for nervous ail 
ments to hospital m the period 1949-1951 To answer this 
question he promoted a census among the mothers of these 
children, addressing to each mother a questionnaire, which 
may thus be summarized As your child has been admitted to 
hospital for a nervous ailment, and as we have started an m 
vestigation of such ailments m children, would you kindly 
tell us whether you or your husband had received any m 
formation about the psychology or educational problems of 
children before your child was admitted to this hospital? If 
so, did you get this mformation from newspapers and other 
prmted matter, from radio talks, or from other lectures? Did 
you get such information from physicians, midwives, nurses, 
schoolteachers, or other sources? 

Among the 163 mothers thus questioned, 88 answered in 
full Of the remammg 75, 54 were successfully contacted and 
interviewed at home Lastly, 54 women who had been ad 
milled to hospital during the period 1951-1952 for minor 
mental ailments, and who had children under the age of 10, 
were mterviewed by Dr Warthoe himself The data collected 
from these three groups of mothers indicated that the mothers 
had learned more from the radio and their own reading than 
from physicians, nurses, midwives, schoolteachers, and others 
In Ugesinit for laeger for April 9, 1953, Dr Warthoe notes 
the source of the information for 200 mothers The radio 
headed the list, with 103 persons usmg it for this purpose 
(515%) Neivspapers followed with 85 (42 5%) Physicians 
were much lower on the list, with 37 (18 5%) School psy¬ 
chologists were still lower, with 7 (3 5%), and there was only 
one mother (0 5%) whose knowledge of mental hygiene cmc 
from a midwife It is evident that most, if not always the best, 
information given to mothers of nervous children comes from 
the radio and the pnnfed word rather than from the physician, 
nurses, and schoolteachers, who are thought to be spccia y 
concerned with this problem 


BCG VaednaUon in the Island of Bornholm —An antituber- 
culosis campaign has been earned on effectively for a ong 
time m the Danish island of Bornholm and sets the pace m 
this field and in BCG vacemaUon The latest report on it hw 
been given in a doctorate thesis by Dr Erling Nie sen, v 
has undertaken a comprehensive study of this pro em 
many years Though he is fuUy aware of the 
in comparisons of tuberculosis morbidity and mo a i y 
tween BCG vacemated persons and the nonvaccinated, and 
though he gives the data with all due reserve, he argues tliai 
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statistically significant differences can be 
with 3.248 BCG vaccinated persons were 10,438 tubcrcu 
hn negative persons serving as controls The ratio of the 
tuberculosis mortality of BCG vaccinated persons to non 
BCG vaccinated persons was I to 4 2, that of the total tuber¬ 
culosis morbidity was 1 to 2 6. of primary tuberculosis 1 to 


7, and of pleunsy 1 to 1 7 

Dr Nielsen is in favor of BCG vaccination on a wide 
scale, in line with other prophylactic vaccinations, and, al¬ 
though he considers the newborn infant the ideal subject for 
BCG vaccination, he admits that for practical reasons it may 
be necessary to vaccinate some other time during the first 
>car of life He prefers Wallgren’s intracutaneous vaccination 
to the percutaneous methods and has found that revaccination 
has been undertaken on a considerable scale on the island 
About 80% of the persons vaccinated in the period 1936- 
1941 were still Mantoux positive five to six years after such 
vaccination A considerably higher percentage of positive re¬ 
actors (92 to 96%) was found among persons who had been 
vaccinated during the period 1942-1945, and this difference 
between the two periods was probably due to the fact that 
the vaccine employed in the latter period was more potent, 
the complication rate was higher after the last than after the 
first period, probably for the same reason While no relation¬ 
ship could be established between the extent of the local 
reaction and the age of the person vaccinated, the percentage 
of positive reactors was considerably higher for the penod 
1941 1945 (98%) than for the penod 1936 1941 (between 90 


and 98%) 


Methanthcline Bromide in Treatment of Gastnc Ulcer —Manu¬ 
facturers of methanthelme bromide (Banthine) in the United 
States have supplied the drug for extensive trial in several 
Danish hospitals From the Aarhus County Hospital and the 
Copenhagen City Hospital comes a report by Dr Foul Bech- 
gaard and his colleagues on 34 patients, 29 of whom suffered 
from duodenal ulcer Their symptoms had lasted at least two 
years, and all of them had already had at least one course 
of therapy without becoming symptom free They were, in 
fact, candidates for operative treatment With a dose of 50 
mg four braes daily, freedom from pain was soon achieved, 
notably hunger pain After three months two-thirds of these 
patients were still free from pain and one third showed radio¬ 
logical healmg of the ulcers But after a year only one third 
were still free from pam and only one fifth showed radiological 
healing of the ulcers During the same year 10 of the 34 were 
operated on These results have led to the conclusion that 
methanthehne bromide is no more than a useful supplement 
to the standard medical treatment of gastnc ulcer and should 
not be given for more than three months at a time 


In the same number of Ugesknft for laeger for April 9, 
1953, m which these findmgs are published. Dr H O Bang 
and his colleagues report on a carefully controlled test of 
methanthehne bromide at the Copenhagen City Hospital Of a 
total of 134 patients suffenng from peptic ulcer, 68 were given 
50 mg of (he drug three tunes a day, while 66 served as 
controls, being given an inert placebo made up so as to be 
indistinguishable from the methanthelme bromide tablets The 


mfiuence of the force of suggestion was demonstrated by th 
fact that nearly all the recipients of the placebo complamei 
of dryness of the mouth when questioned about this possibl 
sequel to methanthehne bromide treatment The allotment o 
methanthehne bromide and placebo tablets was effected b 
drawing lots by persons not m contact with the patients Bot 
groups of patients were treated for the first 10 days m hot 
pital, where records were taken of pam, vomitmg, and an 
side-effects After discharge the patients were mstructed t 
keep to the same diet and dosage of tablets The patients wer 
reexamined two weeks after discharge and again some 1' 
weeks after the treatment was started Clinical improvemer 
was rMorded in 65% of the methanthehne bromide group am 
m 56% of the placebo group The corresponding percentage 
showing radiological unprovement were 23% and 14% t« 
spectively The differences in favor of the methanthehne ’bre 
nude group were not considered important enough to justif 


rating the drug ns a remedy sufficient in itself But with its 
capacity to reduce pam it may prove an excellent adjunct 
to ordinary dietetic treatment 


ISRAEL 

Problem of Tmeboma —One of Israel s problems has always 
been that of trachoma Owing to the activities of the Hadassah 
Anti Trachoma Service, which started its activities in 1919, 
the disease had been practically eradicated by the end of 1947, 
especially in the European sector of the population, and the 
few cases that remained were found in particularly backward 
Oriental communities With the mass immigration of Oriental 
Jews from North Africa, Southern Arabia, Persia, and Iraq 
in the last three to four years, the disease is now reappear¬ 
ing It IS the most prevalent eye disease among new immi¬ 
grants, and there arc reported to be over 63,000 active cases 


Indiicnce of Trachoma According to Country of Origin 


Country of Or! In 

No of 
Immltronts 

No of 
Cases 

PercentaffO 

Teincn 

4'’ 171 

33 071 

70,83 

North \frlra 

79012 

10 033 

24,80 

Iraq 


ID 210 

1319 

EiirDi>c 

377 

4 C£0 

3,20 


According to the report of the health service in 1952, the 
mam reservoirs of infection arc mothers and children, and the 
highest proportion of cases are found m school children The 
fact that the majority of persons affected by trachoma live 
m the rural new immigrant settlements intensifies the difficulty 
of treating such a large number of cases Efforts to cope with 
this vast problem have been made by existing medical insti 
tutions m the country, especially by Hadassah and Kupat 
Hohm (Workers Sick Fund) However, owing to the magnitude 
of the problem created by the arrival of a large number of 
immigrants in so short a period, it became clear that only 
with the assistance of the government could the fight against 
trachoma be dealt with successfully To this end a pilot ex¬ 
periment was started by the Ministry of Health m the North¬ 
western part of the country around Haifa, at the end of 1950 
The plan of the experiment was to detect all existing cases 
of trachoma in the schools situated in the numerous Arab 
and Jewish settlements, to treat them, and, in cases of rein¬ 
fection after cure, to detect and treat contacts Since there 


were not enough physicians and nurses to allocate a separate 
diagnostic and treatment unit to each settlement, two oph¬ 
thalmologists xvere appointed to carry out a survey of cases 
m the assigned area, establish the diagnosis, and determine 
the line of treatment Treatment would be conducted, as far 
as possible, on the lines laid down bv the World Health 
Organization The ophthalmologists xvere to work in close 
cooperation xvilh (he ophthalmic department of the govern¬ 
ment hospital at Haifa, under the supers ision of the chief 
ophthalmologist. Dr Michelson The nursing problem was 
overcome, to some extent, by choosing a nurse or lay person 
in each settlement who was trained by the ophthalmologist 
to carry out treatment The district health office was re¬ 
sponsible for the over all organization and administration of 
the program, mcludmg the supply of transport The expen 
ment was not entirely a success, partly because transporta¬ 
tion for the penonnel was lacking and partly because it was 
found that without adequate health education on the part of 
the staff of the settlements and the medical personnel, the 
majority of patients would not appear regularly tor treat¬ 
ment In June, 1952, UNICEF generously provided transpor¬ 
tation for public health nurses and other health personnel 
working m rural areas, and therefore plans have been drawn 
up based on the Haifa area experiment, dividmg the country 
into areas, with the aims of gradually extending the campaign 
throughout the country 


tracnoma is a disease of poor social conditions and is 
practically eliminated when social and sanitary conditions im¬ 
prove It IS felt, however, that m the present state of the 
country it is not sufficient to wait for this general improx'e- 

cmativ“ cimpiS 
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Inheritance of Diabetes Mellitus—^Josbn has said there are 
in the United States 2 million persons with diabetes melhtus 
According to Martin, m Switzerland 2 persons out of every 
1,000 have diabetes, m Sweden 2 4, and in Italy, claimed 
Trasia, 2 2 According to Dublin and Marks {Diabetes 1205 
[May-June] 1952), the highest mortality due to diabetes is m 
the United States, followed by Canada, last in the statistical 
scale are Austria and New Zealand In Europe the highest 
mortality is in Denmark and Belgium It was said that diabetes 
IS caused by a decreased production of insulin by the beta 
cells of the pancreas or by a production that has become 
insufficient because of an increased demand of the organism 
This increased need could be caused by a high carbohydrate 
diet or by a life of anxiety and emotional disturbances It 
follows that a disposition to diabetes, which in other times 
would have remained hidden, is today brought out m the 
open because of a worried mode of life and, in some quarters, 
inadequate nutntion In addition, there is the factor of a 
greater average life expectancy and therefore the tendency to 
a late diabetes, namely, a diabetes that appears when the per¬ 
son is about 60 years of age 

Today the number of penons with diabetes who marry and 
have children is constantly increasing Three Italian workers, 
A lannaccone, A D’Agostino, and M Smisclaco, with aid 
from the Rockefeller Center of New York (through the Uni¬ 
versity of Naples Institute of Genetics directed by Prof G 
Montalenti), made a study of 490 families of diabetics Their 
report was read at the International Congress of Diabetes in 
Leyden, Netherlands, some months ago According to an edi- 
tonal in II progresso medico (9 17 [Ian 15] 1953) the results 
of this report are confirmed by two groups of research workers 
abroad who were not aware of the study of the Italian workers 
The first group is represented by Steinberg and Wilder from 
the Mayo Chnic (Am J Human Genet 4 113 [lune] 1952), 
and the second by the Canadians Thompson and Watson (Dia¬ 
betes 1 268 [July-Aug] 1952) These authors agree with the 
Italian authors that the diabetic gene is not dommant, but 
is a recessive autosome, therefore localized in a nonsexual 
chromosome If the genopathic condition predisposmg to dia¬ 
betes IS indicated by ‘d’ and the correlated normal genetic 
condition is indicated by ‘D,” the Italian workers indicated 
the persons who have diabetes or are predisposed to it by dd 
and the persons who are not predisposed to it by DD or Dd 
The result is that all the offspnng of two diabetics (dd x dd) 
will have a predisposition for the disease, and this constitutes 
a reason for preventing the marriage between two diabetics 
On the other hand, the roamage of a diabetic (dd) wuh a 
nondiabetic person will give varying results, according to 
whether the healthy person is homozygous (DD) or hetero¬ 
zygous (Dd) Half of the’children from the dd x DD crossing 
will be predisposed to diabetes (dd) Diabetic children can also 
be born from the marriage of persons who are nondiabetic but 
have the gene d (Dd x Dd) Because up-to-date it is sUll im 
possible to know whether a nondiabetic person is really DD 
or Dd, It is advisable that diabetics marry persons who are 
nondiabetic and who are the offspnng of mamages between 
nondiabetjcs 

Another point on which there is complete agreement be 
tween the Italian and the foreign authors is the much discussed 
existence of secondary genes not Imked to the sex gene It is 
well known that diabetes melhtus is a varied disease m regard 
to the gravity of its symptoms and the age m which it appears 
It was thought that this rested on the existence of secondary 
(modifymg) genes able to influence the principal gene and 
acceleraUng, slowing up, or mitigating its manifestation In 
1945 Penrose and Watson supposed that these modifymg genes 
were situated in the sexual chromosomes In fart, there were 
cases, such as that described by Barker and co workers in 
1951, m which the gene of diabetes behaved as if it were linked 
to the sex m a family with six children only the three boys 
had diabetes, however, these cases of sexual linkage are very 
rare The-linkages of the gene of diabetes to the modifymg 
genes and the localization of the latter in the sexual chromo¬ 
somes seemed more probable But this supposition is also 
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denied by the Italian authors m their work, and a confirms 
tion was brought about by the works of Penrose and Watson 
Also an undoubted linkage between the gene of diabetes and 
that of ‘ nontaster" of phenylthiocarbamide is not accepted bv 
the Italian workers It is known that Terry and Segal! ascer 
tamed that they found a greater number of nontasters of 
phenylthiocarbamide among diabetics than among nondiabetics 
This aroused the hope of a linkage between the two genes— 
the persons who cannot detect (nontasters) the bitter taste of 
this substance are homozygous for only a single recessive gene 
—and therefore the possibility of discovenng in a nondiabetic 
person whether he is a DD or a Dd on the basis of his being 
able to detect the bitter taste of phenylthiocarbamide The 
Italian authors do not assert the existence of this hnkage 
which was denied by others also They think that the con’ 
comitance of two characters proves the existence of a “polj 
pheny” rather than a linkage It is like saymg that one gene 
IS capable of controlling two or more characters, for example, 
the concomitance of blue eyes in diabetic offspnng does not 
mean that there is a linkage between the gene of diabetes and 
the gene of blue eyes, however, one gene alone can influence 
the diabetic character and the blue eyes character, therefore, 
the absence of blue eyes shouftf not make one presume that the 
person does not have the gene of diabetes The same applies 
to the person’s ability to detect the bitter taste of phenyl 
Ihiocarbamide Meanwhile, other Italian workers are explor 
mg linkage between the blood group and the gene of diabetes 
These studies are still m progress 


LONDON 

General Practice In the National Health Service.—The fourth 
report to the Minister of Health by the Medical Practices 
Committee for England and Wales deals predommantly with 
the 18 months ended Dec 31, 1952, but it also reviews some 
of the developments smee the inauguration of the National 
Health Service m July, 1948 At that time the total number 
of physicians m England and Wales was 16,864 and the num 
her of registered patients approximately 41,500,000, giving an 
average of 2,466 patients per physician The corresponding 
numbers m July, 1952, were 17,383 physicians, 42,250,000 
patients, and an average of 2,430 patients per physician In 
1948 fhere^were wide variations in different parts of the coun 
try For instance, in Radnorshire, Wales, the average num 
ber of patients per physician was 1,120, while m part of Gla 
morganshirc, Wales, it was over 8,000 In 1952 the averages 
for these two areas were 1,320 and 2,832 
This evenmg-out m the dislnbuuon of physicians has oc¬ 
curred throughout the entire country Thus, in areas where 
the average lists were high, m July, 1948, there were 6,648 
physicians with average lists of 3,163, but by January, 1952, 
there were 7,397 physicians (i e, an increase of 10%) with 
average hsts of 2,869 The same tendency has been in action 
in reverse m areas in which onginally average lists were low, 
in these areas in 1948 there were 1,176 physicians wth aver 
age lists of 1,648, and by 1952 there were only 1 062 pby 
sicians (a decrease of approximately 10%) ivith average lists 
of 2,010 Most of the 1,560 assistants pracliang m the servire 
are employed m the areas of high average lists Bournemouth, 
a fashionable summer resort on the southern coast, and also 
a favonte resort for men of affluence to reure to, “ 
an interestmg example of the way things are going, in 19 
It had 97 physicians with average lists of 1,237, but by 1 
there were only 72 physicians with average hsts of 
the opinion of the committee, it appears doubtful whe er 
the number of doctors practicing in these areas will or shou 
be much further reduced A number of these pracUUoners have 
held dunng their more active years busy practices m o er 
areas and have preferred to take smaller pracuces ater m 
life rather than carry on work that had become too eaiy 
for them or to retire completely It is right that they o 
sUll be permitted to do this ” , , 

The report also contams the revised classification of ng 
and Wales, based on the distnbubon of practitioners inere 
are three classes of areas Designated areas are areas 
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nre considered to be “under-doctored,’’ and in which, there¬ 
fore admission to the local medical list will be automatic 
Doubtful or intermediate areas nre those in which ndmiss on 
to the list to practice will be decided in the light of the mcdi 
cal manpower and other circumstances prevailing at the time 
of application Automatic acceptance cannot be assumed Kc- 
stneted areas are areas in which the committee has decided 
that the number of physicians practicing is adequate Normally 
applications to start new practices will not be granted In cases 
m which an existing practice is concerned regard will be had 
to all the circumstances of the case 


Dunng the 18 months ended Dec 31, 19S2, 300 npplica 
tions were made by physicians who had themselves chosen a 
place m Which to begm a new practice, 290 of these were 
granted The number of admissions to the list of physicians 
as partners m established practices was 781 Of these, 44 were 
replacements for partners who were withdrawing from the 
list, and 737 were additional partners In 344 instances the 
new partner had served as assistant in the practice before his 
admission to partnership The number of vacancies advertised 
was 208, of which 28 were for the purpose of beginning new 
practices from premises situated usually in new housing estates 
The remamder were for vacanacs in established practices tol 
Idwmg the death or resignation of single handed practitioners 
There were 72 appeals to the Mmister of Health from the selec¬ 
tion by the Medical Practices Committee to fill these vacancies, 
of which four were successful It is stated that the average 
age of candidates selected for advertised vacancies has fallen 
from 38 to 36 The proportion of physicians above and below 
40 years of age applymg for advertised vacancies remained 
fairly constant. In this connection the committee comments 
We have been glad to note a tendency on the part of some 
Executive Councils to give consideration to older applicants 
for vacancies and particularly to those who have retired from 
other forms of medical practice at a comparatively early age 
In the main, however, the extreme difficulty remains for this 
class of applicant when attempting to make a belated entry 
into general practice” 

The number of full tune assistants, other than trainees, em¬ 
ployed by physicians m general practice fell from 1,724 in 
1951 to 1,566 in November, 1952 There is an increasing 
tendency for assistants m the larger practices to be taken into 
partnership It is considered that there is little evidence to 
support the contention that the advent of the National Health 
Service m 1948 produced a very large increase m the numbers 
of permanent assistants employed in general practice ” There 
are no reliable figures for the penod pnor to 1948, but there 
are grounds for believing that in 1947-1948 there were ap 
proximately 2,100 in the United Kingdom and Northern 
Ireland. 


SWEDEN 

Census of Faraplegics^Dr Olle Hook, of the neurologica 
department of the Serafimer Hospital in Stockholm, recentlj 
visited England to study the paraplegic centers started durins 
the war and now dealing chiefly with civilian patients He 
spent sometime at the Stoke Mandevdle Hospital, m whicl 
120 beds are devoted to paraplegics On his return to Sweder 
he took an active part in a paraplegic census earned out ir 
July 1952, by means of a questionnaire addressed to all the 
medical surgical, neurological, orthopedic, and pediatric hos 
pitals m the country The aim of the census was to discovei 
the number of newly agheted paraplegics who were adraittec 
to hospital during the first half of 1952 Excluded from thi< 
census were cases of paraplegia beginning at birth or m earh 
infancy as well as old cases of paraplegia treated earlier ir 
hospital It was hoped that this census would give a rouahh 
accurate estimate of the number of new cases of paraplegia 
that occur every year m Sweden and that hitherto have been 
scattered m vanous hospitals throughout the country 
The response to this census was most satisfactory the 284 
physician contacted in this way providing valuable statistical 
data and expressmg their opinions of the merits of centraliz¬ 


ing these cases Of the 136 new cases admitted to hos^tal in 
the first half of 1952, 42 were of traumatic origin Twelve 
of these 42 patients died within three weeks of their injuries, 
and 4 recovered so quickly that they were soon discharged 
The nontraumatic cases numbered 94 and represented a variety 
of different diseases, such as disseminated sclerosis and tumors 
of the spinal cord In this group there were 17 patients for 
whom the prognosis was bad because of the malignant char 
acter of their disease Dr Hook concludes that, with a popu 
lation of 7 million inhabitants, Sweden has to deal every year 
with 80 to 100 new cases of paraplegia requmng special treat 
ment The physicians contacted were invited to express their 
opinions on the comparative merits of centralization of such 
patients or dealing with them in several hospitals About 90% 
were in favor of the former alternative, and, while 9% were 
uncertain as to what procedure to follow, 1 % preferred the 
stotus QUO Advocates of centralization may therefore count 
on much support from the outcome of this census 


Treatment of Tuberculosis with Isonlazid—Reports on isoni 
azid treatment of tuberculosis coming in from different hos¬ 
pitals in Sweden emphasize both the merits and dangers of 
this new therapy From the neurological department of the 
Serafimer Hospital comes a report by Dr Olle Hook on poly 
neuritis as a sequel to isoniazid treatment In cooperation 
with Dr T Bruce, who is m charge of the Soderby Hospital, 
he has come to the conclusion that in about 8% of the 
patients given this drug for more than a month lesions of the 
nervous system, with paresthesia in the hands and feet, are 
liable to develop The average dose of the drug in his cases 
was 9 mg per kilogram of body weight, and the average 
duration of the treatment before the appearance of polyneuntis 
was two months This polyneuritis affects mainly the sensory 
nervous system and is distnbuted symmetrically, the lower 
limbs suffering most Fortunately this condition appears to 
pass off quickly after the drug is withheld, but observation 
of these cases has not lasted long enough to warrant con 
elusions concerning the ultimate prognosis Meanwhile, the 
possibility of severe and prolonged polyneuritis should be a 
check on careless dosage 

From the medical department of the Stockholm Fever Hos 
pital (Epidemisjukhus) comes a report by Dr L Silverstoipe 
and Dr G Gmdahl on the hterature of tuberculous men 
ingitis treated with isoniazid They have found records of 45 
such cases, and they show how favorable the outcome may 
be when this drug is given in combination wth streptomycin 
and p aminosalicylic acid In other words, isoniazid is not, 
at present, to be relied on to effect a cure by itself The same 
authors have published in Nordisk median for March 27, 
1953, a detailed account of a 48 year-old man whose tuber 
culous meningitis (diagnosis confirmed by guinea pig tests and 
Lowenstem cultures) was treated ineffectnely with a com 
bination of p aminosalicylic acid and dihydrostreptomycm for 
seven weeks Isoniazid was then given in small doses, which 
gradually increased to 7 8 mg per kilogram of body weight 
without producing any noteworthy side-effects Meanwhile, the 
treatment with p aminosalicylic acid and dihydrostreptomycir 
was discontinued After five months’ treatment with isoniazid 
alone, the general condition was considerably improved The 
drug was discontinued after a total dose of 61 85 gm had 
been given After 291 days in hospital the patient was dis 
charged free of headache and fever The only side-effects in 
this case were mild and transient euphoria, slight eosmophiiia, 
an increased pulse rate, and slight constipation 

From the psychiatnc department of the Sahlgrenska Hos 
pital in Gothenburg comes a disquieting report by Dr Greta 
Tessing Ericsson of three patients in whom alarming psychoses 
developed after prolonged treatment with isoniazid One of 
them, a woman aged 31, bad been given the drug for six 
months in doses up to 300 mg daily (4 3 mg per kilogram 
of body weight Her psychosis began suddenly with slight 
irritation and sleeplessness, followed, after a few days bv 
increasing paranoid ideas and visual, olfactory, and auditory 
hallucinations Recovery was slow when the drug was with 
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HEPARIN AND ANGINA PECTORIS 
To the Editor —In reference to the article Clinical Evalnation 
of Heparin in the Treatment of Angina Pectoris” by Binder 
and his associates m The Journal (151 967 [March 21] 1953), 
there are several points I wish to consider This problem is of 
more than passing mterest, since the role of hepann in fat 
transport is bemg intensively mvestigated 

The persons studied were domiciliary patients residmg at a 
Veterans Administration Center and nearly all of them had had 
angina pectons for five years This group would be resistant to 
therapy not only because of the long duration of angina with 
probably markedly calcific vessels, but particularly because the 
secunty of such patients in residence at a veterans facility is 
threatened by any considerable improvement in symptoms 
Under these circumstances both conscious and unconscious 
emotional factors operate to negate the effect of therapy, 
especially in instances in which a subjective response, chest 
pain, IS being evaluated Another pomt for discussion is the 
delayed gradual response to hepann and the prolonged carry¬ 
over after administration of the drug was stopped This is by 
far the commonest type of response m atherosclerotic disease 
{Am J M Sc 224 487 [Nov] 1952) In spite of this pitfall, 
therapy with each agent was given for only four weeks Both 
the gradual delayed response and the after-effect, therefore, 
were not detected I believe this to be so since the authors 
state “most patients expenenced greater relief of angina dunng 
the second month of mtravenous therapy, regardless of whether 
hepann or sodium chloride was used ” Experience has shown 
that placebo therapy has its maximum effect immediately not 
m the second month of therapy The group that received 
hepann imtially improved more m the second month when 
salme was given because of the gradual response to and the 
prolonged effect of hepann after its adnunistration is discon 
tinned (sometimes up to several months), not because isotomc 
sodium chlonde solution is a better placebo than hepann The 
group, which received salme initially, improved more in the 
second month when hepann was given not because it is a 
better placebo but because the actual therapeuUc response to 
hepann was beginnmg to manifest itself 

Hyman Enoelbero, M D 
6333 Wilshu-e Blvd 
Los Angeles 48 

HYPOPLASIA OF BONE MARROW AND 
RADIOACTIVE GOLD 

To the Editor —Several weeks ago a paper by T W Bots- 
ford, H B Wheeler, R A Newton, and W E Jaques en¬ 
titled “Hypoplasia of Bone Marrow Associated with Radio 
active Colloidal Gold Therapy’ appeared m The Journal 
(151 788 [March 7] 1953) These authors, on a basis of studies 
of SIX patients with malignant disease and without any quan 
titative measurements of radioactive matenal in the marrow 
or long bones, claimed to have found hypoplasia of the bone 
marrow of significant proportions After nearly seven years 
experience with radioactive colloidal gold used m the treatment 
of human disease, our group has never been unpressed by any 
bone marrow alterations when ordinary therapeutic quantities 
of matenal were given by the interstitial, mtracavitary, or mtra¬ 
venous routes The last route imdoubtedly results in the 
deposition of some of the colloid m the bone marrow Only in 
those cases m ishich amounts much larger than usual were 
used have there been any significant alterations m the formed 
elements m the circulation, and, in addition, such changes 
were transient Any such changes followed the use of from 
four to SIX times the amount of matenal reported to have been 
used interstihally by the above authors Such changes followed 
only when we administered, by the mtravenous route, two to 
three tunes our own usual therapeutic amount m patients with 
leukemia In a study of the effects of massive doses of radio 
active gold colloid on dogs, it has been found that from 7 


to 10 times the therapeutic dose used m humans on a basis 
of milhcuries per kilogram of body weight could be given 
before transient leukopenia occurred 

Contrary to the clauns of these authors, we feel that the 
safe dosage of radioactive gold, by any of the routes used to 
date, offers a considerable latitude with regard to toxicity 
We have used 60,000 me of this material m several hundred 
patients and have never observed effects indicating that il 
should be thought of as a dangerous drug Smee there are so 
many opportumties for its use m the therapeutic and palli 
ative fields at the present time, it seems unjustifiable to con 
demn such a valuable and versatile agent on a basis of limited 
evidence 

Paul F Hahn, PhD 

Meharry Medical College 

Nashville 6, Tenn 

HOSPITAL HARMONY 

To the Editor —^It is obvious that m some hospitals the har 
mony that should be present among the medical staff, the lay 
board, and the adnunistration is disappeanng and that it may 
well be time to reexamme the situation and to define the rela 
tionship that must exist among these three groups To meet 
Its four generally accepted mam functions, patient care, re 
search, education, and preventive medicine, a voluntary hos 
pital has as its basic organizational structure a tnad corajxised 
of the medical staff, the board of trustees, and the adminis 
tration This triad is a three way partnership, its common 
objective bemg to provide every patient with the high quality 
of medical care he has the n^t to expect There should b* 
no difference m the aims of the three partners, though there 
may well be legitunate differences of opmion concerning the 
methods to be used m achieving those aims 
The lay board is legally responsible for all acts performed 
in the mstitution by all persons connected with it, includmg 
the medical staff, no well informed board would, however, 
make policy decisions affectmg medical care without consult 
ing with those who provide that medical care In discussmg 
problems with the medical staff, the usual mechanism used is 
the jomt conference comnuttee The function of the medical 
staff IS to provide medical care within the pohey set by the 
lay board The admmistration functions to mterpret and im 
plement that policy 

Administration of a hospital is not an end m itself, but only 
a means to the end that Uie hospital may give to its patients 
and, thus necessarily, to its medical staff, a consistently high 
quality of service To function well, the administrator must 
not only control management detail but also act as liaison 
officer between the medical staff and the lay board. The ad 
mmistrator mterprets to each the needs and problems of the 
other and attempts to eliminate any misunderstandings that 
may anse between the two 

Every institution is hke a small town, it has its own peculiar 
values and behavior patterns The administrator must protect 
his hospital s traditions and should never attempt arbitrarily 
to impose new values at the cost of the old On the 
band, since his position is one of leadership, he should helji 
to introduce new values when he, together with the medical 
staff and the lay board, deems it desirable 

One pnnciple, however, should be understood and remem 
bered Good medical care cannot be created by legislation 
alone The staff physicians are the basis of the medicm care 
program because the standards of medical care in each hos 
pital are ultimately dependent on them The medical staff as 
a whole and each physician have needs and aspirations, i 
IS the administrators responsibility to meet those needs so 
far as possible This is neither easy to accomplish nor '-so * 
be done speedily, since requests by the medical staff must be 
measured agamst the needs of the hospital The administra¬ 
tion, however, must stand ready to help the staff on both a 
group and an mdividual level 


Vol 152, No S 


CORRESPONDENCE 475 


In return, physicians can help the administrator by giving 
him sympathetic cooperation A mutual trust should be present 
also, but this can grow only out of their dealings with each 
other Because it has the responsibility of recommending medi¬ 
cal policy and of implementing it when approved, the medical 
staff must deport itself well, promote talent, and reward in 
dustry Perhaps most important of all, it must bear in mmd 
the need to provide a training ground for young men so that 
they may assume leadership when opportunities arise Some 
hospital functions ate purely administrative, and some are 
purely medical It is, however, a mistake to draw an artificial 
line of demarcation between the two The medical staff must 
play an important role in management, if for no other reason 
than in the interests of economy If physicians were invited 
to accept the responsibilities implicit m an active partnership, 
significant economies in operating costs could undoubtedly 
be effected 

Hospital administration is a perpetual exercise in human 
relations Problems that may arise among the three partners 
must be solved by a sympathetic undentanding of the facets 
and perplexities of each The key to amicable solution of such 
problems lies m understanding of drives that motivate each 
person, working with each person through this understanding, 
and appealing to motivations as necessary 

M/mK Berke, Director 
Mt Zion Hospital 
1600 Divisadero St 
San Francisco 15 


LYMPHOSTATIC VERRUCOSIS OF LOWER 
UMB AMPUTATION STUMP 

To the Editor —Schamberg has recently pictured a lower limb 
amputation stump showing vemicosc changes (JAMA 
ISO 1653 [Dec 27J 1952) He cited it as an example of con¬ 
fluent, extensive verruca vulgans but was unable to produce 
improvement after nme months' vigorous treatment with meas¬ 
ures usually employed m the therapy of the common wart 
Verrucose changes m the skin accompanying chronic edema 
have been well recognized for many years (Rojas, H M Sobre 
la verdadera naturaleza del llamado “pie musgoso," CrAri 
mid, Luna 40 361, 1923 Pampana, E. J Sul 'Mossy Foot" 
Descnzione dei pnmi cast Colombiani, Arch ital dl sci med 
colon 10 465, 1929) Though seen in them most florid form 
m cases of filanal elephantiasis, they are of frequent occur¬ 
rence m African Negroes suffering from other varieties of 
chronic edema- I first demonstrated the causative role of 
chronic lymph stasis m the production of a warty skin and 
gave the name lymphostatic verrucosis to this condition (On 
the Probable Inclusion of Several Diseases in the Title ‘ Mossy’ 
Foot,” Ann Trap Med 28 47 [March] 1934) The photograph 


In the last seven years, I have seen two cases of the same 
condition affecting a lower limb amputation slump, in each of 
these healing had been delayed after the amputation and re¬ 
current attacks of inflammation had occurred in the stump 
It IS assumed that this inflammation had produced lymphatic 
blockage and thus had initiated the conditions required to 



produce lymphostatic verrucosis Lymphostatic verrucosis in 
an amputation stump (mid-calf) is shown in the illustration 
marked “B ” 

As lymphostatic verrucosis responds to clastic pressure band¬ 
ages, which act by obliteratmg the engorged lymph spaces, 
an analogous form of treatment was devised in the second of 
my cases In view of the impossibility of applying elastic pres¬ 
sure by bandaging an amputation stump, end-beanng pressure 
was supplied by inserting the bladder of an oval football 
(English rugby type, children’s size) inside the artificial limb 
This IS easily done m such a way that the valve protrudes 
through a slot in the side of the prosthesis After the artificial 
limb IS secured in position, the bladder is inflated with a bicycle 
pump until comfortable, constant, end beanng pressure has 
been procured The use of this device resulted m disappear¬ 
ance of the verrucosis in three months, m the patient pictured 
here 

L J A Loewenthxl, M D 

209 Jeppe St 

Johannesburg, South Africa 



marked A” shows lymphostatic verrucosis in a Negro who 
had edema due to a chrome, sclerosing leg ulcer Over 200 
further cases were seen by Clark (LymphostaUc Verrucosis 
in the Fort Hall District of Kenya, Tr Roy Soc Trop Med 
& Hyg 42 287 [Nov ] 1948), who adopted this proposed name 
and confirmed the relationship of chronic edema to the derma- 
twis The condition responds to firm, prolonged pressure bv 
elastic bandages 


SUBCLAVIAN VEIN OBSTRUCTION 
To the Editor —^Thc obstruction of the subclavian vein re¬ 
ported by Horwitz and Zinsser in The Journal (151 997 
[March 21] 1953) is of considerable interest, principally be¬ 
cause of the excellent phlebographic demonstration of sub 
clavian vein obstruction in the region of the crossing by the 
clavicle This situation, however, is not so unique as one might 
infer from the lack of references to other similar cases already 
published 

The duration of symptoms in the patient reported on was quite 
brief, but nothing whatever is said about the circumstances 
surrounding the beginning of symptoms It would be interesting 
to know whether this patient had been engaged in any unusual 
physical activity, particularly activity necessitating her to have 
her arm above her head This patient’s difliculty seems to fall 
m the category of effort thrombosis of the subclavian vein or 
the Paget-Schroetter syndrome This latter designation was 
given by Hughes (Siirg, Gynec & Obst 88 89, 1949) m an 
article m which he coUected some 300 cases of this sort from 
the literature Another extremely interesting report that should 
be mentioned in reports of surgical amelioration of subclavian 
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\em obstructions is by McCleery, Kesterson, Kirtley, and Love 
(Ann Surg 133 588, 1951) These authors report five instances 
of subclavian vein obstruction and arteriograms and desenp 
tions of operative procedures which lead them to beheve that 
the subclavius and the anterior scalene muscles together pro 
duce mechanical compression of the vein 

The report by Horwitz and Zinsser tends to confirm the ideas 
previously published by others that some of these venous ob 
structions result from vascular compression permitted by cer¬ 
tain anatomic configurations without supervening thrombosis, 
and that relief can be given 

George Ehni, M D 

1006 Hermann Professional Bldg 

Houston 25 Texas 

MEDICAL HELP FOR KOREA 

To the Editor — A few months ago. The Journal earned an 
appeal by Major Gen William Shambora for medical text¬ 
books references, equipment, and other items that could be 
used in the reestablishment of Korea’s six medical schools 
In March, as a member of a mission sent to Korea by the 
newly formed American Korean Foundation, of which Dr Mil¬ 
ton Eisenhower is chairman, I visited Korea to observe civilian 
health and welfare programs At that time, the first shipments 
of books, equipment, and other supplies being voluntarily con- 
tnbuted by state and local medical societies and individual 
physicians were just beginning to arrive and to be distributed 
in Korea’s medical schools I cannot express adequately the 
impression that this gesture of voluntary concern of America s 
physicians for the people of Korea and the Korean medical 
profession is making both on the people of Korea and on 
American military medical officers nor can I convey the tre 
mendous amount of good these contnbutions will do 

Although the peoples of the free world understand the 
ideological and pohtical reasons for the presence of United 
Nations’ troops m Korea, only the person who has actually 
been there can understand the full impact of the war on the 
Korean civilian population Korea’s current health problems 
started m 1945, when that nation was liberated from Japanese 
rule and when the Japanese professional and technical health 
personnel who had occupied the nation’s posts of responsi¬ 
bility for 35 years departed The great need then was for 
competent, trained personnel Through their own resources and 
from outside aid from such groups as the Rockefeller Founda¬ 
tion, some heartemng advances were made in training of per¬ 
sonnel both in Korea and abroad, but then came the current 
conflict m which war enveloped most of the country twice 
and some parts of it four times, leavmg nearly one million 
civilian casualties 500 000 destroyed homes, 100,000 orphans, 
and 300,000 widows Physical facilities were destroyed or taken 
over for military use Nearly three million persons, or 13% 
of the population, became refugees or displaced persons 
Water supplies, purification plants, and environmental health 
services were destroyed or damaged or broke doivn because 
of the lack of transportation, supplies, and personnel Nearly 
two-thirds of the nation’s 2,500 medical school graduates were 
called into military service, and currency inflation destroyed 
the financial structure of the medical and health services Then 
came the inevitable epidemics of typhoid, dysentery, typhus, 
smallpox, and encephahtis that follow in the wake of de 
struction 

Through emergency measures, the officials of the United 
Nations Civil Assistance Command, working with their Korean 
counterparts m national and provincial health departments, 
have achieved one of the worlds truly remarkable results in 
the control of epidemic diseases To date nearly 80 million 
immunizations have been given for smallpox, typhoid, and 
typhus, and the mcidence these diseases has dropped from 
15,000 cases m 1951 to fewer than 5,000 in 1952 As 80% 
of the nation’s general hospitals were destroyed and medical 
supplies and equipment are liimted, a network of 500 public 
dispensanes throughout the country has been organized for 
emergency and outpatient care Many of these dispensanw, 
however, are short of medicmes, have no doctor, and really 
are medical facilities m name only 
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Although amazing results have betn obtained in view of the 
scope and seventy of the problems in these emergency mcas 
ures, the lack of funds, equipment, building matenals, and 
personnel has prevented any large scale attack on the major 
chronic health problems of tuberculosis, leprosy, and intestinal 
parasites With senous and prolonged chrome malnutntion 
and exposure, the overcrowding in homes, and the lack of 
isolation facilities, tuberculosis rates have increased until it is 
conservatively estimated that 6 5% of the population has 
clinically significant tuberculosis and that 2 5% has active 
advanced cases and should be hospitalized Rates are much 
higher among refugee groups, yet, there are only 100 beds 
for the treatment of patients with this disease 

Korea’s primary problem in the care of both military and 
civilian casualties is the lack of trained personnel The nabon 
has 6,800 physicians, but only 3,500 were trained in medical 
schools The rest are self trained through study or by senwg 
apprenticeships with pracucing physicians or are onented herb 
doctors One half of the 5,000 medical doctors are serving 
with the Republic of Korea military forces, and an additional 
1,700 are working m public institutions, leaving only 800 
physicians m private practice to care for 19 million persons 

High pnonty is being given by the United Nations Korean 
Reconstruction Agency to the reestablishment of the nations 
six medical schools, most of which are now operating in tern 
porary quarters At Taegu, for example, classes met in the 
professors’ homes until Januaiy, when the Korean Mihtarv 
Advisory Group moved its headquarters out of the school 
The school’s teaching hospital, which had been used by the 
Republic of Korea Army, was returned a few weeks ago The 
U N K R A has allocated about $750,000 for reconstruct 
mg, reequipping, and rcstaffing the school with Korean and 
foreign teachmg personnel About 40% of the teaching is done 
voluntarily by Amencan and other United Nations medical 
officers in their off-duty hours, and this practice will increase 
to nearly 50% m the new semester starting this month Amen 
can medical officers who are not teaching are voluntarily de 
voting their off-duty time to the care of Korean civilian 
casualties In provincial hospitals, m clmics run by local 
authonties and mission groups, and m hospitals for orphans, 
Amencan and other Umted Nations physicians frequently 
work until late m the evenmgs, on weekends, and even when 
they can get away during their duty hours In many mstances, 
these physicians and the men of the line have furnished, 
through their own resources and the aid of friends back home, 
much of the equipment and supphes Seemg these men work 
m the true humanitarian spirit of medicme in its highest sense 
was a deeply movmg experience At no tune in my hfc have 
I been prouder of being an Amencan physician 
The mitial or emergency phase of the health problems of 
Korea has been ably met with emergency measures Under 
the ongmal plans, these responsibilities were to be assumed 
by the Umted Nations military commands dunng the actual 
fighting The U N K. R A was to assume the responsi 
blhty for the long-term reconstruction of the medical as well 
as the social education and mdustnal economy of the nation 
six months after the end of the fightmg The prolongation 
of hostilities, however, has made it necessary to revise these 
plans so that the United Nations Reconstruction ofiicials might 
start projects designed to help the Koreans help themselves 
Emergency aid must contmue, but, at the same time, efforts 
must be made to establish productive projects that can in turn 
produce some of the goods and services that Korea so des 
perately needs Recognizing that the economic reconstruction 
of the nation is fundamental to the reconstruction an^d mam 
tenance of the health and social services, the Umted Nations 
relief officials, of necessity, must devote the largest ° 
the funds available to economic and mdustnal actmtijs The 
responsibility, therefore, for reconstruction of the health and 
social services must be assumed in a large measure by vo un 
tary assistance Millions of dollars worth of cl^mg, oo , 
and relief and medical supplies have been sent toKorw in e 
last two and one half years by missions, governmental 
and voluntary agencies This aid must contmue and 
mcreased if starvation disease, and unrest are to be comro 
Help, however, must also be made available dor produ ive 
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protects in health fields that can attack the roots of Korea s 
f^undamental health problems Science, education, and tech 
nology are the answers to Korea’s health needs Each of os 

Services that have books, equipment, and other items may 
ship them to the Commanding Officer, Alameda Medical 
Depot, Alameda, Calif, Mark for KORMEDED, where the 
Department of the Army will assume responsibility for their 
shipment and distribution to Korean medical schools at which 
they will be of greatest use The address is designed so that 
the Alameda Medical Depot may identify each box or package 
and so that each parcel may be segregated immediately and 
shipped to Its intended destmahon Without such identification 
there would be no means whereby the authonties at the depot 
could be sure of the intended destination of any given package, 
especially since that depot acts as shipping agent for gifts m 
tended for similar though not indentical use 


Howard A Rusk, M D 
477 Pint Ave, New York 16 


ALLERGY AND PROCAINE HYDROCHLORIDE 
To the Editor —The conclusion reached by Cnep and Ribeiro 
in their article Allergy to Procaine Hydrochlonde with Three 
Fatalities’ m The Journal (151 1185 [Apnl 4] 1953) cannot 
go unchallenged From a theoretical viewpoint, it is unlikely 
that three fatal plus ‘several other severe nonfatal” reactions 
would occur itt one clinic in one year on an allergic basis The 
incidence of true allergy to procaine is accepted as being ex¬ 
tremely low, if m fact it occurs at all 
Although the use of procaine in bronchoscopy, except for 
bilateral vagus block, is somewhat surpnsing, we are even 
doubtful about what the authors mean by the usual routine' 
with reference to technique and dosage We doubt the assump¬ 
tion that the three deaths described were allergic in nature The 
authors seem to have ignored other commoner explanations, 
such as bronchospasm m an asthmatic secondary to a foreign 
body (iodized oil) in the trachea (case 1), madvertent intra¬ 
venous injection or tension pneumothorax (case 2), and rapid 
absorption of epinephnne (Adrenalin) (case 3) 

Hamilton S Davis, M D 
Assistant Professor of Anesthesia 
Roger Bryce Smith, D A 
Assistant Professor of Anesthesia 
Western Reserve University 
Cleveland 6 

COVERING THE SCALP HAIR AT OPERATIONS 
To the Editor —^In visiting hospitals in different parts of the 
country one is struck by the number of surgeons who fad to 
take reasonable precautions against hair and dandruff falling 
into the operative field This has been noticed in pictures of 
operations A common practice is to turn up the bottom edge 
of the cap m a neat fashion, leaving uncovered the occipital 
region, from which loose hair, dust, and dandruff may fall into 
the operative field when the surgeon leans over the table Such 
wound contaminaUon can result m infection Wound infections 
of unexplamed ongin still occur, though the incidence is less 
than formerly probably because of the general use of anti¬ 
biotics In marked contrast to the careless attitude of these 
surgeons is that of nurses, whose hair is generally adequately 
covered, often with a hood On the other hand, anesthetists 
not infrequently are offenders, either through thoughtlessness 
or the fact that their distinctive school cap is designed more 
for appearance than as a hair covering Adequate covenng of 
the scalp hair of the operating room personnel should be ob 
served as are other well-established basic requirements of 
aseptic technique While operative technique can be only rela¬ 
tively stenle, a conscientious effort should be made to use all 
reasonable means to approach the absolute 

WniUM H Prioleau, MD 
86 Hasell St 
Charleston 8, S C 


COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 


CERTIFICATION IN AVIATION MEDICINE 

At its last meeting, the Council on Medical Education and 
Hospitals approved the request of the American Board of 
Preventive Medicine that it be authorized to certify candidates 
m two fields, public health and aviation medicine All candi 
dates for certification by this board will take the same basic 
examination in preventive medicine Candidates for certification 
m public health will be examined further on their knowledge 
of that field, while those qualifying for certification in aviation 
medicine will take a special examination in this branch of the 
specialty The Advisory Board for Medical Specialties took 
concurrent action m approving the reqliest 

The Council, in collaboration with the American Board of 
Preventive Medicine, is currently developing standards under 
which schools of aviation medicine and residency programs in 
this specially may be approved Inquiry concerning approval 
of these programs should be made to the Secretary, Council 
on Medical Education and Hospitals, 535 N Dearborn St, 
Chicago 10, III Donald G Anderson, M D , Secretary 


MEDICAL MOTION PICTURES 


Cesanan Hyrterectomy (Porro) PMF 51M 16 mm color sound 

showing time 19 minutes. Produced in 1952 by the Department of the 
Army Procurable on loan from Area Surgeon of the Army Area In 
which the request originates 

This film shows the surgical procedure for cesarean hysterec¬ 
tomy Anatomic landmarks throughout the operation are 
clearly indicated The technique of the operation is not im¬ 
pressive, and the indication for the removal of the uterus in 
this case is not defensible A simple sterilization would have 
accomplished the same purpose Control of the bleeding dunng 
the operation could have been better handled The skin ex¬ 
posure to the wound is not good technique This picture is not 
recommended 


FUi and Your Hospital 16 mm black and while sound showing lime 
21 minutes Produced in 1952 for ihe American Hospital Association and 
the National Board ot Fire Underwrllets by Audio Productions New York 
Procurable on loan ($4) from the American Hospllal Association 18 E 
Division St Chicago 10 or on purchase (S65) from Audio Productions 
630 Ninth Ave New York 

This film uses a hospital of average size as an illustration 
of the fire hazards normally present m hospitals It shows how 
a fire safety plan should be organized, how each department 
of the hospital should react to a fire alarm, how patients can 
be saved, and how fire spread can be reduced The presentation 
deserves praise not only because of the clarity and credulity 
of the ideas expressed but also because of the high quaht\ of 
fhe photography and the sincenty of the acting The im 
portance of this film is such that it is recommended for a 
biennial, or at least an annual, showing to the entire staff of 
every hospital This film can also be shown advantageously to 
community groups and high school students 


NEW MOTION PICTURE ADDED TO 
A M A FILM LIBRARY 


usu^-^in ---ST" 

A combination of anatomic demonstration, animated draw¬ 
ings, and operating room technique is shown The vanous 
approaches are first shoivn by anatomic dissection, then re- 

drawings, and finally depicted by filming 
of actual surgical operahons nmung 

8,'fwrpS'.oTsT ■“ 
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A M A Arch Dermat and Syphilol, Chicago 

67 125 238 (Feb) 1953 

Local Oxytctracycllne ( Terramycln ) Therapy of Skin Infections C S 
Wright and D N Tschan —p 125 

Chromoblastomycosis Report of First Case Recognized in Michigan 
Apparently Contracted in South Carolina A J French and S R 
Russell—p 129 

Nodular Vasculitis Report of Two Cases Associated with Hypertension 
S Irgang—p 135 

Pregnenolone Acetate in Treatment of Mycetoma (Nocardiosis) J H 
Lamb F C Kelly P Shackelford and others—p 141 

Eruptive Xanthoma and Hyperlipemia In Glycogen Storage Disease (Von 
Gierke b Disease) S J Zakon A Oyamada and I H Rosenthal 
—p 146 

Bullous Keratogenous and Pigmentary Dermatitis with Blood Eosinophllla 
in Newborn Girls Report of Four Cases G Asboe Hansen,— p 152 

Ultrasonic Vibrations Tool for Investigative Dermatology H J Temple 
ton —p 158 

Local Tissue Reactions to Cortisone and Hydrocortisone (Compound F) 
in Man VIII Studies of Local Therapeutic Effect of Hydrocortisone in 
Diseases of Skin L Goldman and R H Preston—p 163 
•■Corticotropin (ACTH) and Cortisone in Treatment of Pemphigus Vul 
garls J T AquUIna J H Townsend R Imburgla and others—p 166 
*The Acne Problem F T Becker—p 173 

Polyarteritis Nodosa and Dermatitis Gangrenosa R, L Gilman and K V 
Kaess —p 184 

Amyloid 'Tumor Formation of Skin, I H Holtzman and J Skeer 
—p 187 

Effect of Roentgen Rays on Mlcrosporum Audoulni In Vitro Study 
K Loewcnthal —p 191 

Studies on Lichen Myxedematosus (Papular Mucinosis) J E Dalton and 
M A ScideU—p 194 

Corticotropin and Cortisone in Pemphigus Vulgans—Corti¬ 
cotropin and cortisone were used in the treatment of three 
patients with pemphigus vulgans, two of whom had the acute 
and fulminatmg form of the disease and undoubtedly would 
have died without the use of these hormones Observations 
on these two cases indicate that 20 to 25 mg of corticotropin 
injected intravenously will effect subsidence of the temperature 
and pulse rate and promote a feeling of well being within 24 
hours after initiation Continuation of this therapy will render 
a toxic’ patient ‘nontoxic’ withm a week to 10 days, at 
which time bullous lesions will show signs of involution Sup 
portive therapy is important, since lost fluids, electrolytes, and 
plasma proteins must be replenished Antibiotic therapy, both 
parenterally and topically, which helps to control secondary 
infection is discontinued when the involution of the bullous 
lesions begins In both of the acute fulminating cases the 
condition is now m complete remission in response to treat 
ment with cortisone by mouth, m daily dosages of 90 to 100 
mg In the patient with chronic pemphigus with acute exacer¬ 
bations, mtravenous administration of corticotropm during his 
second hospitalization controlled the severe pruntus and effected 
rapid involution of the lesions, withm 10 days, in contrast 
to the poor response to the mtramuscular administration of 
corticotropm dunng the first admission Intravenous injection 
of corticotropm was contmued for 34 days, after which the 
patient was given cortisone by mouth, 300 mg daily, which 
proved sufiicient to keep the disease quiescent 


Periodicals on file In the Library of the American Medical Asso ialion 
may be borrowed by members of the Association or its student organl 
zation and by Individual subscribers provided they reside In continental 
United States or Canada Requests for periodicals should be addressed 
Library American Medical Association. Periodical files cover only the 
last 11 years and no photoduplication services are available No charge Is 
made to members but the fee for other borrowers is 15 cents in stamps 
for each Item. Only three periodlcaU may be borrowed at oae tbne and 
they must not be kept longer Uian five days Periodicals pnbllshed by the 
American Medical Association arc not avaUable for lendmg but can be 
supplied on purchase order Reprints as a rule ate the property of authors 
and can be obtained for permanent possession only from them 
TiUei marked with an asterisk (•) are abstracted 


The Acne Problem—In special studies on 350 patients with 
acne, Becker found no significant increase in androgen excre 
tion as measured by urinary levels of 17 ketosteroids Cul 
tures of pustular lesions showed staphylococci similar to those 
found on the skm of normal persons The orally admmistered 
antibiotics—oxytetracyclme, aureomycm, chloramphenicol, and 
peniciUm G—were beneficial in controllmg the pustular ele 
ment of acne, but sensitivity tests were not helpful in de 
terminmg the most effective antibiotics Estrogens proved use 
ful adjuncts m nodular cystic lesions in both sexes, but espe 
cially m women over 25 who expenenced premenstrual and 
menstrual exacerbations Aqueous dispersions of synthetic vita 
mm A (palmitate) produced improvement in 46% and com 
plete cleanng in 10% of the patients with comedopapular 
acne The author feels that each case of acne must be treated 
individually after a complete history is obtamed and physical 
examination and laboratory procedures are earned out Each 
euological factor must be considered, and all measures must 
be taken to correct any remediable defect, such as anemia, 
hypothyroidism, and faulty dietary and hvmg habits Removal 
of focal mfecUons has been emphasized by Andrews, and this 
author was impressed by the poor dentition of acne patients 
Some endoenne disturbance seems to be mvolved, but m these 
patients there was no marked mcrease m androgen excreUon 

Amencan Heart Journal, St Louis 

45 161-318 (Feb) 1953 

•BaUlstocardlographlc Study of 369 Apparently Normal Persons Analysis 
of Normal and Borderline Ballistocardiograms W R Scarborougb 
F W Davis Jr B M Baker Jr and others—p 161 
Bllbarzlal Cor Pulmonale ClinJcopatbologlc Report of Two Cates, 
B Gugls S Guirguls R. Mowafy and H ElKaUb—p 190 
Chrome Constrictive Pericarditis and Rheumatic Heart Disease A J 
Kaltman J B Schwedel and B Straus —p 201 
Ruptured Interventricular Septum and Ruptured Papiitary Muscle in Two 
Cases of Acute Coronary Artery Disease H N Segatt and A Sharp 
—p 209 

Electrocardiogram and Potassium Metabolism During AdmbilstraUon of 
ACTH Cortisone and Desoxycorticosierone Acetate H Ljunggren 
R. Luft and B SJOgren —p 216 

Effect of Valsalva Maneuver on Circulation II Role of Autonomic 
Nervous System in Production of Overshoot E I Elisberg G MUler 
S L. Weinberg and L N Katz.—p 227 
Experimentally-Induced Petechial Hemorrhage and White EmboilzaUon In 
Rabbit 5 Nictitating Membrane. A, h, Copley and R Chamben 
—p 237 

An IntcrprctaUon of Incidence of Mural Thrombi in Left Auricle and 
Appendage with Particular Reference to Mitral Corrunlssurotomy J B 
Wallach L. Lukash and A A Angrist—p 252. 

Flicker Fusion Nitroglycerin Tests in Normal Young Adults M. S 
Chambers M C Kozonls and R E Johnson —p 255 
Model Which Demonstrates the Quantitative Relationship Between Elec 
tromotive Forces of Heart and Extremity Leads D A Brody and 
W E Romans —p 263 

BalUslocardlograpblc Study of Normal Persoas —^BaJhstocardi 
ographic and electrocardiographic studies were made on 369 
chmcally normal persons from 20 to 84 years of age The 
frequency of abnormal, borderline, and normal records was 
delermmed for each age-decade group The most striking find 
ing m this study was the surpnsmgly high incidence o' “b 
normal ballistocardiograms in apparently normal persons ^ove 
the age of 50 Abnormal records were present in only 4% ot 
the subjects below 50 but m 55% of those above this age 
The frequency with which coronary sclerosis is found at 
autopsy m persons who have died of noncardiac cause makes 
It apparent that this condition is an almost umversal one in 
persons above the age of 40 years It seems justified to assume 
that the abnormal ballistocardiograms from normal persons 
result from subcbmcal coronary atherosclerosis Furthermore 
the great majority of patients with clmical coronary arteiy 
disease have abnormal balhstocardiograms and these recor s 
do not appear to be qualitatively different from the a norma 
records of older normal persons While these facts are sug 
gestive, they do not provide conclusive proof for a causa re a 
tionship between ballistocardiographic abnormality an coro 
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narv artery disease in clinically normal persons Aside from 
nurely cardiac causes, a number of extracardiac factors are 
bebeved to play a role in producing the ballistocardiographic 
abnormality observed in aging normal persons Among thi^ 
may be mentioned changes in the size and elasticity of the 
aorta and the larger artenal branches, changes in the lun^ 
and pulmonary circulation, and penpheral and splanchnic blood 
poolmg If the effects of these extrncardiac factors on ballistic 
^ could be Identified and separated, a sounder evaluation 
of cardiac function would be possible, until these factors can 
be separated it should not be assumed that the halUstocardi 
ographic abnormality m clinically normal persons indicates 
coronary artery disease 


Aniencan Journal oi Ophthalmology, Chicago 
36 169 300 (Feb) 1953 

Anatomic Study of Petlphetal Retina 111 Congenital Retinal Rosettes 
C C Teng and H M Kntzln —p 169 
Suction Anterior to the Ins as Factor in Narrow Anc^e Giaucoma 
A Potnet —p 185 , , ^ ^ ^ ^ ^ 

Comparative EffecU of Cortisone on Rabbit Eyes Treated by Cyclodla 
ibeimy and Cycto-'EtccliCitysts 'L. B Sbeppetd—p t93 
Nonperforating Cyclodiathertny in Treatment of Glaucoma Dialhermla 
Reltociliaiii A Urrets-Zavalla Jr and A UrreU Zavalta —p 20J 
Sympathetic Ophthalmia Following Cyclodiathermy M Bodlan —p 211 
D1 Isopropyl Fluotophosphale (DFP) (0 Ot Per Cent) in Chronic Wide 
Angle Glaucoma I H Leopold and A F Cleveland -—p 226 
O-ular Pemphigus Report of Case with Histologic Findings in the 
Cornea P S SoudakLOtt and H F Whatman ~p 231 
Surgical Treatment of Ocular Pemphigus. M W Friedman and E. S 
Wright—p 237 

KimmeisUel Wilson Syndrome Review of Literature and Report of Case 
with Ophthalmoscopic Fmdings M Cohen —p 243 
•Influence of Cortisone on Rate of Blood AbsorpUon from the Eye 
W H Benedict and R W HoUenhorst—p 241 
Nystagmus. C W RueVer—p 250 

Influence of Cortaone on Rate of Blood Absorption —^In a 
previous study, when tt was found that cortisone had no effect 
on fibroplastic proliferation m dogs eyes, it was noted m 
cidentally that m hyphetmc eyes, the blood was absorbed more 
slowly following the adimnistration of cortisone It was de 
cided to pursue this observation further The poor response 
to the use of cortisone and corticotropin m some forms of 
senile macular degeneration, in the disciform type of macular 
degeneration, and m inflammatory types of choroidal or retmal 
disease, m which there is a hemorrhagic component, might 
be partly explained if the hormones actually retard the rate of 
absorption. oT the. hemorrhage The same ts also true in intra¬ 
ocular hemorrhage resulting from any cause Expenraents were 
made on rabbits, which mdicated that the use of cortisone is 
actually contramdicated in eyes with intraocular hemorrhage 
Cortisone injected subconjunctivally m hypheraic eyes retards 
the rate of absorption of the blood Consequently, the use of 
cortisone is definitely contraindicated m the treatment of 
hyphema and probably also m the treatment of other condi 
tions associated with mtraocular hemorrhage 

Bulletin of Johns Hopkins Hospital, Baltimore 
92 79 184 (Feb) 1953 

Rajttng Reticulo-Endothelial Ccllj and Their Fluid Vacuole,’ ReacUons 
to Polejsium Tonicity and Albumin E H Tompkins —p 79 
•Uver in SlcUe CeU Anemia T W Green C L Conley and M Ber 
throng—p 99 

Reverse Ductus FresentaUon ot Syndrome ot Patency of Duchu Artetio- 
iu» with Polmonary Hypertension and Shunting of Blood Flow from 
Pulmonary Artery to Aorta J F Dammann Jr M Bertbrong and 
R. J Bing —p 128 

An Electron Mfetoraope Stndy of Giant Chromosome, ot Diptera by 
Mean, of Sections E BoryrfkO—p 151 
Pour Decade, ot Medical Progre,, A M Cbesncy —p 111 

The liver In Sickle Cell Anemia,—Of a large group of pa 
tients with sicUe cell disease, 50 were studied with reference 
to hepatic function The status of the liver in many of these 
patients has been evaluated both dunng crisis and at other 
timw Forty five of the paUents were exammed by the authors 
while data concerning the remaining five were obtamed front 
the hospital records Thirty mne patients had typical sicUe cell 
anemia, with persistent anemia, unremitting jaundice, and re- 
cunent episodes of pain m the abdomen and extremities Of 
the remammg 11 who had ‘atypical sickle cell disease,” all 
at times had anemia, jaundice, and, with one exception, symp 


toms characteristic of sickle cell crisis Five appeared to be 
heterozygous for the sickling character as determined by studies 
of their famihcs No patients having only the sickle cell trait 
were included in this scries, however, five persons with the 
trnit alone were studied with the same tests, and no hepatic 
dysfunction was found The hver was palpable at some lime 
during the jicrtod of observation in 33 of the 50 patients 
laundice was invariably present in all of the anemic patients, 
but in Three patients with atypical sickle eel! disease, jaundice 
was usually too slight to be detected clinically although the 
serum bilirubin was at most limes elevated above the normal 
level The results of other liver tests arc discussed and the 
histones of four patients, who had severe hepatic dysfunction 
are presented The hepatic disorder seemed to be a sjjecific 
manifestation of sickle cell anemia, and could not be ex 
plained on any other basis The morphological changes were 
studied m the livers of 21 patients who died with severe sickle 
cell disease These cases studied at necropsy were not identical 
with those studied clinically Autopsy studies suggested that 
hepatic dysfunction probably can be explained by severe im¬ 
pairment of hepatic blood flow from the combined effects of 
anemia, the sickling of ted cells m hepatic ^sinusoids and ob 
struction by Kupffer cells engorged by phagocytized red cells 
The latter two processes are uniquq. in sickle cell disease 
Morphological evidences of hepatic cell injury and cirrhosis 
were seen in four cases A number of mechanisms that might 
account for the development of the hepatic disorder in sickle 
cell disease are discussed 


Journal of Applied Physiology, 'Washington, D C 
5 375-470 (Feb) 1953 

Expcriintnlal Production and Control of Abnormalliy to AcelylchoUne 
Mtiabolltm Piewnt to Eplleploscnic Cortex D B Towel and K A C 
ElUoll —p 375 

Evaluation of Various Technique, for Screening AniteioKon Sickness 
Drugs H I Chinn and N P Plotnikoff —p 392. 

SuWhresboId Taste ot Dilute Sait Solutions with Especial Referedec to 
Sodium Fluoride G 3 Cox and J W Nathans —p 395 

Dermatomal Recruitment of Sweattoj W C Randall and A B Hertz 
man—p 399 

Temperature and Blood Flow in Forearm of Eskimo G M Brown J D 
Hatcher and J Page —p 410 

•Assay ot Kcsusdtatlon Procedures H G Swarm M Brucer end B R 
King —p 421 

Ineffectiveness of Artificial Respiration In Rats After Dtownmg H E 
Swann Jr P V Karpovich and D B DBL—p 429 

NuiriUona] Level of Students and Nurses of Assam Medical College 
During the Winter Season 1950-51 B Banerjee—p 432, 

Regulation of Blood Glucose to Human Fetus C A Vniee—p 437 

Residual Volume Measurement by Gas Expansion Method and Nitrogen 
Dilution Method P Dejours and H Rahn —p 445 

Certain Aspects of Hemodynamic Response to Valsalva Maneuver H L. 
Price and E H Conner—p 449 

Factor, AHecltog Hemaiocnt Delermtoallons Trapped Plasma its 
Amount and Distribution C J Hiad Jr and J H. Holmes —p 457 


Assay of Resuscitation Procedures.—Swann and associates 
assayed resuscitation procedures on dogs with fulminating 
anoxia caused by breathmg pure mttogen 'When the dogs 
showed abrupt collapse of systolic blood pressure, the relative 
efficacy of the following methods was investigated (1) penodic 
insufflation with 5% carbon dioxide m oxygen or with 15% 
carbon dioxide in oxygen, (2) insufflation with oxygen by 
means of a positive and negative pressure resuscitation pump, 
(3) manual artificial respiration, and (4) the Eve (bit board) 
procedure A positive and negative pressure respiratory pump 
was found to be superior to penodic oxygen insufflation, in that 
It uniformly succeeded in resuscitating the dogs at a point 11 
seconds later in the process of death Similarly, the positive 
and negative pressure pump was 3 seconds supenor to insuffla¬ 
tion with 5% carbon dioxide m oxygen, the carbon dioxide at 
^ level was least effective of the insufflation method 
Manual artificial respiration succeeded m only 19% of trials 
the cause for its inadequacy bemg its failure to venulate the 
lungs with even the minimum requirement of air Attempted 
resuscitation of dogs by the Eve (tiltboard) method also fails 
m a large fraction of cases The differences shown for the 
three methods mvolving insufflation are so small that for prac- 
pu^rposes all three may be considered equal in efficacy 
l^ese data reinforce the conclusion that the cnUcal need in 
resuscitation is oxygen and that the method of giving it is 
immaterial, providing that it gets into the lungs 
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British JoDmal of Cancer, London 

6 339-438 (Dec) 1953 Partial Index 

Chroo/c Lymphatic Lcukatfmia Associated with Malignant Disease o D 
Bcresford—p 339 

•"Sarcoraa of Uterus W J Williams and G Bancroft Livingston —345 
Pathology of Epithelial Cysts and Tumours in Jaws R B Lucas —p 356 
Frequency and Significance of Mucin in Sweat Gland Tumours B Lcn 
Dox AGE Pearsc and W S C Symmers —p 363 
Effect of Adrenocortlcoirophlc Hormone (ACTH) Cortisone and Hydro* 
Cortisone on Growth of Experimental Lymphoid Tumours in Chicks 
N Lannck —p 369 

Amethopterin Toxic Tumour Growth Inhibitor J G Bennette —p 377 
Carcinogenic Action of Aminostllbcnc Derivatives in RaU Maintained on 
High and Low Protein Piets L, A Bison —p 392 
Carcinogenic Activity of Metabolic Products of 3 4-BcnipyTene Patho¬ 
logical Studies P R Peacock and M A Head —p 407 
Carcinogenic Properties of 2 Amlno-l Napbtbol Hydrochiorlde and Its 
Parent Amine 2 Naphthylamine G M Bonser, D B Qayson j W 
Juli and L N Pyrah —p 412 

Sarcoma of Uterus.—In about 20,000 gynecologic hospital ad 
missions there were 25 cases of uterine sarcoma The ages of 
these patients did not confirm the view that sarcoma of the 
uterus IS much commoner in the postmenopausal woman 
Menorrhagia and/or irregular bleedmg was a symptom m 12 
of these women and postmenopausal bleeding in 6 of them 
In only 2 of the women was a correct diagnosis made before 
operation, m 4 the diagnosis was made at laparotomy, m 5 
from a histological examination of specimens obtamed by 
curettage, and in the other 14 the sarcoma was established 
following hysterectomy for “fibroids” and menorrhagia The 
prognostic significance of vanous histological features were 
assessed Proximity of tumor to blood vessels distinguished the 
highly malignant cases from those of lesser malignancy Every 
paUent showing such a relationship died within 18 months fol¬ 
lowing diagnosis The degree of cellulanty and the percentage 
of giant cells were of no value m assessing prognosis If the 
diagnosis is suspected either before or dunng operation, radi¬ 
cal pelvic exenteration would seem to offer the best prognosis 
If the diagnosis is unsuspected and the surgery has been in 
complete, further treatment should be based on a careful con 
sideration of the histological nature of the growth and the 
prognosis resulting from this 
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Relation of Defidcucics of Vitamin A and of Essential Fatty Acids to 
FolUcuiar Hyperkeratosis in Rat V RamaUDgaswanil and H M 
Sinclair—p J 

65 43-76 (Feb) 1953 

Hypothesis Concerning Pathogenesis of Systemic Lupus Erythematosus 
S C Gold—p 43 

Sodium Chloride and Pigmentation F A Whitlock —p 52 
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No 7 207-238 (Feb 14) 1953 Partial Index 

Personal Experiences with Fenestration Operation in Otoscicrosl, M 
Meyer and H Passow —p 207 

Trcatmenl of Hemangioma in Newborn Babies and Infants J ErbslOh 

~p 210 

'Irradiation Therapy of Hemangioma C Montag —p 213 
Alixarin Test for Rapid Recognition of Impairment of Renal Parenchyma 
G Kiavis—p 215 

Irradiation Therapy of Hemangioma.—Irradiation treatment, 
and particularly roentgen irradiation using a short focal skin 
distance (contact irradiation’), was given to 218 girls and 
102 boys between the ages of four weeks and five years with 
hemangiomas Of the 320 patients, 274 had one hemangioma 
35 had two, and 11 had multiple hemangiomas Of the 364 
hemangiomas, 332 were cutaneous and 32 subcutaneous The 
scalp or the face was insolved m 89 patients, the neck in 
21, the trunk in 130, the upper extremities m 38, and the 
lower extremities in 42 The technique of short focal skin dis 
tance toentgen irradiation is charactenzed by the sharp de¬ 
crease m tissue dose, which is obtained by a relatively low 
tube voltage and by a very sborf focslskts ^istsnce At the 
first irradiation a dose of 500 r was given, and this dose was 
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repeated at an mterval of four weeks, and then several times 
at intervals of three to four months According to the appa 
ratus used, the focal-skm distance was either 2 cm or I'A 
cm In cases of very deep hemangiomas, an exceptional focal 
skin distance of 5 cm was employed, but the single dose em 
ployed was reduced to from 300 to 400 r No disturbing skm 
reaction resulted from these doses, and impairment of grow 
mg bones or epiphyseal jomts could be definitely excluded 
Irradiation of hemangiomas close to the testes or the ovaries 
was earned out by directing the cone of rays tangentially to 
the patient’s body to exclude any nsk of impairment of the 
gonads The single irradiation lasted only a few seconds All 
the 320 patients who were followed up for one and a half 
to eight years obtamed complete healing of their hemangi 
omas with excellent cosmetic results m the absence of anj 
scars in 101, and with good cosmetic results in 202 who 
showed small unconspicuous scars or httle changes of pig¬ 
ment Eleven patients obtamed fair cosmetic results with 
somewhat more distmct scars and more pronounced ebasgts 
of pigmenL Undesirable side-effects such as a small depres¬ 
sion in the cranial bones, atrophy of the soft tissues in the 
area of the angle of the mouths, and shortenmg of an ex 
tremity occurred m only 4 patients Application of 1 to 2 mg 
radium needles is required for certam localizations of hemangi 
omas such as between the orbits, or in extremely deep cavern 
omas Irradiation with Bucky s (grenz) rays in doses of from 
500 to 600 r at intervals of three to four weeks proved satis 
factory for the treatment of nevus flammeus Electrolysis is 
indicated for stellate angioma 
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PfOphylaxia and Therapy of Thromboembolism A W Sebwenar—p 1 
The Natural Estrogens in Human Befogs E Dlcz/alusy—p 14 
ObservarioDS on the New Born of Diabetic Mothera A. MaiewskJ —p 25 
Paravertebral Anesthesia in Obstetrics H Aeppli—p 35 
•Hydat/fonn Mo/e and Toxoplasmosis Zn/cct/ous-Toxic Genesis and Case 
Histories of Recurrent Hydatid Mole W Bleler—p 37 

Hydatfform Mole and Toxoplasmosis—According to Bleier 
the genesis of chononic degeneration that leads to hydahfonn 
mole has still not been completely explained, but of three 
women with hydatiform mole who were observed at the Uni 
versify Women’s Clmic m Erlangen m the course of one year, 
two had serologic evidence of latent or chrome toxoplasmosis 
The case of one of these women was of special mterest, be 
cause her four successive pregnancies resulted m abortions and 
each tune hydatiform mole recurred, although two fathers 
were involved m these four pregnancies Repeated tests car 
ned out m the course of several months revealed high sero¬ 
logic titers for toxoplasmosis, but following treatment with 
aureomycin and with fever therapy, these serologic titers 
gradually became negative Serologic proof of chronic toxo¬ 
plasmosis was furnished by the Sabin Feldman dye test and 
by the Westphal complement fixation reaction In one of the 
two other women with hydatiform mole a skin test and the 
reaction of the reticulohistiocytic system indicated toxoplasma 
SIS Whereas formerly dysfunction of the chorionic epithelium 
was considered a result of defects in the ovum in recent 
years evidence has been produced that suggests that extemm 
damage of the chononic epithehum by toxins or agents such 
as toxoplasma may play a role 
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FoUtiort Fact and Legend J B Fleming—p ‘1!’ 
Routine Examination and Preventive Methods in 
H M Purser ~p 64 

•Uterme Denervation by Culdotomy Preliminary 
-p 73 


Tuberculous Contacts 
Report. J B Doyie 


Utenne Denervation by Culdotomy —Doyle believes tha pa 
tients who complain of pelvic pam should be given pe vie 
exploration and biopsy by culdotomy prior to laparotomy 
After the patient has been anesthetized, the vagina is clean 
with a detergent, a surface antiseptic is apphed, and J®®'”® 
IS wiped dry A Gultmann speculum is inserted ^ ‘ ® * 
blade lies against the antenor wall of the vagina The cerv 
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IS elevated toward the symphysis by traction on 
at Its base The vaginal mucosa is grasped by WHIett lorccps 
at the lower margin of the cul-de sac of Douglas (located 
with the aid of transillumination through the rectum) A 
transverse incision is made through the vaginal mucosa and 
the underlying muscular fibrous tissue No 1 chromic absorb 
able surgical sutures are placed in the anterior and postenor 
margins of this incision and held so that they convert the 
incision into an oval orifice The dependent point of the cul 
desac IS aspirated The pentoneum is then incised, and its 
anterior margin held up by a purse string suture Pelvic ex 
amination is readily earned out by the introduction of two 
fingers through the orifice Traction on the suture that has 
been placed in the cervix causes even an anteflexed uterus 
to tip into second degree retroversion, which tends to carry 
the tubes backward and downwards A plastic cervical spoon 
may be introduced through the culdotomy onfice By apply 
mg gentle traction with the spoon, the tubes and ovaries can 
be demonstrated at the culdotomy onfice for photography 
when desired Adequate visualization of the pelvic contents 
can usually be obtained by the use of the pelviscope, which 
consists of a nght angled retractor with two terminal lighu 
and a set oi two telescopes, xvYuchi permit TForoWiqise and 


nght angle vision The differential diagnosis between tubal 
pregnancy, corpus luteum cyst rupture, and intrauterine preg 
nancy can be made by culdotomy The diagnosis of endo 
metriosis and the early detection of ovarian careinoma is also 
facilitated by culdotomy By resectmg from 1 5 to 2 cm of 
the uterosacral hgaments, the preganglionic fibers as well as 
the uterovagmal ganglia lying m the ligaments and m the 
wall of the cul-de sac are divided and separated The author 
used this method of uterme denervation for the relief of dys- 
pareunia m 9 cases and of dysmenorrhea in 23 cases, neither 
the vesical nor rectal function was unpaired 
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Womeu Over FUty F A Maguire—p 89 

Monay Valley Encephalitis Complement Fixation Techniques M Don¬ 
nelley and D. French —p 93 

Aetiology and^Trcatment ot Hypertension I Simpson —p 96 

Aetiology and Treatment of Hypertension. J Isblster —p 99 

Influence of Batbitorate on Sympathetic Nervous System E R Trethewle 
—p 100 

1 129-168 (Ian 31) 1953 Partial Index 

Immediate Management of Qosed Chest Injuries H M Windsor—p 134 

Histoplasmosis Review With Report of Fatal Australian Case J A 
Inglis and R. E Powell—p 138 

Case of Carcinoma In Situ Removed During Gastric Resection for 
Chronic Ulcer R. Osmond —p 141 

Syraptomless Metastasis to Testis from Carcinoma of Prostate I F Potts 
—p 144 

Case of Calcifying Ependymoma of Right Lateral Ventricle R A Money 
—p 146 

Occult Carcinoma of Breast E Goulston,—p 147 

Acute Necrosis of Pancreas (Acute Haemonhaglc Pancreatitis) Causing 
and Presenting as an Acute Colonic Obstruction T F Rose —p 147 
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•Antibodies in Allergic Eczema H Haxthausen—p 81 
Present Viewpoidts on AnUbody FormaUon A. Fagracus.—p 84 
Lymphocytes as Transmitters of Hypersensibllity T Wesslfn —p 87 
HemagglutInaUon in Rheumatoid ArthriUi N Svartz and K Schlossman 


Antibodies In AUerglc Eczema—Haxthausen s review pointi 
to many unsolved problems The possibility that lymphocyte 
may directly or indirectly play a part m the eczematous re 
action IS suggested by the fact that there are normaUy mam 
^phocytes in the skin, not only m conum but up to thi 
stratum -spinosum of the epidermis In the development of at 
^matous reaction this steady emigration of lymphocyte 
Mm the blood to the skm is considerably mcreased Lympho 

symptoms m aUergii 
mv tn '"f the lymphocytes transmit the re 

activity to cutaneous cells is not yet understood AUergii 
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skin, transplanted to a normal subject, rapidly loses the ability 
to react to the antigen in question, while normal skin, Ir^s- 
planted to an allergic patient, acquires this charactcnstic The 
transplantation tests show it is not the skin itself that forms 
the active principle The sensitivity is produced by a factor 
supplied to the skin from within, probably by way of the 
blood If an antibody absorbed by the skin is responsible for 
the reactivity of the skin, it must be loosely linked Further 
evidence supports the assumption that the active factor is 
transmitted by the lymphocytes 
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115 37-76 (Ian 8) 1953 Partial Index 

Treatment of Premnlure Infant H Buch and A Gjcrspe —p 43 
•Mode of Life and Capacity for Work ot PaUents After ReiecUon of 
Stomach B BJerre J Engbcrg and U Fcldthuscn —p 46 
Sodium Excretion Through Kidneys and Sweat Glands In Normal Person 
on High and on Low Salt Diet A Warming Larsen—p 49 
Low Spinal Analgesia with Glucose Pantocain Solution S K Sprensen 
—P 51 

Submucous Resection of Transverse Muscles of Larynx by the Kralnz 
Method In Treatment of Bilateral Paralysis of Recurrent Nerve 
B Eriksen —p 53 

Osteotomy Treatment of Unhealed Fractures of Neck of Femur J Agcr 
hoIm-Christensen and W Perraln —p 55 

Mode of Life nnd Capacity for Work of Patients After Resec 
lion of Stomach —The authors traced 81 surviving patients of 
a group of 99 who had gastric resection from 1939 to 1949 
The Billroth 1 procedure, usually with enteroanaslomosis, was 
used m 94 patients, and the Billroth 2 procedure in five Seven 
patients died postojieralively, seven have died since Eighteen 
of the 81 are wholly free from symptoms In 10 the results 
of the operation are not satisfactory, although 7 are subjec¬ 
tively improved, 3 are unable to work, and 5 have had to take 
on lighter work. In the middle group ot 53 patients with sub 
jectively good and objectively moderately good results, 43 
present milder dyspeptic symptoms ascnbable to sequelae of 
the resection. These patients can suppress and control prac¬ 
tically all the symptoms by moderate restnction m the quantity 
or quality of their meals 
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•Pnthogenesis of EndometiJosis H Petil —p 16 

Genital Tuberculosis and Pregnancy E Klees and H G MQIler —p 54 
The Muscular Coat of the Human Oviduct K, M HcrrUgkoffcr.—p 63 
Is Active Treatment of Placental Polyps JusUfied? H E. Roloff —p 88 


Pathogenesis of Endometrlosis,^—Petn lists and cntically re¬ 
views the various theories that have been advanced to explain 
the pathogenesis of endometriosis In 1937 following a review 
of the extensive literature he had come to the conclusion that 
Sampson’s theory of retrograde menstrual implantation could 
not be generally applicable In an effort to explam the differ 
ent heterotopic manifestations of endometnosis he recognized 
that a trauma is always involved Only the so-called distant 
disseminations were at first difficult to explain, because this 
was before the time that Huber brought proof of hematogenic 
dissemination The only objectionable feature in Sampsons 
theory was that desquamated menstrual endometrial debns 
was supposed to be the startmg matenal of heterotopic endo 
raetrial growth The success of the experiments of Fuchs and 
Schmid mduced the author to accept the theory of implanta¬ 
tion, but he thought that endometnosis could not develop from 
desquamated menstrual endometnal debns, but that only fresh 
viable endoraetnum could be implanted and cause heterotcpic 
growth The author further comments on the fact that endo¬ 
metnosis is a modem” disease At any rate its great frequency 
IS modern, it increased with the greater incidence of gyneco 
logic operations and with the changes in sexual practices since 
the turn of the century Even distant disseminations on the 
arm, leg, and thorax can be explamed on the basis of hemato¬ 
genic dissemmation and trauma Interruption of prdgnancv 
which IS alwBVs found in the anamnesis of distant dissemina’ 
bons, can be regarded as the classical trauma, viable decidua 

MplMted 
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BOOK REVIEWS 


Ameblaslii PathoIocJ', Diagnosis nnd Chemolherapj' By Hamilton H 
Anderson M D Professor Pharmacology and Experimental Therapeutics 
School of Medicine University of California Medical Center San Francisco 
Warren L. BosticV. MX) Associate Professor of Pathology Department 
of Pathology School of Medicine University of Cailfonnia Medical Center 
and Herbert Q Johnstone Ph D , Professor of Parasitology Parasitology 
and Mycology Section of Department of Medicine School of Medicine 
University of California Medical Center Ooth Jll JO Pp 431 with 51 
illustrations. Charles C Thomas Publisher 301 327 E. Lawrence Ave, 
Sprfngfleld III Blackwell Scientific Publications Ltd. 49 Broad St, 
Oxford England Ryerson Press 299 Queen SL, W Toronto 2B 1933 

The authors have compiled an excellent monograph on pres¬ 
ent knowledge of Endameba histolytica and amebiasis for the 
clinician and the laboratory worker After an introductory 
histoncal chapter, there are chapters on endemiology, etiology 
and pathogenesis, pathology (four chapters, includmg one on 
expenmental amebiasis m animals), complications and sequelae, 
symptomatology and climcal manifestations, laboratory diag¬ 
nosis, prevention and public health aspects, chemotherapy and 
supportive therapy, and requirements for growth and control 
of the parasite m vitro 

The authors stress the labile balance between invasiveness 
of the parasite and resistance and immunity of the host At 
one extreme are persons with extensive amebic ulcerations of 
the intestine and, sometimes, with hepatic abscesses and other 
metastatic foci At the other extreme are the healthy earners 
whose immune responses prevent tissue invasion and force the 
ameba to multiply and survive m the lumen of the intestine 
The authors apparently do not beheve that the latter situation 
prevails to any great extent They probably would not agree 
with C A Hoare’s view that the majonty of earners have 
only the so called mmuta forms, which represent an essential 
stage in the life cycle of E histolytica but lead a purely 
commensal existence m the lumen of the mtestine Hoare 
recognizes, however, that a shift m virulence can cause such 
forms to become the tissue invading hematophagous amebas 
The authors fake the viewpoint that, although such truly 
healthy earners may exist, they should be treated when diag¬ 
nosis IS certam and other circumstances warrant, because host 
resistance may be lowered 

In the valuable chapter on chemotherapy and supportive 
therapy the authors point out that emetme hydrochloride is 
effective only against amebas in the tissues and not against 
those m the lumen of the intestine or in necrotic or fibrous 
masses They question whether emetine has any place in cur¬ 
rent therapy, since chloroquine phosphate is being used for 
hepatic amebiasis, and the newer antibiotics, such as furaa- 
gdlin and oxytetracyclme are being used for enteric amebiasis 
They emphasize that the newer agents, in the dosage schedules 
employed, hold little hazard for the patient compared to the 
hazards of emetine 

The authors are to be commended on their conservative 
views and the general accuracy of their statements They give 
special attention to unsolved problems m the present knowledge 
of amebiasis The book is well written and adequately illus 
trated. There is some repetition, but it is probably justified in 
that It correlates overlappmg divisions of subject matter Com 
prehensive bibliographies and adequate author and subject 
indexes are included 

Grnecologlca] and Obstetrical Pathologj' By Peter A. Herbut MD 
Professor of Pathology Jefferson Medical College Philadelphia. Ooth. 
S12 50 Pp 683 with 428 illustrations. Lea A Febiger, 600 S Washington 
Sq Philadelphia 6 1953 

This book IS intended for the undergraduate medical stu 
dent, general practiuoner, gynecologist, obstetnaan, and pa¬ 
thologist, or for anyone mterested m the pathology of the 
female generative system Diseases are presented from a re¬ 
gional point of view, in order of discussion, pathological 
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states of the vulva, vagina, cervix, body of the uterus, fallopian 
tubes, ovaries, and placenta are covered In each section dis 
orders are classified as congemtal, mflammatory, neoplastic 
or mechanical There are also short chapters on embryology 
and physiology of the female generative organs In discussion 
of nearly all the subjects the author gives the definihon, 
mcidencc, cause, gross appearance, microscopic appearance] 
complications, clmicopathological correlation, diagnosis, treat 
ment, and prognosis of the condition Although the author is 
a pathologist, he has suggested therapy that is advocated by 
most gynecologists At the end of each chapter is an extensive 
list of references This book is not only a textbook but also 
an encyclopedia of obstetnc and gynecologic pathology, be 
cause it mentions practically every pathological disturbance 
encountered in gynecology The book is well wntten, the nins- 
trations are numerous, clear, and mstructive, and the index 
is extensive 

Surgery of the CEsophagos By R. H. Franklin M3 B S F RCS^ 
Surgeon, Post Graduate Medical School of London Ooth $8 50 Pp 222. 
with 86 lllustraUons. Wflllams & Willdns Company Mount Royal sad 
Guflford Aves Baltimore 2, 1952. 

The material m this small book on surgery of the esophagus 
Is well presented The approach of the author is refreshing, 
smee the book is directed mainly to general surgeons The 
author m no sense minimizes specialization but rather clarifies 
those zones he refers to as “no-man's land of surgery" He 
states that it is as absurd for the chest surgeon to limit his 
excision of the oesophagus m all cases to the level of the 
diaphragm, as it would be for the abdominal surgeon always 
to to stop short below the diaphragm, even though the growth 
mvadmg the stomach is extending higher than he had thought ” 
Emphasis has rightfully been placed on the cooperation that 
is essential m some cases among the plastic surgeon, the radio 
therapist, and the otorhinolaryngologist 
The chapter on reflux esophagitis, peptic ulcer of the 
esophagus, hiatal hernia, and short esophagus and the chapter 
on pouches and diverticula are particularly well wntten 
Several mmor shortcoimngs m no way detract from the over¬ 
all worth of the book. Some mention and emphasis should 
have been made of the pbrenoesopbageal membrane Figures 
2 to 8 inclusive, showmg cross section anatomy, could be 
unproved, and the color plates depicting pathological speci 
mens lack detail and clanty This work is tunely, readable, 
and mformative, it is recommended to anyone interested in 
surgery of the esophagus 

Tbe Pbarynij Basic Aspects and CUnlcai Problems. Edited by Abrsbam 
R, HoDender M D FJV CS Attending Otolaryngologist and Cbainnan 
of Service Mount Sinai Hospital of Greater Miami, aoth. $15 FP 560 
with illustrations Year Book Publishers Inc., 200 E. Illinois St. Chicauo 
11.1953 

The pharynx is a site of extensive clinical interest to special 
ists and general practitioners because it serves as a portal of 
entry for many micro-organisms and because of its contiguity 
to the digestive and respiratory tracts This new book on the 
pharynx is divided into five major sections that describe such 
fundamentals as anatomy, bacteriology, and physiology, the 
climcal problems associated with the nasopharynx acute and 
chronic diseases of the mouth and pharynx, the uvula, saliva^ 
glands, infections of the neck, and pharyngeal diverticu a, 
tuberculosis, syphilis, and neoplasms, and the relatiOMhip o 
tonsillectomy and adenoidectomy to poliomyelitis. t'°^tna ic 
fever, and ^ergy Since the book is a collaborative effo o 
19 contributors m addition to the editor, it is refreshing o 
have the editonal mtroductions and comments on the ma en 
by the contributors The book is well organized, contain an 
adequate bibliography, and is competently illustrated It s ou 
serve as a practical and useful guide for all physicians m 
tcrested m pharyngeal disease 
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QUERIES AND MINOR NOTES 


drenching night S3VEATS 

To THE Editor —34 year-old diabetic patient complains 
of drenching night siicats Some nights she has to diange 
her bedding two or three times She requires 50 to 60 units 
of isophane (NPH) insulin a day, and her diabetes is poorly 
controlled, because she does not stick to her diet and is a 
labile diabetic The night sweats continued, hoHCicr, even 
when she was hospitalized and her disease was well con¬ 
trolled Roentgenograms of her chest, her temperature, her 
basal metabolic rate, and her blood cell counts are all 
normal Suggestions as to treatment would be appreciated 
James E Spens, M D , Alpena, Mich 

Answer—I n any diabetic patient taUng insulin, hypogly¬ 
cemia or a rapidly falling blood sugar level must be consid 
sidered as a possible cause of sweating Since the patient s 
diabetes is poorly controlled and since she docs not “stick to 
her diet," she should he hosphalaed Vlime \este should be 
made every two hours during the day and every three hours 
dunng the mght Blood sugar tests should be made frequently 
dunng both the day and the night and especially when the 
patient is sweating For steady control, it may be necessaiy 
to give a holding dose of long actmg insulin with three or 
four small supplementary doses of quick acting insulm Sweat¬ 
ing IS an unusual symptom m diabetes, but, m less aggravated 
form than that desenbed by the questioner, it is occasionally 
encountered both generally and locally In one instance sym 
pathectomy was done for a sweating arm Apart from the 
causes of sweating m diabetes, the common causes of hyper- 
hidrosis must be considered These are chronic febnle con¬ 
ditions, hyperthyroidism, and nervous or emotional strain and 
labihty In the patient in question, careful recording of vari¬ 
ations in the body temperature both during the day and at 
night and further studies to rule out chronic infections are 
indicated The emotional status of the patient must be con 
sidered Often patients with labile diabetes are also unstable 
from the standpoint of the nervous system, with overactivity 
of the sympathetic component This patient at 34 is presum 
ably not at the menopause Treatment, other than symptomatic, 
will depend on the cause, if it can be found If the sweating 
IS due to hypoglycemia, adjustment of the diet and the insulm 
dose, mcludmg provision for small night feedings if indicated, 
should be accomplished Infections should be eliminated In 
emotionally labile persons, admmistration of phenobarbital in 
small doses together with belladonna, atropine, or methan- 
thelme (Banthme) may be of help 


LOW GRADE FEVER 

To THE Edtior —A 4 year-old girl has moderate secondary 
anemia frequent attacks of tonsillitis and a chronic postnasal 
drip In June, 2952, she began to run a low grade feier that 
was thought to be due to infectious mononucleosis On June 
29 her heterophil antibody titer was positiie in 2 7 dilution, 
and on Nov 8 it was positive in 2 22 dilution Urinalysis, 
stool examination, blood culture, tuberculin skin test and 
roentgenograms of the chest are all negatne What is your 
opinion’ D Foster M D, Hale Center Texas 


Answer —On the basis of the heterophil antibody titers it 
can be stated with some confidence that infectious mononucle¬ 
osis was not present on June 29, or Nov 8, 1952 The apparent 
absence of splenomegaly and adenopathy are of corroborative 
value Acute infectious mononucleosis could, however, have been 
present at some tune dunng the mtervenmg 132 days Proved 
examples of recurrent infectious mononucleosis are rare More 
ovw, each attack is accompanied by a diagnostic level of hetero¬ 
phil antibodies This consultant has never encountered a patient 
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with chronic infectious mononucleosis If there is a significant 
acceleration of the sedimentation rate or electrocardiographic 
changes in the intervals between the attacks of tonsillitis, rheu¬ 
matic fever should be considered These abnormalities are of 
a low order and disappear promptly after an attack of in 
fectious mononucleosis The basic problem is one of fever 
of undetermined origin and recurrent tonsillitis Definitive 
treatment of the tonsillitis would depend on bacteriological 
studies Beta hemolytic streptococci are usually responsible for 
recurrent tonsillar infections Chronic paranasal sinus infection 
should be ruled out The following studies are essential for 
other than a speculative approach to the problem of fever in 
general and infectious mononucleosis in particular complete 
blood cell counts, heterophil antibody titer determinations, and 
liver function tests repeated at definite intervals 

BLOOD PRESSURE 

To THE Editor —In taking a blood pressure reading, occasion¬ 
ally sound first appears as the mercury goes up at a consider¬ 
ably lower level than it disappears as the mercury goes down 
I What is the explanation for this? 2 Which level should be 
taken ax the diastolic pressure? 3 Are the systolic and diastolic 
pressures as estimated with the sphygmomanometer the true 
pressures m the artery? 

D Arcy Prendergast, M D , Toronto, Canada 
Answer —1 The probable explanation for the phenomenon 
described is that, as the mercury is going down, a small pressure 
wave entering a poorly filled artery causes sound owing to 
production of turbulence or a preanacrotic phenomenon of 
Erlanger As the mercury goes up this does not happen, because 
the artery below the cuff is filled The problem needs to be 
studied 2 The level as the mercury goes down should be taken 
as the diastolic pressure 3 Within 2 to 15 ram Hg, the pres¬ 
sures determined with the sphygmomanometer are true pressures 

BLOOD ALCOHOL DETERMINATIONS 
To THE Editor —In the near future, I will have to make blood 
alcohol determinations to evaluate drunkenness, and it would 
be more convenient to do so six to eight hours after the blood 
ts drawn Will the accuracy of the test be affected by this 
delay? A/ jy Wisconsin 

Answer —Containers for the collection of blood samples for 
alcohol determinations should contain about ki gm of sodium 
fluoride About 3 to 6 cc of blood are added, the stopper is re 
placed, and the specimen is shaken The sodium fluonde not 
only preserves the alcohol for many weeks but also prevents 
coagulation of the blood The State Board of Health of Wis¬ 
consin has been furnishing tubes for blood chemistry determina- 
Uons that contain sodium fluoride and thymol These tubes must 
not be used for blood that is to be tested for alcohol Although 
thymol has a high boiling point, it nevertheless distills with 
steam, interfering with the test for alcohol 


pH OF SALIVA AND TOOTH DECAY 
To THE Editor —Is there any treatment that will raise the pH 
of saliva in a person who is in excellent health and has no 
evidence of oral infection? A patient aged 26 has saliv a with 
a pH of 5 to 5J, and he has persistent decalcification and 
decay of teeth j p steffen, MJ) , Wabash, Ind 

Answer —The salivary pH m this case is unusually low and 
approaches the value to be expected m certain mouths after 
rmsmg with sugar solutions Since no data are given concerning 
the method of obtammg this pH reading or the conditions, such 
as time of day and relation to food intake, under which the 
ineasurement was made, it is suggested that a more complete 
study of the reaction of this patient's saliva might produce more 

treatment 

trauon of the saliva has been stated to vary directly with the 
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carbon dioxide content of the blood, i e, when the carbon di¬ 
oxide tension in the blood is high, more carbon dioxide finds its 
way into the salivary secretion to lower its pH, and vice versa 
Conditions associate with retention of carbon dioxide m the 
blood cause increased excretion of the gas m the saliva and in¬ 
crease its acidity Ingestion of sodium bicarbonate, while it re¬ 
duces the acidity of the unne, increases that of the saliva, since 
a nse m the carbon dioxide tension in the blood results (Best, 
C H , and Taylor, N B Physiological Basis of Medical Prac¬ 
tice, ed 5, Baltimore, Williams & Wilkins Company, 1950, p 
494) It would be well to study comprehensively the blood 
chemistry and dietary habits of this patient 

Several investigators have been unable to show any relation 
between the reaction of sahva and the mcidence of dental caries 
The belief that an acid reaction of the sahva is harmful and that 
It IS desirable to change it from acid to alkaline is probably 
without scientific basis It is suggested that this patient be referred 
to a competent dentist for treatment of the decalcification and 
decay of the teeth These manifestations usually can be elimi¬ 
nated and their incidence reduced by proper restorative dentistry 
and, when indicated, by restriction of carbohydrates m the diet 
The use of alkahgenic dentifrices is likely to be of httle value 
in this case, but topical sodium fluonde apphcations, under the 
supervision of a dentist, may afford some protection against 
further occurrence of the dental lesions 

GASTRIC RESECTION 

To THE Editor — In gaslric resection, is it exceptional to par¬ 
tially close the gastric stump, then anastomose the remaining 
opening to the ]e]iinttm^ It is my impression that few if any 
resections are done m which more than a fourth of the stomach 
IS left Is this true? ^ D , Alaska 

Answer —When gastric resection is done, it is usually wise 
to close partially the gastnc stump before makmg an anastomo¬ 
sis with the jejunum This is done to prevent a too rapid empty- 
mg of the stomach into the ratestines, with the possible produc¬ 
tion of the so-called dumping syndrome The modification in the 
technique of gastnc resection introduced by Hofmeister had this 
purpose in view When resection of the stomach is performed 
for the treatment of duodenal ulcer, most surgeons now advo¬ 
cate removal of from two thirds to three fourths of the stom¬ 
ach, includmg all of the pyloric antrum In actual practice it 
must be admitted that in many patients only the lower half of 
the stomach is resected for this disease This is usually because 
of the great difficulty of making an accurate estimate of the size 
of the stomach at the time of operation When resection of the 
stomach is done' for the treatment of caranoma, the present 
trend is toward more extensive removal of normal tissue on all 
sides of the carcinoma At present, a few surgeons recommend 
total gastrectomy for all gastnc cancers Wide removal of the 
lymph node beanng area along the lesser and greater curva 
tures of the stomach is desirable, along with removal of most 
of the omentum 

EXCHANGE TRANSFUSIONS IN INFANTS 
To THE Editor — In a case of erythroblastosis fetalis, how much 
Rh-negative blood is required to entirely replace the blood 
of the newborn infant? What are the important characteristics 
of animal blood that prevent use of whole animal blood or 
animal plasma or plasma fractions'^ What changes take place 
III human blood immediately after death? The question has 
arisen why the blood removed from the corpse by morticians 
in the embalming process cannot be employed in some useful 
manner L D ArbiicUe, MJ> , Savannah, Go 

Answer —How much Rh-negalive blood is required to re 
place entirely the blood of the newborn infant with erythro¬ 
blastosis fetalis depends on the weight of the infant and its red 
»11 mass and on the red cell mass of the donors blood Since 
ihe replacement of the baby’s blood by Rh negative blood can 
not be achieved by first exsanguinating the infant and then trans¬ 
fusing the Rh negative cells, the technique of exchange trans¬ 
fusion consists m transfusmg Rh negative cells, then withdraw¬ 
ing blood from the mfant, agam transfusing Rh negaUve cells. 


agam withdrawing blood from the infant, and so on until, after 
many repetitions of this procedure, almost all cells in Ihe’circu 
lation of the recipient are Rh negative Wiener has estimated 
that to remove 98% of the mfant’s cells about 1,000 cc of 
normal donor blood is necessary In many instances, however, 
such a complete exchange transfusion is unnecessary For a 
detailed discussion of these problems, the excellent monograph 
of P L Molhson (Blood Transfusion m Clmical Medicine 
Charles C Thomas, Publisher, Springfield, III, 1951) may be 
consulted 

The proteins of animal blood are all antigenic to man when 
admimstered parenteraliy, and this precludes any in vivo utili 
zation of animal blood 

Blood clots immediately after death, and the clots are later 
digested by activation of the fibrinolytic enzyme system of the 
plasma In cases of sudden violent death, immediate activation 
of the fibrmolytic enzyme system may occur, and this appar 
ently prevents post mortem clottmg of the blood When plasma 
or serum is examined up to eight hours after death no particu 
lar alterations are demonstrable Postmortem blood fractions 
have been used for therapeutic administration by a few mvesti 
gators Objections to utilization of postmortem blood are re¬ 
lated to the fact that the disease process causmg the death may 
have led to undesirable alterations of plasma proteins and that 
bactenological contaminations arc difficult to avoid 

HEMOGLOBIN DETERMINATIONS 
To THE Editor —A 26-year-old woman was to undergo cesarean 
section on Nov 12, 1952 Had she been permitted to deliver 
spontaneously, the dote would have been Nov 30 On Noi 
6, the hospital laboratory reported her red blood cell count 
to be 3,700,000 per cubic millimeter and her hemoglobin 
level to be SJ gm per 100 cc A few hours before the opera 
tion, on Nov 12 the same laboratory did another blood cell 
count and reported 4 million red cells and 10 8 gm of hemo¬ 
globin Two hours later, the hemoglobin determination iias 
repeated, and the same result (108 gm ) was reported Hemo¬ 
globin determinations are done in'this laboratory by means 
of a photoelectric colorimeter The patient had no fever or 
diarrhea, and no transfusions or infusions were given during 
the period in question To explain the discrepancy, 1 consid¬ 
ered the following possibilities I Prior to Nov 10 the weather 
was hot the patient sweated some and probably drank much 
water Since Nov 10, it has been cool, this may hate caused 
her to drink little and may have led to hemoconcentration 
2 The patient spent the preoperative night at home, came to 
the hospital at 7 a m and was operated on at 10 a m ii tth 
out premedication She was tense and nervous, her bladder, 
which was emptied just before she came to the operating room, 
uas half full when the abdomen was opened There is no 
question that she had a nervous polyuria, probably all through 
the night Can that hate led to hemoconcentration? 3 There 
may be a shift to hemoconcentration in the last weeks of 
pregnancy 4 The figures obtained may represent poor labo¬ 
ratory work What is your opinion^ 

MS), Texas 

Answer —It is impossible to answer the question m any exact 
way It may be that the first hemoglobin determination with 
a value of 8 2 gm per 100 cc was erroneous It should be 
pomted out that photoelectric colorimetry is by no means fool¬ 
proof, and, although it does away with individual variaUons 
of estimating color, the photoelectnc colonmeter requires care 
in setting the zero point and m handling. Furthermore, errors 
in preparing the solution for reading in the colonmeter are 
possible Sahh pipets, if not properly calibrated, may introduce 
an error of about 30% In the last weeks of pregnancy there 
IS no tendency to hemoconcentration but rather to hemodilution 
and the exact level of curculating hemoglobm can be determine 
only by simultaneous determination of the circulating bloo 
volume That an increase or decrease of fluid intake over a 
longer period of time may influence the plasma volume canno 
be denied Since no statements about quantitaUon of fluid in a e 
during the penod mentioned are made, the vahdity of such sp-CJ 
lations IS doubtful 
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In reaching the successive milestones of life, men 
reckon their progress m different ways Some put ahead 
of everything else their achievements in business or pro¬ 
fessional activities, others value most the blessings of 
home and family Still others weigh strongest their 
accomphshments m terms of benefit to mankind But, no 
matter how the reckoning is done, it is my belief that 
humbleness and abiding faith in God should be the com¬ 
mon denominators It is in this spint that I approach the 
position of honor assigned me by my colleagues in the 
medical profession 

High office, whether it be in government or in pnvate 
life, cames with it certam basic obhgations These obli¬ 
gations are not only to those who elect you The exercise 
of official duty should extend beyond the narrow confines 
of selfish mterest and should be dedicated to the public 
good In servmg the American Medical Association as 
president for the coming year, I shall be representmg an 
organization that has a long and honorable history of 
service m the public interest In taking the solemn oath 
of office tonight, I pledge myself to carry on this tradi¬ 
tion of pubhc service To succeed I will need your whole¬ 
hearted cooperation and the divine guidance of God, for 
which 1 pray 

This evenmg I should like to present American Medi¬ 
cine’s Report to the Nation In a golden era of tremen¬ 
dous medical advances, which has already brought the 
ehmmation or control of many deadly diseases and the 
development of surgical techniques that once were un¬ 
dreamed of, the past year stands out as one of exceptional 
progress in medical science What parent did not thrill 
at the news that trials involvmg 55,000 children m 
pohomyehtis-plagued communities showed gamma glob¬ 
ulin from human blood could at least temporarily pre¬ 
vent the onset of the dreaded paralytic type of the 
disease? And soon after came the electrifying announce¬ 
ment that doctors were in the process of dcvelopmg a 
successful vaccme against all three of the known poho- 
myelitis viruses Many months of cautious and pains¬ 
taking experimentation are still requned before the 
vaccine can be made available for general distribution, 
but the reports published are most heartemng Because 


of producUon difficulties, gamma globulin will be given 
limited distribution through the Office of Defense Mobili¬ 
zation for some time to come However, it will be made 
available wherever drastic, emergency prevenUve meas¬ 
ures are indicated 

A moment ago I made passing mention of great strides 
m surgical techniques Tins fact was brought home in 
dramatic fashion last December at the University of 
Illinois medical school m Chicago With literally the 
attention of the world focused on the surgical amphi¬ 
theater at the university, a highly skilled team separated 
the 15-month-old Brodie Siamese twins, who had been 
joined at the head Only twice before in medical history 
had separation of Siamese twins joined at the cranium 
been attempted, and m both cases the twins died before 
the separation was completed Today one of the Brodie 
twins IS alive and apparently destined to lead a relatively 
normal life 

Operations upon the heart, brain, lungs, and stomach 
and other vital organs, impossible 25 years ago, are now 
being accomplished with safety and success Advances 
in orthopedic surgery have brought happiness and m- 
dependence to many who were crippled, and the light of 
hope IS seen in the darkness of cerebral palsy Patients 
walk about the wards of our great hospitals the day of 
major surgery and are discharged in a week Surgery and 
radiology are producing an increasing number of cures 
m cancer cases 

In the immediate future, more men and women will 
be able to live and work long after 65 years of life Today 
we find it necessary to review our estimates and defim- 
tions of old age and human usefulness 

The horizons of medicine are unlimited’ Research 
workers are making magnificent progress m all fields 
Such spectacular devices as the mechamcal heart and 
lung and the mechanical kidney demonstrate man’s 
abihty to ferret out the long-hidden secrets of the human 
body I can predict with confidence that the doctor of 
the future will do much of his work m the field of disease 
prevention 

Unfortunately, there is one disease for which we can 
never hope to develop a vaccine, and that is preventable 
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accidents Last year alone, according to the National 
Safety Council, 96,000 Amencans died as the result of 
accidents of all types In the same period, one out of 
every 16 persons m the United States suffered a disabling 
mjury, or a total of 9,700,000 persons — roughly the 
combined population of metropolitan New York A 
population approximately the size of Atlanta, Ga, 
350,000 persons, was left permanently disabled by m- 
junes Aside from the pain and mental anguish, the cost 
of these accidents amounted to $8,300,000,000 in med¬ 
ical expense, overhead costs of insurance, property dam¬ 
age, and lost wages The accident problem must be 
solved, for preventable accidents are a waste of money, 
time, and medical talent that could be more effectively 
utilized in the prevention and elimination of disease 

GROWTH OF ORGANIZED MEDICINE 
Much of the progress of medical science in this coun- 
tiy coincides with the growth of organized medicine One 
hundred and six years ago, scattered medical societies 
throughout the nation joined hands to form the Ameri¬ 
can Medical Association, thereby setting up a democratic 
procedure for elevating the standards of the medical 
profession on a uniform basis Today the Association is 
composed of 140,000 doctors, who express the medical 
needs of their respective communities through the repre¬ 
sentatives they elect to the A M A’s House of Delegates 
They spend 10 milhon dollars each year studying and 
workmg in the fields of rural health, industrial health, 
the availability of physicians, medical care for the armed 
forces, civil defense, medical education, hospitals, nurs¬ 
ing, mental diseases, health education, exposing quacks 
and fakers, and seeking ways to help the chronically ill 
and those who have difficulty in paying for medical care 
We have encouraged the development of voluntary 
prepaid health insurance plans to assist the individual 
and family in meeting the unexpected costs of sickness 
Such plans are being constantly improved to include 
protection against long-term, disabhng illness or injury 
and to provide coverage without regard to age The 
growth of prepaid medical and hospital expense coverage 
is unparalleled by companson with any of the spectacular 
advances made in the history of insurance There are 
more than 90 million Americans now carrying hospital, 
surgical, and medical insurance Add to this total the 
persons covered by mdustrial msurance, veterans’ bene¬ 
fits, and local, state, and federal custodial programs as 
well as those cared for in the great chanty hospitals 
throughout the country and we are justified in question¬ 
ing the motives of those who would place all of our sick 
under government dictation 

Recent figures gathered for the Federal Reserve Board 
by the Survey Research Center of the University of 
Michigan indicate that 80% of Amencan families have 
no medical debt at all Seventeen per cent have medical 
debts of $2 to $200, an amount that could normally be 
met without too much difficulty Only 3% had medical 
obligations in excess of $200 

Doctors have been cnticized by many We make no 
claim to samthood We have in our midst a certain num¬ 
ber, perhaps 3 to 5 %, who are not worthy members of 
an honorable profession We have established mediation 
committees in all 48 states to hear patient complaints 
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and try to work out a solution Here and now I call upon 
all county medical societies to continue to expel from 
our ranks those who are unethical, dishonest, and unfair 
We cannot protect or condone the few who bring disgrace 
upon us We owe to the Amencan people protection from 
the small number of greedy and godless physicians who 
flagrantly violate the noble traditions of the medical pro¬ 
fession But let us do this job in an orderly fashion, 
making speedy, effective use of the disciplinary machin¬ 
ery already available in our medical societies By thus 
ehmmabngthe wrongdoers we will restore the public faith 
in the 95% of ethical doctors whose reputations have 
been unjustifiably tarnished 

MEDICAL EDUCATION 

We are makmg great progress in the expansion and 
buildmg of medical schools, which is steadily mcreasmg 
the supply of physicians Smee 1929 the supply of doc¬ 
tors has been increasing consistently faster than the 
growth of the population In the past decade the number 
of graduates from medical schools increased more than 
19% There is every mdication that there wiU be an addi¬ 
tional increase of 25% in the number of graduates over 
the next 10 years 

Plans are now well under way for the establishment of 
several new medical schools In only the last three years, 
nearly 242 millions of dollars were spent for new con 
struction to expand medical school facilities in the United 
States The American Medical Association always has, 
and will contmue to encourage sound expansion of 
medical schools and their educational programs Last 
year more than 3 million dollars was given by 37,000 
doctors m direct support of medical educaUon If con¬ 
tributions to building funds and for other special pur¬ 
poses were included, these figures would be even larger 
A substantial portion was raised through the Amencan 
Medical Education Foundation and the Nabonal Fund 
for Medical Education I appeal to all doctors and busi¬ 
ness and industry to support these two fund-raising 
organizations as a means of avoiding federal subsidy of 
medical education with its potential threat of ultimate 
socialization The trend is away from centralized govern¬ 
ment dominabon Let us keep it that way by supporting 
voluntary, private activities at all levels 

SUPPLY OF PHYSICIANS 

Today, with one doctor for every 730 persons, the 
United States has more practicing physicians than any 
other country in the world Those who have carefully 
studied complaints of physician shortages have come to 
the conclusion that shortages are caused not by a nation¬ 
wide lack of doctors, but primanly by faulty distribution 
due to professional factors related to their practice They 
feel they cannot practice the kind of medicine they want 
to without modern equipment Since they cannot finance 
such equipment in their early years of practice, they ten 
to settle m metropolitan areas where up-to-date facihties 
are readily available To help resolve this serious prob¬ 
lem, physician placement services have been put in 
operation by medical societies in most states Strongly 
supported by the American Medical Association, these 
placement services are helpmg to assure an equita e 
distribution of doctors throughout the nation Under this 
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plan, many rural communities are building offices or 
small hospitals and equipping them with modern medical 
apparatus as inducements for young doctors In Kansas, 
for example, this procedure attracted 67 new doctors to 
communities of 2,500 or less persons m only two years 
Many of these towns had not had a doctor for years 
We have been and will continue to be concerned when 
patients tell us they have difficulty m reaching a doctor 
m an emergency or during night hours In 1948 there 
were only 60 night and emergency telephone centers 
sponsored by county medical societies Last year this 
total had grown to 650 And these centers are continuing 
to increase Every medical society m the country should 
initiate and finance this type of service 

Likewise, every family should select for itself a family 
physician m whom it has confidence and whose advice 
will be followed in emergencies and when seeking the 
services of specialists In estabhshing this family-physi- 
cian relationship there should be no hesitancy m discus¬ 
sing fees Every patient should feel perfectly justified in 
requesting a frank discussion of fees with his doctor 
Mutual understanding of the economics of medical care 
IS most important, and I would hke to encourage both 
patient and physician to develop such an understanding 
I have fold you tonight of some of our activities in 
public service to the nation and of the great progress 
made m Araencan medicine Time will not permit a more 
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detailed descripUon of our activities, but these are a 
matter of record available for the perusal of all 

We shall continue to support all programs for the good 
of the public health, as we have done over the years With 
but one exception there has been no major federal health 
law enacted that was not sponsored or supported by the 
American Medical Association, and the one exception 
turned out to be such a failure that Congress refused to 
renew the act when it expired 

We shall fight with all of our strength matters that 
are not in the public interest The Amencan Medical 
Association throu^out us history has been a champion 
of sound progress m medicine It has had to fi^t many 
battles against quaekery, against political interference, 
and against slipshod medical training and practice An 
organization cannot be a strong, fearless leader without 
creating bitter enemies and stauneh supporters We have 
both today 

If anyone can present a plan of medical care or a way 
of life that IS an improvement on the Amencan way, we 
shall listen with attentive ear But we will not compromise 
American freedom and ideals Nor are we disposed to 
support anything but the best in medicine In our care 
is the health of the American people Its improvement 
IS our sole and constant goal We shall be true to this 
trust 

407 Madison Ave. 


HAZARDS OF LOBOTOMY 

STUDY OF TtVO THOUSAND OPERATIONS 


Walter Freeman, M D ,Ph D , Washington, D C 


Lobotomy for the rehef of mental disorders and pain 
has become such a widely used procedure that a statis¬ 
tical analysis of a substantial number of cases seems 
worth while as a means of clarifying the dangers inherent 
m this type of procedure This paper deals with my per¬ 
sonal expenence, at first with Watts ^ and later alone or 
with Wilhams,- over the 16 year penod from 1936 to 
1952 In this report no attempt is made to evaluate the 
different types of operations from the standpoint of 
effectiveness but only from that of safety The question 
concerns not only operative or postoperative death but 
also later fatalities from causes not directly hnked with 
surgery and also comphcations and sequelae of lobotomy 
that have unpaired the social effectiveness of the patient 
Finally, some figures are given to show the hazards of 
delay in treating patients fay this method 
The present survey covers 1,863 patients operated on 
up to October, 1952 Secondary opierations numbered 
142, so that the total number of operations performed 
IS 2,005 These have been divided mto two mam groups, 
the prefrontal lobotomy senes comprismg 624 patients 
and 702 operations and the transorbital lobotomy group 
compnsmg 1,239 patients and 1,303 operations The 
later history of the prefrontal lobotomy senes is almost 
completely known owing to an extremely complete 
follow-up study, only two patients havmg been lost to 
follow-up dunng three years followmg the operation 


The first 500 patients in the transorbital lobotomy series 
have been followed for at least two years and another 
200 patients for one year, with only a few not heard from 
Dunng 1952, transorbital lobotomy was performed on 
a large scale, and only the immediate complications are 
known 

FATALITIES 

Table 1 summarizes the causes of operative fatality, 
the rates are 3 6% in prefrontal lobotomy and 1 7% in 
transorbital lobotomy Most of the deaths were due to 
hemorrhage Prefrontal lobotomy is safer, m this respect, 
since the trephme openings can be enlarged, and attempts 
can be made at controllmg the hemorrhage Nevertheless, 
hemorrhages have resulted in death in four patients fol- 
iowmg this procedure Hemorrhages from transorbital 
lobotomy arose mamly from small artenes at the base 
of the frontal lobe, more rarely from the ascending 
branch of the middle cerebral artery lymg in the sulcus 
between the msuia and the frontal operculum, and only 
once from a branch of the anterior cerebral artery Fur¬ 
ther exammation of the data shows that fatal hemorrhage 


^ ^ ^ PjychoiurBeiy In the Treatment of 

otoL^T^A ^ Tntnjorbllal Lob- 

toray A M A Arch. Neurol & Piychlat 661191 198 (Aug) 1951 



488 BAZARDS OF LOBOTOMY—FREEMAN 

occurred more frequently m patients operated on under 
thiopental (Pentothal) (2 8%) than m those operated 
on under the usual electroshock “anesthesia” (1%) 
Studies have shown that electroconvulsive shock hastens 
clotting of the blood ® There were no operative fatalities 
m 44 patients in whom local anesthesia was employed 


Table 1 — Operative Fatalities 



Prefrontal 

Transorbital 

Cause of Death 

Lobotomy 

%ot ' 
Total 

l/obotoniy 

% of ' 
Total 

No 

Group 

No 

Group 

Hemorrhage 

4 

00 

16 

1 2 

illsdirected Incision 

10 

10 

1 

01 

Shock and/or hyperthermia 

4 

06 

2 

0^ 

Infection 

4 

00 

1 

OL 

Suffocation 

1 

01 

1 

OJ 

Intestinal perforation 

1 

01 

0 

0 






Total 

24 

30 

20 

17 


Deaths from misdirected incisions, either in the im¬ 
mediate postoperative period or after a delay of weeks 
or even months, have been reported by McLardy * They 
accounted for 10 deaths m the prefrontal lobotomy senes 
and only 1 m the transorbital lobotomy senes Deaths 
from this cause are accompanied by great mertia, with 
fever, edema, and trophic disturbances in the lower limbs, 
terminal uremia, and death from pulmonary atelectasis 
and hypostatic pneumonia Sometimes there is hemi¬ 
plegia or tetraplegia owmg to mjury to the motor cortex 
and underlying fiber connections 
Operative shock, with dehydration and hyperthermia, 
occasionally causes death, especially in hot weather 
Infection of the wound proved fatal m four patients who 
had prefrontal lobotomy The only death from this cause 
m the transorbital lobotomy series occurred when the 
orbital plate fractured into the frontal smus The fistula 
permitted ascending mfection through the nose In deal- 
mg with unruly patients, transorbital lobotomy is prefer¬ 
able, because the patient cannot possibly contaminate 
his wounds Death from suffocation occurred from 
strangulation on a piece of meat m a patient who was 
extremely mert after major lobotomy and from strangu¬ 
lation on a swollen carcinoma of the tongue in another 
patient withm an hour after transorbital lobotomy In 
patients threatened with respnatory obstruction, lobot¬ 
omy should be done under local anesthesia Death 
followed prefrontal lobotomy for thalamic syndrome in 
a patient who was given tribromoethanol (Avertin) 
rectally, with resultant perforation of a diverticulum of 
the bowel and spreading peritonitis 

Table 2 summarizes the causes of nonoperative fatal¬ 
ity Outstanding among the prefrontal lobotomy patients 
IS death from heart disease This probably reflects the 
longer period of observation of the prefrontal lobotomy 
paUents The shghtly higher mcidence of deaths from 
mahgnant disease m the transorbital lobotomy senes re- 


3 Alttchule M D Rettalno R M anfl Siegel E P Blood aotOng 
In PaUcnts ^vith Mental Diseases Before and After Treatment, A, M A 
Arch NeuroL & Psychjat 68 561 565 (OcL) 1952 

4 McLardy T Uremic and Trophic Deaths Following Leucotoi^ 
Neuro-Anatomlcal Findings J Neurol Neurosurg <t PsychiaL 13 106- 

^'^5^iUlanu J M and Freeman W Transorbital Lototomy In fte 
Relief of Intractable Pain A M A Arch. St^ 63 203 210 (Aai ) im 
6 Freeman W Transorbital Leucotoroy The Deep Frontal Cut Proc. 
Roy Soc. Med (suppl) 421 8-12 1SM9 
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fleets the more frequent use of the minor operation ' m 
reheving the pam and distress of patients with terminal 
caremoma It was found that major lobotomy was un¬ 
necessarily drastic m such cases, although the rehef of 
suffenng was gratifying by either method Pneumonia 
occumng long after operation accounted for five deaths 
in the prefrontal lobotomy series, all five patients were 
severely handicapped, and most were subject to epileptic 
seizures Tuberculosis proved fatal m three patients long 
after operation In a number of sirmlar patients, pre¬ 
frontal lobotomy not only gave rehef from the mental 
disorder but also resulted in arrest of the pulmonary 
disease The period of observation of tuberculous pa¬ 
tients subjected to transorbital lobotomy is as yet too 
short for evaluation of these results Attacks of bronchial 
asthma proved fatal to two patients 11 months and two 
years, respectively, after transorbital lobotomy The 
asthma antedated the operation 

Accidents accounted for seven deaths, all but one in 
the prefrontal lobotomy series One of these patients was 
said to have fainted and fallen from a window, another 
had an epileptic seizure while swimming and was 
drowned One elderly woman kicked too vigorously, fell, 
and broke her hip, death occurring soon after Another 
wandered away from the recreation ground and died of 
exposure An alcoholic patient, subject to seizures, 
crashed his automobile Two women, one from each 
group, died as a result of scalds The patient in the trans¬ 
orbital series had had epilepsy since childhood and was 
operated on successfully in middle life for rehef of a 
paranoid state She had a seizure m her bathtub while 
the hot water was runnmg Exact information on the 
other patient is lacking, but her death occurred in a 
nursing home Suicide accounted for 9 deaths in the total 
senes of 1,819 patients surviving operation These repre¬ 
sented obvious failures to relieve depression It is worthy 
of note that no suicides have occurred in more than 
1,000 patients treated by application of the deep frontal 
cut m transorbital lobotomy, which was introduced in 
1948 ” 

Table 2 —Nonoperative Fatalities 

Prelrontal Trsnjorbltol 

X/Obotomy Lobotomy 


Cause ol Death 
Heart disease 
MallgnaDt disease 
Cerebrovascular disease 
iPneumonla 
Tubeirulosla 
Aatbtna 
Accident 
Buidde 
Othera 

Total 

COMPLICATIONS AND SEQUELAE IN SURVIVORS 
Fifteen patients had temporary hemiparesis, in one 
persistent spastic paralysis of the left arm develope 
owmg to a misplaced mcision, but she has been steadi y 
employed for more than 15 years In one patient in e 
prefrontal lobotomy senes laceration of the anterior 




489 


Vol 152, No 6 

cerebral artery occurred, resulting in paralysis of both 
lower limbs He survived this extremely serious accident, 
although he was bedridden for a long time He remains 
m a mental hospital, where he shows incontinence, con¬ 
vulsions, the “frontal lobe syndrome,” and spastic weak¬ 
ness of the lower limbs Eight instances of temporary 
hemiparesis were encountered in the transorbital lobot- 
omy senes, an incidence of 0 6% This and other physical 
complications are summarized in table 3 

Convulsions occurred in 25 6% of patients in the 
prefrontal lobotomy senes as compared with 1 6% of 
those in the transorbital lobotomy series There are how¬ 
ever, certain factors that may explain some of this great 
discrepancy The nmst obvious is the shorter period of 
observation m the transorbital lobotomy group On the 
other hand, a number of patients in both series experi¬ 
enced convulsive episodes prior to lobotomy Some had 
them only subsequent to eleetroeonvulswe shock therapy 
m the months and years preceding operation Also, some 
of the patients who survived operation but died later of 
other causes manifested convulsive seizures A previous 
study of the prefrontal lobotomy senes by Watts and 
me ^ showed the importance of multiple operations 
and additional trauma to the cortex m the incidence of 
seizures At the time of that study, the incidence of post¬ 
operative convulsive seizures was 7% for a single un- 
comphcated operation but 47% for multiple operations 
In about 40% of the 172 patients with convulsive sei¬ 
zures they were adequately controlled, but in another 
40% the seizures were repeated and often sufiRciently 
severe to interfere considerably with a satisfactory level 
of achievement Thus the occunence of convulsive 
seizures long after lobotomy must be considered one of 
Its hazards Hie low mcidence of postoperative epilepsy 
m the senes of patients treated by transorbital lobotomy 
is an important point m favor of this operation 

The occurrence of urmary incontinence is almost the 
rule following prefrontal lobotomy, but it persisted for 
more than a month in almost 20% of the patients in the 
group treated by Watts and me This figure was cut to 
2 5% m the transorbital lobotomy senes In addition to 
those m whom unnary incontinence finally cleared up, 
there were 7% with persistent incontinence in the pre¬ 
frontal lobotomy senes as compared with 0 7% in the 
transorbital lobotomy senes In these pabents the incon¬ 
tinence was thought to be due to the operation rather 
than to be a persistent symptom of psychosis Patients 
successfully treated by lobotomy, that is, with rehef of 
the psychosis, often had incontmence before operation 
but later regained urmary control 

The breaking of instruments dunng operation oc¬ 
curred in SIX instances, twice m the prefrontal operation 
With the Moniz instrument and four times with the trans¬ 
orbital leukotome When the operation was done through 
burr holes with a core-cutting instrument, the steel band 
snapped and had to be removed by enlargmg the opening 
and extracting the instrument, resultmg m considerable 
laceration of the white matter The transorbital leuko¬ 
tome broke when a thick orbital plate prevented proper 
mobilization of the mstrument In two of these instances, 
only a short piece of the tip was left embedded in the 
bone and remained there harmlessly for the two years 
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that each patient was followed In a third case, previously 
reported,’ laceration of the eyeball occurred when the 
instrument broke, and the fragment was removed through 
a craniotomy opening Later on, because the patient had 
not improved, a neurosurgeon completed the lobotomy 
on the affected side In the fourth patient, cnou^ of the 
shaft of the instrument protruded into the soft tissues of 
the orbit that the neurosurgeon called in consultation was 
able to withdraw it after retracting the eyelids and making 
a minute incision through the conjunctiva The interval 
of three weeks between the accident and the removal of 
the fragment allowed for some resorption of the bone so 
that removal was simple The patient has done well 
Temporary cerebrospinal rhinorrhea occurred in three 
patients Drainage continued in all for two or three weeks, 
and all experienced a meningeal reaction without bac¬ 
terial infection In one patient the fistula reopened three 
weeks after operation when he was in an airplane land- 
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• lodudes 11 patients -ffith pieop«ratIve epilepsy 
1 InUuUcs 10 patients with preoperatbe epflepay 


ing After admission to the hospital, he was given some 
nose drops for treatment of his “sniffles ” By evening his 
temperature was 104 F, and he presented the picture of 
acute memngitis No organisms were seen or cultured, 
and the condition, including the rhinorrhea, cleared up 
in three days 


UNDESIRABLE SOCIAL SEQUELAE 


Table 4 summarizes the undesurable social sequelae m 
the 1,819 survivmg patients The “frontal lobe syn¬ 
drome” has occurred with sufficient prominence to be a 
disturbing factor in social adjustment m 9 3% of patients 
in the prefrontal lobotomy senes and in only 0 5% of 
those in the transorbital senes At what point the diffi¬ 
culties of adjustment are sufficiently great to warrant 
designaUon in this category depends to a considerable 
degree on the family situation Some personality change 
occurs in almost every patient operated on, either by the 
prefrontal or the transorbital approach Some such 
change is necessary to protect the patient from falling 
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again into his former illness The problem, then, is one 
of degree It has been observed that the farther posterior 
the incisions are made, the greater the incidence of un¬ 
desirable social characteristics At the same time, de¬ 
praved tastes and deplorable manners in a patient treated 
by this method may stem from the deterioration that was 
already present at the time of the lobotomy Such schizo¬ 
phrenic defect states are by no means rare after oper¬ 
ation, indeed, they may become all the more glanng 
because the patient is no longer necessarily confined to 
a “quiet” room but is able to mingle with other patients, 
and his pieculiarities come more under scrutiny The 
“frontal lobe syndrome” is compounded of indolence, 
carelessness, rudeness, profanity, and “the loud laugh 
that speaks the vacant mind ” Inadequate social adjust¬ 
ment directly attributable to lobotomy occurred in 56 
patients in the prefrontal lobotomy series and in 6 in the 
transorbital lobotomy senes In fte latter it followed a 
prolonged state of inertia, probably due to nonfatal 
hemorrhage into both frontal lobes 

Lobotomy is notable in its effect on the appetite 
Obesity, that is, a gam of 50 lb (22 7 kg ) or more, 
occurred m 136 prefrontal lobotomy patients and in 18 


Table 4 —Social Complications and Sequelae in Siin /i ors 
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transorfaital lobotomy patients Many of the patients 
later returned to normal weight, for example, a patient 
who was operated on in 1936 and again in 1937 gained 
nearly 100 lb (45 4 kg ) to a total weight of 212 lb 
(96 1 kg ), but 10 years after the operations she began to 
lose weight and now weighs 124 lb (56 2 kg ) Loss of 
weight is a common symptom m some of the psychoses, 
so that gam in weight may occur with recovery One of 
our early pabents, in the course of her schizophrenic 
psychosis, experienced a loss in weight from 180 to 85 
lb (81 6 to 38 6 kg ) and, after successful lobotomy, 
more than doubled her weight to 218 lb (98 9 kg) She 
has continued to be obese Gain in weight is much more 
likely to occur after prefrontal lobotomy than after 
transorbital lobotomy 

Sexual irregularities are most socially reprehensible 
when they lead to illegitimate pregnancy Sexual behavior 
after lobotomy has been studied by others,® and there are 
several instances in our records of lack of control in the 
expression of the personality at the sexual level Never¬ 
theless, lobotomy seems to reduce the impulse of the 
patient to do things differently Patients tend to conform 
to the standards that have been set up m their own social 
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medium Illegitimate pregnancy has been observed in 
nine patients, not excessive considering the alarming 
potentialities expressed m the concept of the “frontal 
lobe syndrome ” 

Alcoholism as a sequel to lobotomy has also been 
observed infrequently In view of the early experience of 
Watts and myself in this field, patients who resolve their 
personality conflicts by excessive use of alcohol are con¬ 
sidered unfit subjects for operation Greenblatt, Amot, 
and Solomon ” have found, however, that about as many 
alcoholics are relieved of their addiction as are later 
confirmed m it 

Commission of major crimes after lobotomy is rare 
In two instances of homicide reported to the author, the 
patients (operated on elsewhere) were obviously relapsing 
into their paranoid schizophrenia and were promptly 
returned to hospitals One of the patients in the earlier 
senes,’ who had relief from a severe anxiety state, showed 
irresponsible behavior about five years after lobotomy 
While still on parole for breaking and entering, he reck¬ 
lessly fired a revolver dunng friendly conversation and 
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following lobotomy (Figures at top Indicate total number of patients in 
each group and periods at bottom Indicate length of prcopcratlve hos- 
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shot the owner of the gun through the heart Other crimes, 
occasionally reported in the newspapers, seem to indicate 
that the lobotomized patients return to their particular 
forms of expression There are no reports of vicious or 
savage behavior aside from those of psychotic patients 
who have relapses after lobotomy 

HAZARD OF DEtAV 

The hazard of performing lobotomy for the rebel of 
mental disorders is placed in its proper perspective by 
noting the hazard of not performing the operation, the 
hazard of delay The accompanying chart is based upon 
a study of more than 1,000 patients who have been 
followed beyond the time of stabilization (one year for 
transorbital lobotomy and two years for prefronta 
lobotomy) for periods ranging up to more than 5 years 
after transorbital lobotomy and more than 15 years after 
prefrontal lobotomy In this chart the good results have 
been plotted against the total duration of hospitalization 
before lobotomy was performed By good result is meant 
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that the patient not only is out of the hospital but is 
actively engaged in some type of useful activity, 
a hving, keeping house, or gomg to school The black 
columns represent all those patients still hospitalized as 
well as those who are able to remain at home but in a 
dependent condition This chart shows there are two 
chances out of three of returnmg to useful activity fof 
patients treated by lobotomy who have had less than sik 
months’ hospitahzation Chances are about even for 
those with one year of hospitalization, but from then on 
they decrease considerably, so that of patients with 
chronic illness only 1 in 10 can expect to return to some 
useful work outside the hospital 

SUMMARY 

The hazards during operation and undesirable sequelae 
of prefrontal lobotomy (702 operations) and trans- 
orbitaL lobotomy (1,303 operations) are discussed 
While there is slightly higher nsk of fatal hemorrhage in 
transorbital lobotomy, the mcidence of other causes of 
operative fatality are so low that the mortahty is only 
half that for prefrontal lobotomy Long-term follow-up 
m the senes of patients treated by prefrontal lobotomy 


by Watts and myself shows a wide distribution of causes 
of death not linked with operation There is a preponder¬ 
ance of deaths from heart disease On the other hand, in 
the transorbital lobotomy series a larger number of late 
deaths are attributable to malignant disease The expla¬ 
nation lies in the fact that transorbital lobotomy is an 
effective palliative measure for the pain and suffering of 
the terminal cancer patient, while prefrontal lobotomy 
IS too drastic a measure for this purpose Physical com¬ 
plications, such as hemiparesis, seizures, and inconti¬ 
nence, are 10 times as prevalent after the major operation 
as after the minor transorbital operation Socially un¬ 
desirable traits also are 10 times as common after pre¬ 
frontal lobotomy as after transorbital lobotomy Because 
of the high incidence of fatalities and complicahons fol¬ 
lowing prefrontal lobotomy, the use of this procedure 
has been almost abandoned m the past three years 
Transorbital lobotomy, on the other hand, has become 
the method of choice TTie hazard of delay is an important 
one m lobotomy of any kind Chronic mental disorder 
IS a serious handicap to social readjustment of the 
patient who has undergone lobotomy 
2014 R St, N W (9) 


ATYPICAL TUBERCULIN REACTIONS 


L S Arany, M D, Walla Walla, Wash 


The Mantoux test is considered to be positive if in 48 
hours an area of mfiltration of at least 5 mm diameter 
IS present at the site of the mtracutaneous injection There 
IS no defimte agreement as to the minimum size of the 
reaction that is to be considered positive Some mvesti- 
gators will not call a Mantoux test positive unless the 
diameter is 10 mm or more The reaction, as a rule, 
persists or even becomes larger in 72 hours, and some 
physicians prefer to do the reading in 72 rather than in 
48 hours Areas of erythema without induration that 
appear m 24 hours but fade away m 48 hours are gener¬ 
ally considered false positive reactions and are not 
uncommonly seen when larger doses of old tuberculin or 
purified protem denvative are used As far as purified 
protem denvative is concerned, the specificity of even 
typical positive tests is doubted if the second strength 
(0 005 mg ) IS being used 

Dunng the past several years I have encountered a 
number of cases m which the diagnosis of tuberculosis 
was beyond any doubt and m which, nevertheless, 
atypical tubercuhn reactions were observed These atyp¬ 
ical tests differed from one another m certam respects, 
but they had one common feature, the reaction, havmg 
started some hours after the mjection, reached its peak 
m 24 hours and no longer was evident at 48 hours The 
reaetion m these eases usually was negative to small 
doses of tubercuhn (old tubercuhn, 1 1,000, or purified 
protem derivative, first and mtermediate strengths), 
whereas the use of larger amounts (old tubercuhn, 1 100, 
and punfied protem denvative, second strength) resulted 
m the formation of a very large, somewhat elevated area 
of erythema with a small central zone of mduration in 
14 hours 


REPORT OF CASES 


Case 1 —An 8 month-old boy, when first seen in Apnl, 
1936, had had elevated temperature (between 38 and 39 C, 
rectal) for over three weeks, with some restlessness and ano¬ 
rexia and no increase in weight for six weeks Physical exami¬ 
nation and X ray examination of the chest disclosed no ab¬ 
normalities There was a history of a negative Pirquet.test at 
the age of 516 months A tubercuhn test with old tubercuhn, 

1 1,000, showed an area of reddening with very slight indura¬ 
tion of 15 mm diameter in 24 hours, which completely waned 
in 48 hours and did not reappear subsequently on daily ob¬ 
servation The temperature gradually came down to normal, 
and complete well being was regained withm the next three 
weeks The Mantoux test with 1 1,000 tubercuhn was repeated 
in two weeks and showed exactly the same type of reaction 
Four weeks thereafter another chest roentgenogram was made 
and revealed marked right hilar enlargement with an adjacent 
oval shaped area of uniform density of approximately 3 by 

2 cm in size in the nght midfield A Mantoux test with 1 1,000 
tuberculm done on the same day resulted in a reaction sundar 
to the two previous ones, except that the diameter of the 
area of erythema and slight infiltration had increased to 20 
mm The fourth Mantoux test, which was done two months 
after the first one, resulted m an entirely typical reaction, with 
the area of marked mduration and erythema rcachmg its peak 
of 12 mm m 72 hours 


Case 2 A 7-year-old boy had a few enlarged nontender 
cervical lymph nodes, one of which was shghtly draming, m 
February, 1930 As the center of one of these glands was soft, 
it was aspirated Approximately 0 5 cc of greenish purulent 
matter was obtained, m which typical acid fast bacilli were 
found He had a positive tuberculin test (2-f with old tubercu¬ 
hn, 1 1,000) Ultraviolet light was applied to the neck and 
there was an uneventful recovery within a few months,’ with 
no subsequent recurrence of lymph node enlargement In 
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October, 1931, 21 months later, a small right pleural effusion 
developed that was aspirated twice, yieldmg clear amber fluid 
with 90% mononuclears m its sediment No organisms were 
found in the pleural fluid on smear, culture was not made 
The tuberculin test was repeated and showed an 18 by 18 mtn. 
area of reddening, with a 4 by 4 mm central zone of indura¬ 
tion that could hardly be noted in 48 hours. One weel later 
the test was repeated with old tuberculin, 1 1,000, showing a 
30 by 30 mm area of erythema with a 7 by 7 mm zone of 
infiltration m 24 hours, and again waning in 48 hours I did 
not see this patient thereafter until 1937, when he was brought 
to the office because of "nervousness” X-ray examination of 
the chest showed no abnormalities, and there were no enlarged 
lymph nodes Tuberculin tests (old tuberculm, 1 1,0Q0 and 
1 100) were entirely negative 

Case 3 —A 31-year-old white man was admitted to the 
Veterans Administration Hospital in Walla Walla in March, 
1949, for treatment of pulmonary tuberculosis The pulmonary 
lesion was discovered in October, 1948, on a preemploymenl 
roentgenogram, but review of the Army separation film of 
November, 1945, revealed that there were increased ptnhilar 
markings m the left midfield already at that time The admis 
sion roentgenogram showed linear and partially confluent 
nodular densities in both penhilar regions, which were heavier 
on the left side than on the nght A test with purified protein 
denvativc of intermediate strength was positive (1-f) One 
gastnc culture of May, 1949, was positive, showing only a 
few colonies, these were inoculated into a gumea pig with 
positive results Thereafter, innumerable smears, sputum, and 
gastnc cultures were negative persistently In March, 1950, 
exploration of the left supraclavicular region was made and a 
small lymph node found, the histological examination of which 
revealed typical sarcoid tissue A Kveim lest was made in 
March, 1950, two months later an area of reddening and in¬ 
duration was seen at the site of the injection, and the biopsy 
of this area of skin showed sarcoidosis The total protein and 
globulin were increased Another test with purified protein 
derivative, second strength, was made in March, 1950, after 
24 houn, there was an area of reddening of 48 mm diameter 
With a 6 by 6 mm area of infiltration, both of which com 
pletely disappeared at 48 hours In May, 1950, a test with 
purified protein derivative, intermediate strength, showed a 35 
by 35 mm area of erythema with a 5 by 5 mm zone of in 
duration m 24 hours that was not evident 24 hours later The 
test was repeated in eight days with old tuberculin, I 100, 
resulting m a 40 by 40 mm area of reddening and a 6 by 
6 mm area of infiltration at 24 hours, and wamng at 48 hours 

Case 4 —A 44-year-old white man was known to have had 
tuberculosis since 1942 but it had been considered arrested 
since July, 1946 He was readmitted to the Veterans Admin 
istration Hospital m September, 1951 X ray examination 
showed fibrocalcareous disease to the upper one third of the 
nght lung and in the midfield of the left lung and a 3 by 2 
cm tuberculoma hke density at the periphery of the sub- 
apical region of the nght lung This roentgenogram had shown 
no changes on companson with senal films since 1945 Tests 
with purified protein denvatives m first and intermediate 
strengths were negative, a test with the second streagth showed 
a 36 by 36 mm area of erythema with a 4 by 4 mm zone 
of induration m 24 hours, and residual minimal erythema 
and no mduralion at 48 hours After a week the test was 
repeated with old tuberculm, 1100, and the reaction was just 
hke the one to punfied protein derivative, second strength, 
except that the area of reddemng was smaller (20 by 20 rnm) 
In October, 1951, an excised supraclavicular lymph node 
showed chrome mflammaUon with minunal fatty infiltration 
All his sputum and gastric cultures were negative until August, 
1952, when five positive sputum and gastnc cultures were 
found The tuberculin test was repeated with old tuberculm, 

1 100, m August, 1952, and resulted in an 18 by 18 mm area 
of eiydhema with a central zone of infiltration of 6 by 6 mm 
diameter, the latter completely disappeared at 48 hours, where¬ 
as an 8 by 8 mm zone of very faint erythema was still seen 

Case 5 — A 44 year-old white man with a history of tuber¬ 
culosis datmg back to September, 1945, when a routine service 
film disclosed a smalt dense round lesion vnth a minute cen¬ 


tral highlight in the left apex and a small tuherculoma-like 
lesion m the left subapical region He never had any chnital 
symptoms, and had short penods of hospitalization only, which 
terminated in irregular discharges, he had been working out 
of doors most of the time until his admission to the Veterans 
AdmmistraUoa Hospital la August, 1951 The disease had 
shown bilateral extension, and m 1948 extensive, predominantlj 
fibrotic type of disease was seen m the upper halves of both 
lungs In the same year a small left pleural effusion developed 
followed in 1949 with a slight basal pleural effusion on the 
nght These subsided with aspiration and a two month course 
of streptomycin Gradual regression of the bilateral disease 
process was seen until September, 1950, when bilateral ex 
tension was again noted There had been no further changes 
in the pulmonary process until his latest admission m August, 
1951, m spite of his continued heavy work as a truck driver 
His sputum was negative on smear but positive on culture, 
and he was treated with pneumoperitoneum, streptomycin, and 
para aminosalicylic acid Tests with punfied protein denvativt, 
first and intermediate strengths, were negative, a test snlh 
the second strength showed a 30 by 30 mm area of reddening 
with a 6 bv 6 mm zone of infiltration in 24 hours, which 
disapjieared in another 24 hours A test with old Jubereuto, 
1 100, which was done eight days later, gave a similar re 
action with slightly smaller area of reddening In August, 
1951, biopsy of a nght cervical lymph node showed changes 
compatible with a diagnosis of noncaseating tuberculosis or 
sarcoidosis The reaction to punfied protein derivative, second 
strength, m August, 1952, was a 42 by 42 nun area of 
erythema and an 8 by 8 mm area of induration at 24 hours 
that was waning at 48 hours, and the skin test with old tubercu 
Im, 1 100, resulted m a 24 by 24 mm area of reddening 
at 24 hours, leavmg an area of 10 mm of faint erythema 
without induration at 48 hours 

Case 6— A white man was admitted to the Veterans Ad 
ministration Hospital m May, 1951 The pulmonary process 
in this ei-year-old veteran was discovered on routine x-ray 
examination m another Veterans Administration Hospital 
where he was treated for erysipelas X ray examination showed 
predominantly fibrotic and confluent type of density in the 
upper one fhu’d of both lungs Definite cavitation could not be 
made out on planigrams Reactions to purified protein denva 
tive, first, intermediate, and second strengths, were negative A 
very large number of sputum smears, 10 sputum cultures, three 
gastnc cultures, a guinea pig inoculation, and cultures of bron 
chial secretions were negative Biopsy of a right supraclavicular 
lymph node in August, 1951, revealed granuiamatous inflam 
mation without caseation The Kveim test showed no reddening 
or induration after six months In March, 1952, when he was 
supposed to be transferred to a domicdiary center, one posi 
live culture was reported The colonies grown in this medium 
were inoculated into a gumea pig for further identification, 
with positive results In March, 1952, a test with old tubercu 
lin, 1 100, m 24 hours showed a 40 by 40 mm area of marked 
reddening with an 8 by 8 mm central area of slight indura 
tion, none of which was evident at 48 hours Twelve daj's 
later, a similar reaction resulted with punfied protein denva 
live, second strength, although the area of erythema was larger 
(64 by 64 mm) Tlierc were no radiographic changes, and 
sputum and gastnc cultures were again negative thereafter 
In July, 1952, there was a weak but still typical reaction to 
punfied protein derivative, mtennediate strength, showing a 5 
mm area of slight induration and a 12 mm area of erythema 
at 48 hours 

COMMENT 

Atypical tuberculin reactions were encountered m six 
cases of active tuberculosis, representing the following 
types of disease (1) primary tuberculosis, (2) tuber¬ 
culous pleunsy with effusion, (3) pulmonary tuberculosis 
coexisting with sarcoidosis, or rather “sarcoid stage o 
tuberculosis,” and (4) chronic fibrotic type of disease 
with torpid clinical course The reason for this particum 
type of reactioa m the above cases cannot be definitely 
determined It is not likely that it has anythmg to do with 
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eencral reactive ability of the skin,* as in four of these 
SIX cases entirely typical positive reactions were seen 
either pnor or subsequent to this type of atypical test 
Therefore, the McCIure-Aldrich test or testing with non¬ 
specific irritants, such as codeine, were not done Anti- 
cutin tests, which were performed in three cases (table), 

RestiUs of Anticiiiin Tests m One Subject iiWi Scrum of 
Tuberculous Patients itil/i Anpical Tuberculin Reactions 
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t This patient bad bilateral plcnrnl cfinalon but h!s tuberculin test* 
were eonfilstentlf n<ffatl\fl durfpc a lour months period of hospltallza 
Hon and tubercle bacllU were ne\cr Isolated from his pkural fluid or 
gastric contents 

seem to indicate the presence of a “tuberculin-neutral¬ 
izing factor” in the serum of two ot these patients, how¬ 
ever, the rehability of the anticutm tests is questionable = 
It IS also realized that most of these tests would be con¬ 
sidered negative by some physicians, especially Euro¬ 
peans, even if the time element had been normal, i c, 
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the area of infiltration had been evident at 48 hours, 
because of the small size of the area of infiltration, 
therefore, they would classify these cases under the bead¬ 
ing of “lubcrculin-ncgativc active tuberculosis Be that 
as it may, the fact remains that this type of reaction— 
although rare—docs occur m active cases of tubercu¬ 
losis, and in the differentia! diagnosis of pulmonary 
lesions of undetermined nature it may be of practical 
significance to keep m mind that this type of response 
to tuberculin is not always a false positive reaction 

SUMMARY 

In six cases of active tuberculosis atypical tuberculin 
reactions were noted, consisting of the appearance of a 
large area of marked erythema and a small area of in¬ 
filtration at 24 hours, and their complete waning at 48 
hours, usually following a large dose of intracutaneously 
administered tuberculin These, as a rule, are false 
positive reactions, but may rarely occur during certain 
phases of active tuberculosis, and therefore if this type 
of reaction is encountered m a case of pulmonary lesion 
of undetermined nature, it should not be interpreted as 
definite evidence against the diagnosis of active pul¬ 
monary tuberculosis 
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RELIEF OF HYPERTENSIVE HEADACHE BY INTRAVENOUS 
INJECTION OF THIOCYANATE 

Huber! Saint-Pierre, M D , A C Corcoran, M D ,R D Taylor, M D 

and 

H P Diistan, M D , Cleveland 


Headache is the commonest and often the only symp- 
tonl of hypertensive disease It occurs in about 50% of 
patients The distress it causes is sometimes unbearable, 
and the common analgesics are frequently ineffective in 
Its relief 

Thiocyanate has long been used m the symptomatic 
treatment of hypertension Because of its severe toxic 
eBects at high serum concentration, however, periodi¬ 
cally it lapsed into disuse until Barker ^ introduced as a 
safeguard the technique of routine measurement of serum 
thiocyanate concentration He noted relief of headache in 
76% of his patients, similar incidences (from 50 to 
S8%) of relief have been observed by others (Kurtz, 
Shapiro and Mills,’ Fanson, Kinsey and Palmer,’ Blu- 
menthal and Wetherby,^ Watkmson and Evans,’ Alstad,’ 
Fischman and Fischmann,’ Aas and Thmgstad,’ and 
Thomas “) Hypertensive headache is now recognized 
(Page and Corcoran as the major indication for treat¬ 
ment with thiocyanate 

Treatment ordmarily consists in oral administration 
of the drug in doses slowly adjusted to yield serum con¬ 


centrations of from 6 to 12 mg per 100 cc (Barker *), 
concentrations of from 3 to 6 mg per 100 cc often suffice 
for the relief of headache (Page, Corcoran and Taylor 
and Alstad ’) Variations possibly in absorption and 
certainly in excretion of the ion and risks of toxic accumu¬ 
lation account for the delay of several days that usually 
elapse before relief is obtamed The purpose of this re¬ 
port IS to describe the use of intravenous injection of 
thiocyanate in a dose that is intrinsically nontoxic but 
that gives rapid and prolonged relief of hypertensive 
headache 


From the Frank E. Bunta Educational Inrtitute and the Research 
Etivision of the Cleveland Clinic Foundation 

The thiocyanate ampuls were supplied by Dr K. G Kohhtaetlt, Lilly 
Laboratory for Medical Research General Hospital Indianapolis, 
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4 Blumenthal J S, and Wetherby M Potassium Th/Ocyanatc In 
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PROCEDURE 

Seventeen injections of thiocyanate were given to 15 
hypertensive patients complaining of headache The drug 
was given during the period of observation and study 
customary before a patient in the ward of the research 
division IS treated with more defimtive antipressor drugs 
and regimens 

The diagnoses in the patient group were as follows 
malignant phase of essential hypiertension, seven, severe 
essential hypertension, six, early essential hypertension, 
one, and renal hypertension (chronic glomeruloneph¬ 
ritis), one The diagnosis of hypertensive headache was 
based on the patient’s description of his sensations The 
common form (vascular) was a dull, throbbing pain, 
diffuse or localized, usually matutinal but often more or 
less constant The less common form (muscular) was co¬ 
existent with or sequential to the former and was de- 
scnbed as painful stiffness of the neck, attributed to sus¬ 
tained contraction of the cervical muscles 
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cyanate was given by intravenous injection of 20 ml of 
a solution containing 1 396 gm of sodium thiocyanate 
which represents 1 gm of the thiocyanate ion Since the 
thiocyanate ion distributes m about 25% of body weight, 
this dose should yield concentrations of about 6 to 7 mg' 
per 100 cc of serum in an adult weighing 60 kg Such 
concentrations are considerably less than those (above 
15 mg per 100 cc ) that are potentially toxic ^ Conse¬ 
quently, measurements of serum thiocyanate concentra¬ 
tion were not done routinely in these patients 
The two critena used in evaluating response were (a) 
the patient’s estimate of rehef as expressed to the physi¬ 
cian and (b) a check on this from the nurses’ notes to 
determine whether and m what amount the patient had 
asked for analgesics available to him as necessary Relief 
was graded as follows 4-(- represented complete relief, 
3-f-, complete rehef when supplemented with acetylsah 
cylic acid or anuuopynue (Q 3 to 0 6 gm daily), l-l-, 
headache much improved, but requmng supplements of 


Results of Treatment of Hypertensive Headache nith Thiocyanate Intravenously 


Case No Type ol Hypertension 

1 Malignant essential 

2 Severe essential 

3 Malignant essential 

i Malignant essential 

6 Seiera essential 

e Malignant essential 

7 Severe essential 

8 Severe essential 

0 Malignant essential 

10 Malignant essential 

U Malignant essential 

12 Renal 

13 Severe essential 

H Severe essential 

16 Early essential 


Characteristics of Headache* 


Time of Occurt«Qce 

Type 

Degree ol 





Constantly 

A IL 

Vascular 

Muscnlar 

Relief 1 


X 

X 

X 

,1 -I,,! 1. 


X 


X 

■H 1 -I 

Aimoflt 


X 

X 

-H-H- 

Almost 



X 

1 -1 1 1 

1 1 1 1 


X 

X 

X 

•l-l"H' 

Almost 


X 

X 



X 

X 

X 

H-+ 

Definitely 


X 

X 

-HH- 


X 

X 

X 

■HH 

Almost 

X 

X 

X 

HK- 





+++ 


X 

X 

X 

+++ 

Definitely 


X 

X 

-H- 


X 

X 

X 

++ 

Almost 


X 

X 

+ 

Definitely 

X 


X 

0 


Duration 

Scrum 8C^^ 

Days 

>10 

>10 

>10 

>10 

>10 

Me /lOO Ml 

6 

>10 

0A 

>10 

7.3 

T 

SJ 

0 

80 

>10 

>10 

67 


* Headache had been present lor several months eicept In case 12 In which It had be^ present lor eight days 

t -H-H- = complete relief -H-+ = complete when snpplemented with acetylsaUcylle seld or aminopyrlna -f-f = much Improved 
Bcetylsailcylic add amlnopyrine or ergotamlne tartrate and caftelne = slight relief 0 = no change 
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Patients were not given thiocyanate durmg active hy¬ 
pertensive encephalopathy The headache was severe m 
all and was of some months’ duration in most of the pa¬ 
tients Treatment had been attempted by vanous drugs 
and procedures Thiocyanate was given only after ineffec¬ 
tual trials of some or most of the followmg measures use 
of the “head-up” bed, ergotamme tartrate, ergotarmne 
and caffeine (Cafergot), acetylsahcyhc acid, ammo- 
pyrme, phenacetin, acetylsahcyhc acid and caffeine, 
mephenesm (Tolserol), and m a few instances, dihydro- 
morphmone (Dilaudid) or codeine parenterally Thio- 

6. Alstad K S The Effects of Thiocyanate on Basal and Supplemental 
Blood Pressures, Brit Heart J 11 249 1949 

7 Fischmann E J and Flschman A Thiocyanate In Hypertension 
Blood Pressure Behavior after Withdrawal of the Drug and Serial Electro 
cardiograms as Criteria of Response Am. Heart J 39 477, 1950 

S Aas, K and Thlngstad R Thiocyanate Therapy of Hypertension 
Further Experiences Acta med scandinav 139 229 1951 

9 Thomas C B What is the Mode of Action of Thiocysnate Com 
pounds In Essential Hypertension? Ann Int Med 3T 106 1952 

10 (a) Page I H, and Corcoran A C Arterial Hypertension Its 

Diagnosis and Treatment ed 2 Chicago The Year Book Publishers Inc 
1949 lb) Corcoran A C and others Hypertension and Hypertensive 
Cardiovascular Bisease Wt-ritw ol Wtctsvl Obstssaltons A,. M A Arch 
Int Med ST 732 (May) 1951 ^ 

11 'Wolff H G Headache and Other Head Pain New York Oxford 
Unlverxity Press 194S 


acetylsahcyhc acid, aminopyrme, or ergotamme and caf¬ 
feine as much as four tunes a day, 1-|-, shght relief, and 
0, no change The duration of rehef was estimated for a 
minimum of 10 days 

RESULTS 

The character of the headache expenenced and the de¬ 
grees and durations of rehef are summarized in the table 
In brief, seven patients were promptly and completely 
relieved of headache for more than 10 days A second in¬ 
jection m one of these patients gave S-f rehef for seven 
days Responses of grade 3-}- for mtervals of 5 to more 
than 10 days were observed in five patients, mcludmg one 
m whom the dose was repeated Thus, 11 of the 15 pa¬ 
tients were substantially reheved, these include the seven 
patients with mahgnant and four of the six with severe 
essential hypertension The estimate of relief was only 
2-1- m two patients One had renal hypertension and was 
recovering from what seemed to have been a crisis of 
hypertensive encephalopathy sustained a few days be¬ 
fore The other was a patient with severe essenbal hyper¬ 
tension compheated by a mental depression The ont 
patient whose rehef was graded as 1 was m the recovery 
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Bhase of hypertensive encephalopathy The only patient 
who showed no evidence of relief suffered from early es¬ 
sential hypertension, and her headache seemed to be of 
the “tension” rather than the hypertensive type 

Relief was manifest a few hours after the injection was 
given, when the drug was given m latter part of the morn¬ 
ing, improvement was noted at the time of the afternoon 
ward round The blood pressures of these patients were 
measured twice daily under uniform conditions Com- 
panson of the weekly averages of pressure before and 
after thiocyanate mjection showed no decrease attribut¬ 
able to the drug 

The injection was painless, and there was no local re¬ 
action No signs or symptoms of toxicity occurred during 
the penod of observation, which often extended for sev¬ 
eral weeks The patients who obtamed rehef were grati¬ 
fied by the selection of this mode of treatment 

COMMENT 

The mcidence (11 of 15 patients) and degree (S-f 
to 4-)-) of rehef of hypertensive headache obtained by 
intravenous mjection of thiocyanate are the same or 
better than are observed when thiocyanate is adminis¬ 
tered orally The rapid onset of rehef is especially gratify- 
mg m patients whose headaches have been persistent and 
disabling Intravenous administration of a known dose 
of thiocyanate permits complete control over the serum 
thiocyanate concentration and obviates the vanables of 
absorption and excretion of the ion that make oral dosage 
a matter of mdmdual tnal and error The levels of serum 
thiocyanate reached m an adult weighing 60 kg by a 
dose of 1 gm of thiocyanate ion are at the lower range 
of Barker’s suggested therapeutic concentrations (6 to 
12 mg per 100 cc ') and the upper range of those sug¬ 
gested by Page, Corcoran and Taylor “ and by Alstad ® 
for the rehef of headache This level is not mtrmsically 
toxic, although the possibilities of allergic reactions m 
patients who had previously been treated and sensitized 
to thiocyanate have not been excluded 

The mechamsm of relief is obscure Just as there is no 
duect relaUonship between the height of the blood pres¬ 
sure and the occurrence of headaches,so m this group 
rehef by thiocyanate was not associated with decreased 
arterial pressure 

Among the vanous properties attributed to thiocyanate 
ion, some, such as relaxation of smooth muscle, thyroidal 
blockade, decreased adrenal cortical glomenilosal func¬ 
tion, and mcrease of urinary sodium excretion, do not 
seem to account for the rapid rehef of headache at the 
low concentrations of the ion obtamed after mtravenous 
mjections of 1 gm Rather, relief is probably associated 
with the sedative properties of the drugs and its juxta- 
posiUon to the bromide ion m the Hosmeister senes 

Many investigators have been unpressed by the smii- 
lanUes of hypertensive headache and nugrame, thio¬ 
cyanate has been used orally for interval treatment of 
migrame The present expenence suggests that mtra¬ 
venous mjection of thiocyanate might be tested as a 
means of relief of impendmg migrame 

The patients whose serum concentrations were meas¬ 
ured from one to three days after mjection showed values 
approximately equal to those that must have obtained 
shortly after injection (table) Excretion of the ion was 
apparently slow Smce the unnary output of the thio- 
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cyanate ion is directly proportional to urinary chloride, 
this can be attributed m part to the fact that most of these 
patients were on diets low in sodium and chloride This 
slow excretion is a constant hazard of oral treatment 
with the thiocyanate ion, it is an obvious contraindication 
to the frequent repetition of intravenous injections of the 
thiocyanate ion without appropriate serum analyses 
Lastly, the fact that intravenous injection yields predict¬ 
able serum concentrations suggests that this may be a 
useful routine in the initiation of oral treatment with 
thiocyanate 

SUMMARY AND CONCLUSIONS 

Seventeen intravenous injections of a solution con¬ 
taining 1 gm of thiocyanate ion were given to 15 hyper¬ 
tensive patients because of headaches that were re¬ 
fractory to other methods of treatment Gratifying and 
rapid relief was experienced by three-quarters of the 
group The mcidence and degree of relief approximated 
those observed during oral treatment with thiocyanate, 
but the onset of relief occurred within hours rather than 
days The dose used yields predictable serum concentra¬ 
tions (6 to 7 mg per 100 ml in an adult weighing 60 kg ), 
so that chemical determinations after single or widely 
spaced injections are unnecessary These concentrations 
are much less than those considered toxic, correspond¬ 
ingly no toxic reactions were observed m this series 
Repeated injections demand chemical control of serum 
concentration The mechanism of relief is obscure, it does 
not depend on decreased arterial pressure, and it is 
probably related to the sedative action of the ion This 
experience leads to the suggestions that intravenous in¬ 
jection of thiocyanate be tested in impendmg migraine 
and in the initiation of oral treatment of hypertension 
with thiocyanate 

2020 E 93rd St (Dr Corcoran) 


Drugs AKecting Skeletal Muscle —Acetylcholine has been rec¬ 
ognized as the chemical transmitter at the neuromuscular 
junction and at ganglia in the sympathetic nervous system, 
and it probably has the same function as the transmitter m 
the central nervous system It is the consensus that neostig 
mine acts as an anUchohnesterase agent to prolong the action 
of acetylcholine at the neuromuscular junction and at synapses 
Like most quaternary salts, it cannot penetrate the central 
nervous system Neostigmine acts as an anticurare agent by 
budding up the concentration of acetylcholine until the thresh¬ 
old for stimulation is reached Tensilon, a simple analog 
of neostigmine, is more specific as an anticurare agent than 
neosUgmine and is believed to act like acetylcholine itself m 
displacmg curare from the site of acUon and stunulating the 
muscle directly, but considerable evidence is accurauIaUng that 
It may act partially as an anticholinesterase agent 
Numerous synthetic curanmimetic agents are now known, 
and some have found clinical usefulness These synthetics have' 
been classified into two divisions, the tubocuranne like com- 
I>ounds and the decamethonium like compounds The tubocura 
rine class acts by competing with acetylcholine for receptors 
at the neuromuscular junction and the action is antagonized 
by neostigmme or Tensilon The decamethonium class acts 
by depolanzmg the muscle membrane just as acetylcholine 
lUelf does and, consequently, the action is not antagonized 
by neostigmme or Tensilon Intermediate classes having some 
of the properties of both of the above classes are becoming 
avaUable and even decamethonium itself may have a complex 
II mstead of being purely depolanzmg—L. O 

Randall, PhX>, and L M Jampolsky, Ph D, Special Review, 
Pharmacolo^ of Drugs Affecting Skeletal Muscle, American 
Journal of Physical Medicine April, 1953 
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REVIEW AND EVALUATION OF QUINIDINE THERAPY FOR 
AURICULAR FIBRILLATION 

S A Weisman, M D , Los Angeles 


Any therapeutic agent that has been the subject of as 
much controversy as has quuudine deserves frequent 
reevaluation That its use is controversial is not sur¬ 
prising, since it IS a relatively new drug compared with, 
for example, digitalis Despite the fact that digitahs has 
been used m cardiac conditions for more than 165 years, 
there still is not complete agreement as to its use and 
method of application 

From today’s vantage point, one can say that quinidme 
fell into disrepute after its mtroduction in the treatment 
of heart disease by Frey,^ m 1918, because of limited 
knowledge of its pharmacological properties and lack of 
mdividuahzed apphcation—two factors that are still 
operative in the abuse of the drug In that early period 
of disfavor, the use of quinidme m cardiac conditions 
was considered so penlous that one clmician advised 
that any physician who contemplated administenng the 
drug should warn his patient of the attendant nsks, just 
as he would if the patient were a candidate for a hazar¬ 
dous surgical procedure 

In the early 1920’s, the work of Lewis and his asso¬ 
ciates = helped to clarify the pharmacological action of 
quinidme sulfate With electrocardiographic tracings, 
they recorded the effect on the cardiac auricular rate of 
vanous-sized smgle and divided doses The maximum 
cardiac effect was reached m about two hours after ad¬ 
ministration of the drug, and the size of the dose deter¬ 
mined the intensity of the action (fig 1) Most of the 
effect had worn off by the end of four hours It was 
demonstrated that the effect was cumulative when quini- 
dine was given in repeated doses and that dosage must be 
adapted to individual patient needs 

Further clmical and experimental reports ’ tended to 
dispel the impression that embolism occurred more fre¬ 
quently with qumidine than with other types of cardiac 
medication Certamly embolism occurred m cases of 
auricular fibrillation treated with digitahs only, or even 
when no treatment had been given It would seem that 
untoward incidents dunng treatment with quinidme 
achieved greater prominence in the literature because of 
the unestablished status of the drug 

AMBULATORY TREATMENT 

In the late 1920’s, at the outpatient chmc of the Uni¬ 
versity of Minnesota, I was confronted with a cardiac 
disease problem that could not be handled solely with 
digitalis therapy A 72-year-old farmer had been report¬ 
ing to the chmc for more than two months His chief 
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complaints were marked dyspnea, weakness, and swelling 
of the ankles and legs Digitalis had been admmistered, 
and the heart beat rate was 70, but the beat was irregular’ 
Congestion rales were present m both lung bases The 
hver was palpable below the costal margm, and there 
was pitting edema in the legs and the feet The patient 
said that bis heart had been “thumpmg irregularly” for 
about four years Although he felt there had been some 
improvement since he began receivmg treatment at the 
clmic, his activities were very much limited He was 
advised to go into the hospital for further observation 
and possibly a course of quinidme therapy He refused 
hospitalization, because he was needed at home to care 
for his invalid wife 

A most serious question was then considered Did 
one dare give qumidme to an ambulatory patient? Since 
a fibnllating heart was shown to be 15% to 75% less 
efficient than a regularly beating heart, and since there 
were indications that the dangers of qumidme therapy 
had been overemphasized, it was decided that ambulatory 
treatment warranted tnal Treatment was begun with 
only V/i grains (0 09 gm ), half the usual test dose A 
mamtenance dose of digitahs was given durmg the quini¬ 
dme sulfate therapy In one week, after the daily dose of 
qumidme had been increased to 1 17 gm , normal rhythm 
was established The edema, dyspnea, and signs of cardiac 
failure had disappeared TTie patient felt better than he 
had m the previous four years His pulse rate contmued 
to be regular, and he was able to carry on his farm work 
for at least the three ensuing years of which the dime 
had record 

The successful results in this case suggested further 
trial on an ambulatory basis in a group of patients The 
initial senes consisted of 28 unselected patients with 
auricular fibrillation, but 4 of these failed to continue 
treatment First, digitalis was admimstered, so that the 
pulse was slowed down to a rate of 70 to 80 During 
therapy with mamtenance doses of digitahs, oral treat¬ 
ment with quinidme sulfate was started one dose of VA 
grams on the first day, two doses on the second day (one 
at 8 and one at 9 a m ), and three doses on the thud 
day, with gradual increases until a total of 30 grains 
(1 94 gm ) per day was being given In this senes the 
drug was admmistered at one hour intervals Treatment 
has smee been changed, the initial dose is 3 grains (0 19 
gm ) and doses are given at two hour intervals one dose 
the first day, two doses the second, three doses the thud, 
and four doses the fourth On the fifth day the dose is 
raised to 5 grams (0 32 gm ) and three doses are given, 
on the sDCth four doses, and on the seventh three (loses 
The fourth dose on the seventh day and the three doses 
on the eighth day consist of 10 grams (0 65 gm ) 

Arteriosclerotic and hypertensive hearts respon e 
more readily, and usually to smaller doses, than did rheu¬ 
matic hearts Among the 24 patients who contmued 
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treatment, normal rhythm was reestablished m 17, or 
70% 

STUDIES OF EXCRETION AND CONCENTRATION 
OF QUINIDINE 

Later, m consultation on hospitalized patients (Uni¬ 
versity of Minnesota Hospital) who were manifesting 
fibrillation, I noted variations in time interval between 
the last dose admmistered and restoration of normal sinus 
rhythm Often normal rhythm was not restored for many 
hours after the last dose had been given This indicated 
a need for quantitative study of the concentration and 
excretion of the drug Such a study was made in 1939 
and 1940, on animals and on human subjects With the 
method used, a description of which was published m the 
American Heart Journal in 1940,* amounts as small as 
0 005 mg could be detected After intravenous injections 
of quimdme in dogs, less than 6% of the drug was present 
in the blood at the end of seven minutes, which closely 
approximated the results of previous investigators “ Weiss 
and Hatcher, in experiments on cats in 1927,““ found 
about 5% of the drug m the blood five minutes after 
intravenous injection Also, Hatcher and 00^,“** after 



Fig 1 —Comparison of the effects of separate and Increasing single doses 
of qulnldine base on the rate of the auricles (Lewis and associates*) 
(reproduced from the American Heart Journal July 1940) 


mtravenous mjection of qumme, an isomer of qumidine, 
m three patients, found only a trace of the drug still pres¬ 
ent in samples of blood taken 6 to 20 mmutes after 
injection In my studies m humans, after a single oral 
dose of 5 to 10 grains (0 32 to 0 65 gm ) less than 10% 
of the drug was found m the blood at the end of 30 mm¬ 
utes, with no trace of the drug at the end of one hour 
Patients given mulDple doses of qumidine, totalmg 10 
to 30 grams, showed about 20% of the admmistered 
amount m the blood one-half hour after the last dose 
and a maxunum of about 40% at the end of one hour 
The blood showed no trace of qumidine at the end of 
90 mmutes 

Studies of the heart muscle, liver, lungs, spleen, kid¬ 
neys, diaphragm, and gastrocnemius muscle in dogs were 
then made, to determine the rate of absorption and ex¬ 
cretion after oral administration I also wanted to deter- 
mme, m these studies, whether there was any difference 
m rate and amount of absorption and excretion of the 
^g between very active muscle, such as the heart, and 
less active muscle, such as the diaphragm and the gas¬ 
trocnemius muscle In the heart, after the admmistration 
o a single smaU dose of 100 mg, the maximum concen- 
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tration was reached in about 30 minutes No trace of the 
drug was found at the end of four hours After the injec¬ 
tion of a single large dose of 585 mg, the maximum 
concentration was reached in approximately one hour 
The drug did not disappear entirely from the heart until 
about seven hours after the injection When the drug was 
given m divided doses, the maximum concentration oc¬ 
curred at the end of two hours, but there was still an 
appreciable amount of qumidine present at the end of 
eight hours When 600 mg of qumidine sulfate was given 
m three equally divided doses at one hour intervals, maxi¬ 
mum concentration was reached m approximately two 
hours after the last dose, however, this maximum was 
only about 50% of the amount found one hour after the 
injection of 585 mg m a single dose (fig 2) 



Fig 2—Diagram showing the length of time qulnldine remains in the 
heart muscle of dogs A after oral administration of 585 mg. In a single 
dose B after oral administration of 100 mg In a single dose, and C after 
oral administration of 600 mg in three equally divided doses 


The maximum concentration was more than twice as 
much in the heart (0 105 mg of qumidine per gram of 
tissue) as in the diaphragm (0 039 mg ) and twice as 
much m the diaphragm as m the gastrocnemius muscle 
(0 018 mg) In general, observations m this study 
parallel those of Lewis the maximum electrocardio¬ 
graphic effect was obtamed within two hours (fig 1) 
Chnically, the following observations were made 1 
There were individual variations m the amount of qumi- 
dme necessary in any paUent for restoration of a fibrillat- 
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mg heart to one with a normal sinus rhythm This 
amount could not be predicted, so that dosage schedules 
could not be predetermined with any degree of certainty 
2 Each patient had his own threshold for the amount of 
qumidine he could tolerate without experiencing toxic 
symptoms 3 In many patients, normal smus rhythm 
returned many hours after maximum levels of the drug 
had been reached m the blood and m the heart 

QUESTIONABLE APPROACHES TO TREATMENT 

The studies mentioned, m addition to other published 
works, would indicate that the level of qumidme m the 
blood IS no yardstick for treatment Normal smus rhythm 
may occur many hours after the peak qumidme blood 
level IS reached Yet, smce Brodie and Udenfnend ® in¬ 
troduced the fluorometric method for measurmg qumi¬ 
dme plasma concentrations, reports have appeared to 
the effect that definite blood levels of quimdme must be 
attamed for the irregular heart rhythm to be restored 
to normal smus rhythm, and that doses ordinarily used 
are far too madequate to attam these blood levels Such 
an approach would appear to be most dangerous Qumi- 
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Fig 3 —Effect on blood pressure (tambour manometer recording) and 
respiration in a dog (weight 12 7 Vg) of Intravenous administration of 
24 6 mg. of quinldine lactate per kilogram of body weight 

dme, it must be remembered, is a highly potent drug It 
IS a cardiac depressant, it depresses the smoauricular 
node, the pacemaker of the heart It mcreases the P-R, 
QRS, and Q-T conduction time If qumidme is admmis- 
tered m toxic doses, asystole may result Overdosage has 
resulted in paralysis of the respiratory center, with sud¬ 
den death Many otherwise unexplained deaths occurring 
durmg qumidme therapy, particularly with overdosage, 
may well have been due to asystole or respiratory paral¬ 
ysis Animal expenments demonstrate how rapidly the 
respiratory center and blood pressure are affected, 
particularly when qumidme is given intravenously (fig 

6 Brodic B B and Udenfrlend S The Estimation of Quinine In 
Human Plasma with a Note on the Estimation of Quinldine J Pharmacol 
& Exper Therap 78 1 154 (June) 1943 

7 SoVoIow M and Edgar A L Blood Quinldine ConcentraUons as 

a Guido in the Treatment of Cardiac Arrhythmias Circulation 1 576 
(April pt. 1) 1950 , i . 

8 Kalmansohn R W and Sampson J J Studies of Plasma C^l 

dine Content II Relation to Toxic Manilestations and Therapeutic Effect, 
Circulation 1 569 (April pt 1) 1950 . 

9 Aciemo L J and Gubner R. Utility and Limitations of Infra 
venous (Julnidlne In Arrhythmias Am Heart J 41 733 (May) 1951 
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3) A drug that is capable of such action must be used 
with great care and respect 

Except as an immediate lifesaving measure, it is not 
imperative to restore a fibrillatmg heart to normal sinus 
rh^hm within a period of hours or even a day or two 
Sound clinical judgment dictates gradual increase of 
dosage over a period of several days to mimmize the 
possibilities of toxic symptoms I rarely give more than 
30 grams (1 94gm ) of qumidme a day If more than that 
IS required for reestablishment of normal sinus rhythm, 
It usually IS difficult or impossible to mamtain normal 
rhythm for any length of tune, and fibnllation will recur 

Accordmg to Prinzmetal, when the ectopic arrhythmic 
focus (imtable center) is stronger than the sinoauncular 
node, qumidme fails to restore normal rhythm If quini 
dme therapy is contmued to the point where the sino¬ 
auncular node IS affected, asystole may result Lewis 
also warned agamst overdosage, stating that, when the 
effect of qumidme on the conductive rate of the “circus 
movement” is greater than it is on the refractory time, 
then fibrillation persists 

Interestingly enough, practically all the reports relating 
qumidme blood levels to cardiac effect state that a good 
number of patients achieve normal rhythm with very 
small oral doses of qumidme, and that it is perhaps better 
to mitiate treatment with small doses to avoid toxic 
symptoms As an example, Sokolow and Edgar,^ despite 
their emphasis on the attamment of certain blood levels, 
made the following cautious statement “Smce approxi¬ 
mately 15 per cent of oar patients had normal rhytOm re¬ 
stored at blood levels of 4 mg per hter or less, and smce 
this blood level rarely is attended by any toxicity, one 
may well wonder if small doses of qumidme might be 
tried m many cases in which a serious attempt at conver¬ 
sion IS not warranted One may be pleasantly surpnsed 
to gam successful results with small doses of qumidme ” 

In studies of this type, the vanations m peak blood 
levels have been so great that it would be hazardous to 
use these levels to estabhsh an average for clmical use 
One cannot adhere to a predetermmed schedule without 
courtmg trouble In the cases of auncular fibrillation and 
flutter in which normal rhythm was restored, the highest 
peak blood level was more than five times as great as the 
lowest peak level (23 78 mg , Kalmansohn and Samp¬ 
son 4 6 mg , Sokolow and Edgar in the rheumatic 
heart group, m the arteriosclerotic heart group, with or 
without hypertension, the highest peak blood level was 
almost five tunes as great as the lowest peak level (9 45 
mg, Kalmansohn and Sampson, 2 0 mg, Sokolow and 
Edgar) Even more disturbmg than the use of blood levels 
as a guide to dosage is the adoption by some workers of 
the intravenous route of administration in an enthusiastic 
efiort to attain certam blood levels as quickly as possible 
In one such senes the mortahty was almost 10% (4 
deaths among 44 patients) ® 

COMMENT 

On the basis of results of published studies, it must be 
acknowledged that the oral route, when feasible, is at¬ 
tended with the greatest safety factor One should under¬ 
take the nsks of mtravenous admimstration only in very 
severe types of arrhythmias, such as ventncular fibril a- 
tion, and then only when death appears to be imminent 
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unless emergency measures are adopted Injection into a 
vein should be at a very slow rate Rapid injection may 
cause convulsions, respiratory paralysis, or a profound 
fall in blood pressure Intramuscular administration of 
quinidine is advantageous in some instances in cases in 
which oral use results in gastrointestinal symptoms, for 
patients in coma, and as a prophylactic and therapeutic 
measure for cardiac arrhythmias durmg surgery and 
anesthesia 

A fibnllating heart is not a fully compensated one 
Since qumidme is a myocardial depressant, it is danger¬ 
ous to use It on a decompensated fibnllating heart without 
first administermg digitalis to the patient, to ascertain 
that the myocardium is in the best possible physiological 
state before bemg subjected to such depressant action 
Digitalis therapy should then be contmued in mainte¬ 
nance dosage during quimdme therapy The superim- 
position of the depressant action of a drug such as 
qumidme on an already embarrassed heart muscle may 
aggravate the existmg condition and precipitate cardiac 
failure In the treatment of auricular fibrillation, such 
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Fig- 4—Electrocardiographic tracings of a cat showing a negative 
T wave ai a result of intravenous administration of a toxic dose of 
lanatoside C (0.30 mg. per kilogram of body weight) with a change to a 
positive T wave after administration of 20 0 mg per kilogram of quinidine 
dlhydrochloride 


failures and complications have usually been attributed 
to the action of qumidme rather than to the lack of 
previous digitalization 

Qumidme and digitahs are not synergistic m their 
action of the heart This pharmacological action was 
brought out m a senes of expenments on cats (fig 4) 
The electrocardiographic traemgs m figure 4 show the 
effect of a toxic dose of lanatoside C (Cedilanid) coun¬ 
teracted by a toxic dose of qumidme sulfate The negative 
T wave resultmg from the admmistration of the digitalis 
preparation is transformed into a positive T wave after 
the injection of qumidme When sublethal doses of lanat¬ 
oside C and qumidme were given together, the toxicity 
of the one drug tended to counteract the toxicity of the 
other 

SUMMARY 

Primarily, it must be emphasized that quimdme is a 
highly potent drug and that its use is not without attend¬ 
ant nsk Expenmental studies of the blood and various 


other organs have yielded valuable information on 
pharmacological action and absorption and excretion 
time of quinidine for clinical application Since a particu¬ 
lar dose may prove effective in one patient and ineffective 
or even toxic in another, and since there is as yet no 
reliable method of predicting the reaction, the safety of 
the patient demands that individual clinical response be 
the guide to dosage The initial use of small doses at 
frequent intervals, with gradual increase m size and 
number of doses, constitutes the safest approach It is 
inadvisable to give more than 30 grains (1 94 gm ) of 
qumidme a day to any patient When larger doses are 
requured for restoration of normal sinus rhythm, it is 
extremely difficult or impossible to maintain regularity 
for any length of time Digitalization prior to treatment 
with quimdme sulfate and maintenance digitalis therapy 
thereafter are essential Oral administration of qumidme 
IS the method of choice The intramuscular route is ad¬ 
vantageous in cases in which oral administration is con¬ 
traindicated Intravenous administration of qumidme 
sulfate should be reserved for cases in which death is 
imminent and emergency measures are imperative The 
use of blood levels of quimdme as an index of required 
dosage is dangerous, since intensity of cardiac effect 
cannot be exactly correlated with concentration of the 
drug in the blood It is feared that qumidme may again 
fall into disrepute as a cardiac therapeutic measure should 
the laboratory be used as the guide for administration 
instead of the patient’s clinical reaction 
6363 Wilshire Blvd 


Adenocarcinoma of Uterine Corpus —An abnormal utenne 
discharge is the cardinal symptom of adenocarcinoma of the 
uterus This symptom is of increasing significance each vear 
after the age of 35, and is ominous m the postmenopausal 
individual The common factor in this abnormal discharge is 
the destruction of the normal endometnum, with resulting 
ulceraUon, secondary infection, and the disruption of blood 
vessels This may result in a mucopurulent leukorrhea-like, 
imtating uterine discharge, a serosanguinous discharge of frank 
bleeding of vanous degrees and patterns The imtial symptom 
of this malignant growth is abnormal bleeding in from 75 to 
90% of the reported cases In from 10 to 25% of instances, 
the initial symptom is a mucopurulent, leukorrhea like dis 
charge, and in approximately 5% of the cases the patients 
have been reported to be asymptomatic, with the result that 
the malignancy was an acadental finding at hysterectomy 
In pauents who are not postmenopausal, the bleeding asso¬ 
ciated with corpus carcinoma is characterized by the fact that 
It departs from the normal pattern In the postmenopausal 
period, the onset of the bleeding is frequently abrupt, and is 
variable as to amount and duration Frequently the bleeding 
consists of irregular spotting and many months may elapse 
before the amount of bleeding alarms the patient sufficiently 
for her to seek medical advice There is a difference of opinion 
as to what constitutes a postmenopausal patient From the 
standpoint of early diagnosis of corpus carcinoma, it is well 
to consider any woman as having postmenopausal bleeding 
who IS 40 years of age or over, who is not pregnant, and 
who has had amenorrhea for six months or more, and subse 
quenUy evidences cyclic or acyclic bleeding Likewise those 
individuals who are still menstniaUng at the age of 52 should 
be regarded as havmg postmenopausal bleeding, and investi 
gated accordingly In adenocarcinoma of the corpus pain 
occurs only in advanced stages of the disease, and hence it is 
orfy of value in indicating an unfavorable prognosis —C P 
McCartney, MD, Adenocaremoma of the Utenne Cornus 
Surgical Clinics of North America, February, 1953 , 
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USE OF INTRA AORTIC AND INTRACARDIAC TRANSFUSIONS 

IN CARDIAC ARREST 

Hugh E Stephenson Jr, M D 

and 

J William Hinton, M D , New York 


When cardiac arrest or sudden shock occurs in 
the operating room, the problem of rapid transfusion 
of whole blood is often of paramount urgency Much 
has been written about the efficacy of mtra-arterial 
transfusions in selected cases The mtra-aortic and mtra- 
cardiac routes, however, have not received adequate 
attention It is the purpose of this report to consider 
these routes 

INTRA-AORTIC TRANSFUSION 

A recent case illustrates the use of the intra-aortic 
transfusion route 

Case 1 —The patient, a 36 jear-old Negro man, was ad¬ 
mitted with massive hematemesis and melana of several hours’ 
duration There was a history of proved duodenal ulcer that had 
been demonstrated rontgenographically and for which the pa¬ 
tient had been under conservative therapy 
Despite repeated transfusions and insertion of a Sengstaken 
tube, bleedmg continued, and a subtotal gastrectomy was 
thought advisable At operation, 36 hours after the patients 
admission, exploration of the abdomen revealed a large, pene¬ 
trating, postenor ulcer of the duodenum as well as an anterior 
ulcer of the first portion of the duodenum A subtotal gas 
trectomy was begun in which 70% of the stomach was removed 
Because of the position of the common duct in relation to the 
adhesions about the ulcer, a common duct exploration was 
performed An antenor Polya, short loop anastomosis was ear¬ 
ned out Dunng the anastomosis, the patient’s blood pressure 
dropped rapidly to zero, and the pulse was not palpable by the 
anesthetist The surgeon could palpate a pulsation in the ab¬ 
dominal aorta Intravenous needles in both arms had become 
dislodged A vein in each arm was exposed and cannulated 
at once, but this was technically unsatisfactory An attempt to 
enter an ankle vein was also unsuccessful After a penod of 
35 minutes without demonstrable blood pressure or peripheral 
pulse, the aortic pulsation became perceptibly faster and weaker 
Because of the danger of prolonged hypoxia from shock and 
the imminent possibility of death, it was felt that no further 
time could be consumed waiting for admmistration of blood 
via the extremities At this point, the surgeon introduced a 
15 gage needle into the abdominal aorta, just above its bifurca¬ 
tion at the pelvic brim, and 720 cc of whole blood was rapidly 
introduced under pressure toward the heart while pressure was 
maintained on the distal aorta as illustrated Within three 
minutes the blood pressure rose to 170/120 mm Hg The 
needle was removed from the aorta, and two fine cotton sutures 
were used to close the needle hole from which blood was 
rapidly escaping A piece of gelatin sponge was placed over the 
sutured site as suggested by Jenkins and his co-workers^ The 
operation was completed uneventfully Postoperatively, urine 
output was satisfactory, and the patient showed no signs of 
prolonged cerebral anoxia Unfortunately, the patient died on 
the 24th postoperative day after a duodenal and pancreatic 
fistula had developed 
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Although this case was not one of cardiac arrest but 
one of profound shock, it is believed that the intra¬ 
aortic route might oftener be apphcable to cardiac ar¬ 
rest occurring in association with severe blood loss 
Advantages —There would seem to be several ad 
vantages of the intra-aortic route for transfusion 1 Dur¬ 
ing abdominal or chest surgery, the aorta is the most 
accessible vessel m the body 2 There would be no 
delay m startmg the transfusion, as there would be m 
the case of a transfusion through the radial or other 
peripheral route requuring a cutdown and a short penod 
of dissection 3 By maintaining pressure on the aorta, 
the surgeon can tell at once when an adequate response 
is being achieved, and, thus, there is less danger of too 
rapid infusion of blood 4 Before and during the trans¬ 
fusion, the surgeon can compress the aorta distal to the 
point of needle insertion and, thereby, mcrease blood 
flow to the cerebral, coronary, hepatic, and renal ves¬ 
sels 5 No extra equipment is needed 6 No additional 
help IS needed other than an extra assistant to pump the 
blood 7 The vessel need not be ligated as is often 
necessary after use of the radial artery 8 The danger 
of ischemic necrosis of the member distal to the site of 
the arterial puncture is avoided 9 No extra skin inci¬ 
sion need be closed 10 An extremely prompt response 
can be anticipated 

Disadvantages —There are certain disadvantages to 
the intra-aortic route 1 A retroperitoneal hemorrhage 
may result from improper placement of the needle 2 If 
the needle is large enough for rapid transfusion, the 
needle puncture will generally require a suture for clos¬ 
ure Often gelatm sponge or oxidized cellulose may be 
needed 3 A tear m the aortic wall might, under con¬ 
ceivable circumstances, occur and rmght be very diSi- 
cult to repan A severely arteriosclerotic aorta might 
tear beyond the point of puncture by either the needle or 
the closmg suture 

Elevation of artenal pressure m the aorta contributes 
beneficially to the prevention of irreversible cerebral 
damage from anoxia Blood pumped under pressure up 
the aorta toward the heart will fill the coronary arteries 
m a most satisfactory manner In 1903, Velich * de¬ 
scribed a method of intra-arterial infusion suggested by 
Prof A Spma of Prague Spina injected warmed iso¬ 
tonic sodium chlonde solution into the external iliac ar¬ 
tery Accordmg to Velich, “Prof Spina injected 200 
cc, directing the stream toward the heart It forces the 
blood along before it, and when the semilunar valves 
are reached, the stream closes them This closes the 
entrance mto the left ventricle and drives the blood 
into the coronary arteries ” Langendorff ’ and later 
Kuhabko * had apparently utilized similar methods in 
their experiments on resuscitation of the isolated heart 
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It remained for Kohlstaedt and Page' to expenmentally 
compare the intra-artenal and the mtravenous routes 
They showed that, by the arterial route, blood pressure 
could be restored with httle more than half the amount 
of blood that would be needed to achieve the same end 
via the intravenous route Page “ demonstrated conclu¬ 
sively, with methiodal sodium (Skiodan) in]ected into 
the femoral artery m dogs, that the renal, coronary, 
hepatic, and cerebral vessels fill rapidly 

In 1908, Pike, Guthrie, and Stewart' demonstrated 
the beneficial efiects of bandagmg the limbs and the 
abdomen They thought that the method was of doubt¬ 
ful value m cases m which there was no excessive bleed¬ 
ing Woodward ® recently reported the use of a similar 
technique m a case of cardiac arrest Bandaging the 
limbs resulted m the heart filhng and the temporary 
resumption of beat 

In several of our own cases of cardiac arrest, we have 
tned clamping the aorta by finger compression just 
beyond the pomt of ongm of the great vessels m order 
to shunt more blood into the cerebral and coronary 
cnculation Schiff," m 1874, first advocated “continuous 
pressure on the abdominal aorta so as to bnng the blood 
m greater quantity toward the head,” m cases of cardiac 
arrest A number of other authors have smce advocated 
this procedure In dogs, we have alternated pressure 
on the unexposed abdommal aorta and manual massage 
of the heart and have been impressed by the additional 
filhng of the heart that results This type of massage 
was recently tried on one patient m cardiac arrest, and 
the observation was similar The eventual outcome of 
this case was unsuccessful, however 

Others have called attention to the use of the intra¬ 
aortic route as a means of transfusion In 1931, dos 
Santos and his co-workers mjected dye mto the ab¬ 
dommal aorta for the purpose of roentgenologic visuali¬ 
zation of the major artenes Six years later,^^ the same 
author advocated the aortic route for the administration 
of blood and reported several cases m which it was 
performed successfully Tuohy,'- in 1938, suggested 
the mtra-aortic route as an elective procedure in cer¬ 
tain instances in infants and young children He advo¬ 
cated a posterior approach mtroducmg the needle 
through the skm to the left of the midhne of a point 
anywhere from the 12th thoracic vertebra to the 2nd 
lumbar vertebra A small cahber needle was used to pre¬ 
vent leakage after its removal This route would, of 
course, be unsatisfactory m cases of cardiac arrest 
Adequate massage of the heart could not be earned 
out through a postenor approach Kay and Harker 
reported a successful aortic transfusion of 500 cc of 
blood through an 18 gage needle mto the ascendmg 
aorta The patient had been stabbed m the chest, the 
nght mammary artery was severed, and severe hemor¬ 
rhage resulted Hanks and Papper,^^ in their report of 
23 cases of cardiac resuscitation, desenbe the treatment 
of a patient m whom sudden and severe hemorrhage 
from a rent m the aorta followed a resection and anas¬ 
tomosis for coarctation of the aorta Because of subse¬ 
quent cardiac arrest, 6,000 cc of whole blood was m- 
jected via a 15 gage needle mto the aortic arch over 
a penod of 45 minutes Permanent resuscitation was 


achieved after a stormy postoperative period that was 
complicated by cerebral damage that cleared gradually 
From the Guthrie Clinic, Brehm reported a patient 
who was given 1,000 cc of blood through the aorta, 
the blood had been pressurized with oxygen for oxygen¬ 
ation A marked and rapid improvement with resump¬ 
tion of spontaneous rhythm resulted The thoracotomy 
was closed as was the abdommal incision, which had 
been made in order to explore the common bile duct 
However, the patient died later m the day 

Seeley,**' in mentioning the mtra-aortic route as an 
acceptable method m cases of severe shock, described 
a patient to whom an mtra-aortic transfusion was given 
for a massive hemorrhage resulting from a duodenal 
ulcer Altogether, over 6,000 cc of whole blood was 
given via the arterial route before an adequate blood 
pressure could be maintained The patient later died 
from a lower nephron syndrome White and Stubbs** 
described their technique of mtra-arterial transfusion 
using the radial artery but felt that the femoral artery 



After retracting the bowel and mesentery superiorly a large gage 
needle Is introduced toward the heart as shown and blood Is pumped 
In until there Is an adequate pressure In the arterial tree Pressure on 
the aorta distal to the needle assures an Increased flow of blood into the 
renal cerebral and coronary vessels 


or aorta (abdomen open) would be equally effective 
Petrovsky used the common carotid for blood trans¬ 
fusion m four cases of cardiac arrest Constantini and 
his associates used an mtracarotid transfusion m one 
patient, but directed the stream of blood toward the 
brain Cardiac pulsations and respirations resumed, but 
the patient died 25 hours later without regaming con¬ 
sciousness 


INTRACARDIAC TRANSFUSION 
In two cases of cardiac arrest, we resorted to the 
rapid admmistration of blood mto the heart itself In 
both cases the blood was given m the left ventncle 




pawwm, ^ wuuitUI, was OClO^g 

anesmeUzed prior to a proposed thoracolumbar sympathectomy 
for hypertension, when asystole of the heart occurred Thora- 
^tomy was performed, and the heart was found to be arrested 
The usual resuscitative measures were earned out, includmc 
rapid manual massage, admmistration of 100% oxygen through 
pnrf ° ^ epinephnne m 1 1.000 soluUon 
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and placing the patient m the Trendelenburg position A nodal 
rhythm was resumed but was weak and failed to continue 
Cardiac refill seemed markedly inadequate With a 19 gage 
needle, 250 cc. of whole blood was pumped into the left ven¬ 
tricle Massage was resumed, and a temporary improvement 
in tone of the myocardium was noted Further attempts at 
resuscitation were unsuccessful 

Case 3 —This patient was a 3 month-old infant in whom a 
Brock procedure for tetralogy of Fallot was being performed 
Cardiac arrest followed excessive hemorrhage A total of 400 
cc of whole blood was given rapidly into the left ventricle 
Myocardial tone increased with weak contractions Ventncular 
fibrillation, however, ensued after 2 cc of banum chloride in 
a 2% solution was given intracardially Attempts at defibrilla- 
tion were unsuccessful 

In 1906, von den Velden first injected stimulants 
into the heart The first report in which the cardiac 
route was utihzed for the transfusion of whole blood 
appeared m 1925 In that year, Dunievitz and Bruck- 
man reported a successful transfusion via the cardiac 
route in a newborn infant m whom severe hemorrhage 
from the umbilical cord, vomitmg of blood, and an ex¬ 
tensive subcutaneous hemorrhage developed With a 
19 gage needle, 40 cc of blood was introduced, one 
hour later, an additional transfusion of 85 cc was given 
Both injections were made through the chest wall at the 
fourth interspace and to the left of the sternum Definite 
improvement in color, pulse, and respiration followed 
each transfusion, and the infant made a successful re¬ 
covery, only to die from smallpox at the age of about 
five months 

Govemale and Rink encountered cardiac arrest 
(1939) m a 36-year-old woman who was being oper¬ 
ated on for renal “apoplexy ” Manual cardiac massage 
was instituted, but blood loss had been so great that 
successful resuscitation seemed unlikely without imme¬ 
diate and rapid transfusion Attempts at transfusion 
through the saphenous veins and the venae comitanles 
of the brachial artery were unsuccessful Through a 
Pitkm needle, 300 cc of blood was then given m the 
•left ventricle, and this was followed by administration 
of 500 cc of isotonic sodium chloride solution The 
heart began spontaneous rhythm, and the operation was 
completed Death occurred 18 hours later from a second 
massive hemorrhage 

lokhveds’ article on intracardiac blood transfusion 
appeared m 1944 -- In one case, he injected blood 
through a needle inserted in the right ventricle In the 
second case, injection was made into the left ventricle 
The latter procedure, combined with other measures, 
was successful Bell,=’ m 1949 and 1950, used intra- 
cardiac transfusion m two cases of cardiac anest The 
first case was that of a 36-year-old white man admitted 
with a massive hemorrhage from a duodenal ulcer 
Cardiac asystole developed shortly after the abdomen 
was entered The left side of the chest was opened, and 
cardiac massage was begun, but the heart did not fill at 
all At this point, blood was pumped into the right 
atrium through a needle The heart did not respond, and 
further therapy was to no avail Bell’s second case was 
that of a 54-year-old man who was also operated on 
for a peptic ulcer that was bleeding severely Nasal suc¬ 
tion was carried out 24 hours after surgery, and respira- 
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Uon and pulse ceased suddenly While an endotracheal 
tube was inserted, the chest was opened, and cardiac 
massage was instituted After several minutes of mas¬ 
sage, 1 cc of epmephrtne in 1 1000 solution was m 
jected into the myocardium The heart beat became 
forceful enough for a peripheral pulse to be detected 
Whole blood (500 cc ) was injected into the heart 
under pressure, but the heart beat ceased shortly there 
after, and massage was again started Spontaneous nodal 
rhythm was initiated agam for only a few minutes, and 
the patient died 

In cases of cardiac arrest in which direct massage of 
the heart is performed through the thorax, occasions 
that call for rapid transfusion will present themselves 
Further studies are needed to evaluate the use of the 
intracardiac route for blood transfusion Preliminary 
experimental work on dogs has already been earned out. 
In our hands, the intracardiac route has not proved to 
be of sufficient value, either in the human or m the 
dog, to warrant our advocating its further use at this 
lime In cases of cardiac arrest, transfusion via an intra 
cardiac route requires that massage be interrupted, 
massage about the needle is inadequate and obviously 
traumatic The trauma caused by the needle is often 
more than one would expect, since if is almost impos¬ 
sible to hold the needle at a fixed point in the myo 
cardium Injury to a coronary artery is possible if the 
needle is not inserted properly lokhveds, however, 
found at post mortem that a needle, present in the con¬ 
tracting heart for about 15 minutes, left only a minute 
puncture 

COMMENT 

The prevenbon of air emboli is as important m intra- 
cardiac and intra-aortic transfusions as it is m other 
routes of intra-artenal blood transfusion Wilkinson"* 
recently desenbed a simple device to prevent air emboli 
m such cases Certainly one must be sure that all air 
is out of the distal tubing, and an air trap should be 
present between the bottle and the patient Obviously, 
pumping must be discontinued before all blood has 
been transfused Because of the sudden nature of car¬ 
diac arrest, breaks m asepbc technique are often un¬ 
avoidable When stenle techniques are not possible, 
antibiotic therapy should be instituted promptly 

During a four year period devoted to the study of 
the problems of cardiac arrest and resuscitation, one 
of us (H E S Jr ) has carried on a survey by per¬ 
sonal communication with vanous physicians in the 
United States, Canada, Australia, Great Britain, Ire¬ 
land, France, and Puerto Rico Through their kmdness, 
we now have 1,200 reports of cases of cardiac arrest 
from which we have been able to make a number of ob¬ 
servations and evaluations Of the 1,200 reports, there 
were 19 patients who received intra-artenal blood trans¬ 
fusion during the period of cardiac arrest Of these, the 
heart was resuscitated in 11, but permanent recovery 
was achieved by only 4 patients 

In the first 1,000 cases of cardiac arrest reported, 
we noted permanent survival m 250 patients, or 25% 
The heart was resuscitated iQ 48% of the 1,000 In the 
literature, figures from individual reports and reviews 
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of smalt groups of cases vary from 8% to as high as 
75% Although only 25% of 1,000 attempts at resusci¬ 
tation were successful, it seems likely that almost 250 
persons are alive today because cardiac massage was 
attempted Certainly a better percentage can be hoped 
for in the future This should be especially true since 
there is an increasing awareness of the importance of 
the time faetor From 1,000 cases, it was noted that in 
91% of the patients treated successfully massage of the 
heart was begun within four minutes In only 9% was 
massage specessful after a delay of over four minutes 
In the 19 patients receiving an intra-arterial transfusion, 
massage was instituted in only 8 before four minutes 
had elapsed Of these 75% were successfully resusci¬ 
tated Ten of the 19 patients had intra-artcrial adminis¬ 
tration associated with marked blood loss prior to the 
arrest Their ages vaned from infancy to old age, and 
both sexes were almost equally represented Ten were 
known to have had pathological cardiac changes of a 
severe nature prior to the arrest Five patients had to be 
treated for ventricular fibrillation, in two, fibrillation 
was stopped by injection of procaine via the intracar- 
diac route Evaluation of the effect of the intra-arterial 
transfusion revealed that 11 patients were noted to have 
had a definitely favorable response varying from an 
improvement in the myocardial tone to a resumption 
of the normal cardiac pulsation It seems almost certain 
that successful treatment in at least three of the four 
cases was a direct result of the intra-artenal administra¬ 
tion of blood A strongly suggestive history of a vago- 
vagal reflex immediately prior to arrest was noted in six 
patients One arrest occurred at the time of tracheal 
extubation, one during intratracheal suction postopera- 
tively, one dunng dilation of an esophageal stricture, 
one during traction of the gallbladder, and two during 
hilar dissection This conforms with the previous work 
of Reid He has repeatedly emphasized the importance 
of the vago-vagal reflex and its inhibition by the routine 
use of adequate amounts of atropine sulfate given shortly 
before mduction 


From a study of 1,000 case reports, it is obvious that 
many of these patients may have benefited from rapid 
admmistration of blood, for reasons stated above We 
agree with McKensie and Morton who concluded 
that cardiac arrest, profound nonhemorrhagic shock, 
and exsangumating hemorrhage were the three major 
mdications for mtra-artenal transfusion An increasing 
famiharity with the use of the intra-artenal transfusion 
may contnbute to an increased number of permanent 
survivals 


On the Fourth Surgical Service at Bellevue Hospital 
the Use of the intra-artenal transfusion has been part of 
the general program of preparedness that has been put 
into active use An mtra-artenal transfusion set is kept 
sterile and ready for use as an mtegral part of the 
mobile cardiac resuscitation unit, which was designed 
by one of us (H E S Jr ) Such a umt is equipped 
with a positive-negative pressure pulmonary resuscitator 
(adjustable for infants), a duect wnter electrocardio¬ 
graph machine, sterile scalpels and mstruments, synnges 
fiUed with vanous drugs, a nb spreader, interval time 
Clocks, duections, a tracheal aspiration set-up, electneal 


defibrillator with varying currents and voltage, electrodes 
of various sizes, clectrophrcnic stimulator This unit can 
be moved rapidly from one part of the hospital to 
another This is important since 13% of 1,000 cases 
of cardiac arrest occurred outside the operating rooms, 
c g, on the wards, in the elevators, emergency room, 
receiving room, dental and ear, nose, and throat exam¬ 
ining rooms, bronchoscopy rooms, and in the x-ray de¬ 
partment 

CONCLUSIONS 

Our experience with the mtra-artenal route for rapid 
transfusion is as encouraging as that of others Intra- 
artenal transfusion seems indicated in certain selected 
cases of cardiac arrest in which asystole occurs after 
cxsanguination or m which there is inadequate refill of 
the heart Because of several of the advantages cited, 
wc emphasize the efficacy of the intra-aortic route in 
those cases m which the surgeon has already opened 
the abdomen or chest and m which rapid blood trans¬ 
fusion IS needed The intracardiac transfusion route is 
discussed, including the clinical experience that has 
been encountered To date the results of this procedure 
have not been especially encouraging Regardless of 
whether or not the mtra-artenal transfusion route is 
used in cases of cardiac arrest, wc wish to stress again 
the importance of the time factor From our survey and 
evaluation of 1,000 cases reported by physicians in 
various parts of the world, the need for promptness m 
cardiac massage becomes obvious 

477 Firsl Avc (16) (Dr Hmlon) 


Urethral Slrlclurc,—Differential diagnosis between urethral 
stricture and obstruction of the vesical neck not uncommonly 
presents a confusing problem to the physician It is quite 
unlikely that a patient m the age group susceptible to prosta¬ 
tism, who complains of symptoms of obstruction and restricted 
stream of not more than two to three years’ duration, is suffer¬ 
ing with a stnciure Inflammatory stncturcs generally occur 
dunng youth or early adult life and cause more or less con¬ 
stant symptoms, requinng pcnodic dilalaUon A man who 
never has had dilhculty or required the passage of sounds until 
the age of 45 to 50 years is not likely to be afflicted with 
stricture 


An erroneous diagnosis of urethral stricture is often made 
in such cases, as the result of mexpenence in the passing of 
a sound In the presence of proslatic hyperplasia it is often 
difficult, because of direction, to pass the sound beyond the 
apex of the prostate gland This difficulty should not be 
interpreted as the presence of a urethral stneture Temporary 
slight improvement in the urinary stream may follow this 
procedure, but usually u js not dramatic 


ac lureiy causes residual unne. and 
If residual unne is present, obstruction of the vesical neck 
IS almost certain to be present If the patient’s difficulty is on 
the b^is o! stricture, the passage of sounds will gwe definite 
and dramatic relief, if not, obstruction at the vesical neck 
should be suspected A marked degree of enlargement of the 
prostate gland m a man who has suffered from a urethral 
stricture m^t of his adult life is rarely encountered For some 
reason, a long standing stneture seems to prevent advanced 
deuces of prostatic enl^gement For this reason, obstruction 
of the v^ieal neck should not be overlooked in these palienti 
simply because digital rectal exanunation « not revealing 
Urethrograim and cystourethrograms may also be helpful fn 
ddferenual ffiagnosis-J L Emmett. M D, and J w Faulk 
1953^ D, Clinical Problems in Prostatic Disease, UP, Apnl, 
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TIETZE’S SYNDROME 

CAUSE OF CHEST PAIN AND CHEST WALL SWELLING 


Jnne 6, 19S3 


1st Lieut AnioG Motulsky (MC), A US, Washington. D C 

and 

Robert J Rohn, M D, Indianapolis 


Tietze’s syndrome ^ is an entity manifested by pamful 
nonsuppurative swelling of the costal cartilages The 
second costal cartilage is most frequently involved The 
disease has been reported m both sexes between the ages 
of 13 and 60 years The majority of cases occurred in 
young adults Chest pain at the involved site gradually 
develops until a firm, smooth, visible mass, protruding 
0 5 to 3 cm above the chest wall, becomes palpable 
Tenderness directly over the involved costal cartilage is 
extreme at the onset but usually disappears withm a few 
weeks, while the swellmg often remains for months or 
even years At the peak of the disease, the patient com¬ 
plains bitterly of local pain that is made worse by sneez- 
mg, coughmg, or bending The skm over the swelling is 
freely mobile and not mflamed There is no regional 
lyraphadenopathy Respiratoiy infections frequently pre¬ 
cede and accompany Tietze’s syndrome 

Roentgenograms of the mvolved cartilages and ad¬ 
jacent bone are usually noncontnbufory Blood cell 
counts, sedimentation rates, urmalyses, serology tests, 
and calcium and phosphorus determinations are normal 
No defimte pattern of pathological change could be 
recognized in the few instances in which biopsy of the 
lesion was performed * The cause of the condition is 
obscure Close survey of the anatomy of the involved 
region, however, suggested to us a previously unrecog¬ 
nized causative factor, which will be discussed below 

The disease is not rare, as shown by a number of publi¬ 
cations since Tietze’s original description m 1921 At 
least 77 cases of Tietze’s syndrome have been reported 
since 1945 Smce our search for reports failed to reveal 
any publications concerning this entity m the American 
literature, we were prompted to report our observations 
made durmg a recent study of two patients with Tietze’s 
syndrome and, m addition, pulmonary Hodgkin’s disease 

REPORT OF CASES 

Case I —ChilJs, fever, and pleuntic pain developed over the 
left side of the chest in a 23-ycar-old, white soldier, in April, 
1951, while he was m Korea These symptoms were soon fol¬ 
lowed by a severe dry cough, dyspnea, and marked weight loss 


Because of space UmltatioDS some of the bibliographic references have 
been omitted from The Journai, and will appear in the authota reprints 
From the Medical Service, U S Army Hospital Camp Afterbury 
Indiana (Lieutenant Motulsky), and the Department of Medicine Indiana 
University Medical Center (Dr Rohn) Lieutenant Motulsky is now at Uie 
Department of Hematology Army Medical Service Graduate School 
Walter Reed Army Medical Center 

1 (a) Tietie A. Uebet eine elgenarlige Hallfung von Fallen mlt 
Dystrophic der Rlppenknorpel, Betl kiln Wclmschc S8!829-S3I 1921 

(b) OiU A. M , Jones, R. A and Poliak, L. Hetie t Disease Nonf 

puratlve Non-Specific SweUing of Rib Cartilage, Brit M J Si 155 156 m2 

(c) Geddea. A K, TieUe s Syndrome, Canad M A J S3 r 571 573 IWS 
W Leg« D. and Molnnereau R Tumifactlon 

chondro-costale (syndrome de Tieto) Presse 68 336-337 1950 

(a) Deane E H W Costal Chondritis (Tietze s Disease) Lancet 1 8S3 
884 1951 (f) Bruin, C, and Smoofc, A H Het Syndroom vM Tletee 
Nederl tijdschr v geneeik. BSi 2605 2608 1951 (s) Dellw ® 

De Ziekte Van Tietze, ibid »e 254-256 1952. (h) DUben W Dm 
U etzesyndrom und seine dlflferenUaldiagnostlsche Bedcutung Deutsche 
mcd Wchnichr 77:872S75 1952. 

Z Footnote* la c d t and t 


Roentgenograms initially revealed hilar adenopathy and puhno- 
nary infiltraUons of the nght lower and left upper lung A 
lymph node biopsy was noncontnbutory On physical exami 
nation at U S Army Hospital, Camp Atterbury, Indiana, m 
July, 1951, the patient appeared chronically ill There was slight 
dyspnea and orthopnea Early clubbing of the fingers was noted 
Rough breath sounds with occasional wheezes were heard over 
the left side of the chest anteriorly and over the right lorn 
side of the chest posteriorly Small posterior cervical and in 
guinal lymph nodes were noted A right supraclavicular lymph 
node was palpable The liver and spleen were not palpihle. 
The chest was normal externally 

Laboratory studies showed hemoglobin 15 gm per 100 cc, 
and the white blood cell count 14,500 with 92% neutrophils. 
Sedimentation rate, detemuned by the Wmtrobe method, was 
25 mm per hour Serum protein determinations, unnalyses, 
serologic tests, and sputum examinations for acid fast bactena 
were normal Bone marrow biopsy revealed hyperplastic mar 
row with many megakaryocytes and a slight increase in the 
number of eosinophils Bronchoscopic biopsy, at the point of 
external constriction of the right bronchus by a lymph node, 
revealed chronic bronchius wth eosinophilic infiltration An 
initial lymph node biopsy demonstrated reticulum cell hyper 
plasia and an increased number of eosmophils and neutrophils, 
a later biopsy revealed classic findings of Hodgkin’s disease. 
Roentgenograms continued to show hilar adenopathy and in 
creasing infiltration of the left upper and nght lower lung fields 

A few weeks after admission, the patient complained of 
severe pain over the upper left side of the chest Examination 
revealed a smooth, visible, lender swellmg of about 4 by 3 cm 
at the left border of the sternum at the level of the second rib 
The sfan over the swellmg was freely mobile and not inflamed 
The swelling was firm but not hard and merged gradually with 
the surrounding tissue The patient stated that coughmg and 
movement in bed caused much pam m the involved area. Roent 
genograms of the involved costal cartilage and adjacent nbs 
were normal Biopsy was not performed The pain was partially 
controlled by aspirin and codeme Acute pam over the swell 
mg lasted a few weeks, but mild, almost unnoticeable swellmg 
at the second costochondral junction was still palpable after 
five months Later the patient was treated with nitrogen mus 
tard and tnethylene melamme with only partial success When 
this paper was being wntten the patient was still hospitalized, 
and there had been no evidence of bone mvolvement 

Typical symptoms of Tietze’s syndrome developed m 
this patient while he was hospitalized for pulmonary 
Hodgkm’s disease Costochondral pain and most of the 
swelhng disappeared spontaneously before specific treat¬ 
ment was started Severe cough was a prominent featurt 
of this patient’s symptoms before the onset of Tietze s 
syndrome 

Case 2—Durmg the summer of 1951, pamful swelhng of 
the right chest wall and pruritus of the lower extremities dtve - 
oped m this 31-year old woman In the fall of 1951, the patien 
noticed enlarged cervical lymph nodes, some orthopnea, an 
chokmg spells She had no fever 

When admitted to Indiana University Medical Center in 
December. 1951, she appeared chronically lU and dyspneic A 
nontender left axillary and a left supraclavicular lymph n e, 
each about 3 by 3 cm, were palpated The uterus was 4 cm 
above the umbilicus, and fetal heart sounds were clearly au i 
ble The liver and spleen were not enlarged A macular ras 
was present over both legs A well-demarcated ^ellmg was 
noticed at the nght third costochondral junction The swel mg 
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was hard and extremely tender on palpaUon The skin i 
site of the swelling was not inflamed or edematous 
studies revealed red blood cell count 3,940,000, white blood 
cell count 13,750 with 92% neutrophils, and bilirubin, 1 mm 
ute, 0 3 mg and, total, 1 6 mg per 100 cc Blood urea 
and serologic tests, urinalysis, and prothrombin time aim alk^ 
line phosphatase determinations were normal A bone marro 
biopsy showed increase m megakaryocytes, eosinophils, plasma 
cells, and monocytes A left supraclavicular lymph node biopsy 
indicated Hodgkin’s disease with advanced fibrosis Roentgeno¬ 
grams showed mediastinal widening and lobulatcd densities in 
the antenor and middle mediastinum 

Xray therapy was given to the anterior and posterior mcdi- 
astmal areas and the left supraclavicular and axillary areas One 
week after radiation treatment was started, there was less pam 
in the third costochondral area, although swelling persisted 
One month later, costochondral swelling and tenderness dis¬ 
appeared completely Chest roentgenograms made at this time 
revealed no abnormal lymph node enlargement 


This pregnant paUent wth pulmonary Hodgkin’s dis¬ 
ease presented classic symptoms of Tietze’s syndrome of 
SIX months’ duration X-ray therapy, m this instance, was 
associated with disappearance of the costochondral 
swelling and pain Although the clinical appearance and 
location of the swelling was quite typical of Tietze’s syn¬ 
drome, the possibility of costochondral infiltration by 
HodgLn’s disease cannot be ruled out 


COMMENT 

The cause of Tietze’s syndrome is not known Dystro¬ 
phy of the costal cartilage because of malnutrition,’ 
tuberculosis,^ and trauma were suspected by some 
authors, but none of these factors could be proved in the 
numerous recent cases However, mild trauma resulting 
from sudden movement, such as occurs m paroxysms of 
coughmg, may play a role Both nontuberculous respira¬ 
tory disease' and rheumatoid arthritis “ have been noted 
m many recent instances of the syndrome 

In about 60% of cases, the second costal cartilage 
alone is mvolved by Tietze’s syndrome In another 15%, 
the second cartilage and one or more other costal carti¬ 
lages ate mvolved In view of the frequent involvement 
of the second costal cartilage, it is significant that an 
mconstant structure, the interarticular sternocostal liga¬ 
ment, which is a strong fibrocartilaginous layer that 
passes within the 3 omt from the second costal cartilage 
to the fibrous substance between the manubrium and 
body of the sternum, is present in practically all anatomic 
specimens at the second sternocostal junction ' This 
ligament may be found in 20% of cadavers at the third 
sternocostal joint, m only 10% at the fourth sternocostal 
joint, and it is still rarer m the remaming sternocostal 
articulations ’ The presence of this ligament at the ven¬ 
ous sternocostal junctions rather closely parallels the 
incidence of mvolvement of these cartilages by Twtze's 
syndrome It is, therefore, suggested that either micro- 
trauma or mvolvement by rheumatoid disease of this 
ligament, or a combmation of both factors, may be an 
important factor m the euology of this syndrome We 
believe that, m our patients, Hodgbn’s disease was not 
necessarUy a causative factor, but that by causing dysp¬ 
nea and cough it may have produced small tears of the 
mtc^cular sternocostal ligament with forward rotaUon 
of the respective costal cartilage (especiaUy m the patient 
desenbed mease 1 ) ^ 


TIETZE’S SYNDROME—MOTUT^K’V AND ROllN 


Since Tietze’s syndrome by itself is a benign condition, 
the number of histological observations is small In 
several recent cases, no pathological abnormalities could 
be found ® Pcnchondnal thickening,'' hyperplasia and 
metaplasia of cartilage with bone formation,*' and dead¬ 
ened appearance and destruction of a small portion of 
the adjacent nb with fibrosis of the marrow have been 
described The absence of inflammatory changes m both 
cartilage and surrounding soft tissue is striking in all cases 
that have been studied pathologically It is likely that all 
reported histological changes arc normal variations of 
costal cartilage 

Radiologically, no specific findings have been reported 
In a few instances, an unusual amount of calcification of 
the cartilages has been seen “ The lungs usually arc free 
of disease or show the underlying pulmonary process 
such as pneumonia or Hodgkin’s disease Lindblom,'" 
without distinguishing Tietze’s syndrome from osteo¬ 
chondritis of tuberculous or other causes, called attention 
to the significance of subcostal soft tissue swelling demon¬ 
strable by tangential views 

The symptomatology is quite typical Knowledge that 
the syndrome exists should lead to its diagnosis more 
frequently Many women present themselves for medical 
examination fearing carcinoma of the breast." Unneces¬ 
sary operations are performed because of ignorance 
concerning the nature of the disease Inflammatory con¬ 
ditions of the nbs, osteomyelitis, typhoid osteitis, tubercu¬ 
lous and actinomycotic osteochondritis, and syphilitic 
periostitis, can usually be differentiated by careful clini¬ 
cal, radiological, and bacteriological examination Sinus 
tract formation will be seen in the majority of these 
instances Primary or metastatic tumors of the nbs 
(chondroma, metastauc carcinoma, and multiple mye¬ 
loma) will give characteristic roentgenographic shadows 
Fractures of the costochondral junction may occur and 
cause marked tenderness and mcreased mobility of the 
mvolved segment Winged chest deformity and post- 
fracture callus formation may be differentiated by the 
history An aortic aneurysm eroding the antenor chest 
wall will be obvious roentgenograpbically and, at that 
stage, will usually pulsate Muscle contusions may give 
localized chest pains svithout sweUmg and disappear 
rapidly Since true joints exist between the sternum and 
the costal cartilages of the second to fifth rib, rheumatoid 
arthritis may involve these articulations True rheumatoid 
arthritis affects multiple joints, whereas Tietze’s syn¬ 
drome usually involves one joint Presternal edema may 
be associated with mumps and with mediastinal Hodg¬ 
kin s disease In these instances, lymph drainage obstruc¬ 
tion produces edematous swelling of the skin over the 
sternum and surrounding area but no pain 

An mfraclavicular soft tissue mass sometimes associ- 


3 Poouiotes 1 a and fc, 

4 Footnotes 1 a and / 

5 Footnotes led and e 

6 Steehelld K Ueber Affelttlontn der RlDOenljinnvl >i. 

Schweiz, med Wchn^hr ro 592 594 1940 

Pany B.akls.on Com 
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ated with circulatory disturbances of the arm may be 
seen in Hodgkin’s disease and could be confused with 
Tietze’s disease, however, this mass is located immedi¬ 
ately below the clavicle and is not associated with pain 
and tenderness Rib involvement by Hodgkin’s disease 
is accompanied by changes that may be demonstrated 
roentgenographically and does not usually present ex¬ 
ternal swelling Treatment of costal chondribs consists 
of reassunng the patient and treating the pain sympto¬ 
matically X-ray therapy in uncomphcated cases has 
been given with indifferent results The lesion was 
excised in some stubborn cases,but usually this is not 
necessary 

SUMMARY 

Two cases of Tietze’s syndrome in patients with pul¬ 
monary Hodgkin’s disease, a hitherto unreported associ¬ 
ation, are presented Tietze’s syndrome is a benign, 
self-hmiUng disease characterized by tender, nonsup¬ 
purative swelling of the upper costal cartilages Usually, 
one of the second costal cartilages is mvolved, multiple 
involvement of costal cartilages is uncommon Pam usu- 


J-A. M At June 6, 1953 

ally persists for a few days to a few weeks, while swelling 
may contmue for months or even years Nontuberculous 
respiratory disease or rheumatic conditions frequently 
precede or accompany the syndrome Its cause is not 
well known On an anatomic basis, it is suggested that 
small tears or rheumatoid involvement of the inconstant 
interarticular sternocostal ligament may be an important 
factor in the etiology of Tietze’s syndrome The large 
number of cases of the condition reported m the last few 
years suggests that the syndrome is not uncommon It 
should be considered m the differential diagnosis of chest 
pain and of tumors of the chest wall 

ADDENDUM 

Since submission of this article, one of us (A G M) 
has seen an additional case of the syndrome in an othci 
wise healthy young Negro woman who complamed ol 
left antenor chest pam On examination, typical swelling 
and tenderness were found at the second left costal 
cartilage 

n Goldman R Intractavlcular Chest Wall Turnon In HodeWn t Dh- 
ease California Med TO 38 39 1952 


BLOOD PHENOL LEVEL AFTER TOPICAL APPLICATION OF 
PHENOL-CONTAINING PREPARATIONS 

Rudolph Ruedemann, M D 
and 

Wm B Deichmann, Ph D , Albany, N K 


Calamine lotion, containing 1 or 2% phenol, and a 
preparation composed of phenol (4 75%) and camphor 
(10 86%) in aromatized liquid petrolatum ^ (campho- 
phenique*) have been favontes for several decades for 
the treatment of disorders of the skm Both prepara¬ 
tions have been apphed extensively with only a single 
incident of harmful effect reported for each This is m 
contrast to the local changes, such as gangrene, and 
systemic effects that resulted frequently from apphea- 
tion of aqueous solutions containing similar concentra¬ 
tions of phenol Recently a fatality occuned because 
of the mdiscnmmate application of large volumes of a 
proprietary preparation contaming 2 3% phenol in com 
oil (foille*) This matenal was applied to a dressing 
covering 25 or 30% of a boy’s body surface for the 
treatment of a kerosene bum ^ The object of this in¬ 
vestigation was to follow the level of “free” and of 
“conjugated” phenol of the blood after cutaneous apph- 
cation of phenol in calamme lotion and in the phenol- 
camphor-hquid petrolatum preparation, and to deter¬ 
mine the factor of safety associated with this type of 
medication methods 

Each of one group of five men (fair or brunet male 
medical students) was treated with one dose of 1 gm 

From the depattraenls of dermatology physiology and pharmacology 
Albany Medical College _ „ , ci i 

1 Deichmann W B Local and Systemic Effects Following Skin 

Contact with Phenol—A Review of the Literature 3 Indust Hyg & 
Toxicol 31 146 1949 , ^ , 

2 Deichmann W and Schafer, D J Phenol Studies 1 Review of 
the Literature II Quantitative Spectrophotometric Estimation of Free and 
Conjugated Phenol In Tissues and Fluids III Phenol Content of Normal 
Human Tissues and Fluids Am J Clin Path 13 129 1942 


of phenol contained m 50 gm of calamine lotion After 
a rest period of two to three weeks, each of the men 
was exposed to 1 gm of phenol m the form of 21 gm 
of the phenol-camphor-liquid petrolatum These vol¬ 
umes were adopted since they represented quantities 
that could be spread conveniently and without loss over 
75% of a person’s body surface including his shoulders, 
chest, back, and legs Clothes were permitted to be 
donned immediately after an application 

Each of another group of volunteers was exposed 
to two appheations of 1 gm of phenol The second 
dose was apphed 90 mmutes after the first A third 
group was exposed similarly but to three 1 gw doses, 
while the last group was exposed to four I gm doses 
Each group was treated with phenol in calamine afid 
with the phenol-camphor At the time of the last appli¬ 
cation each person was instructed not to remove his 
underwear until completion of a 24 or 48 hour period 
of exposure At this time each subject took a shower 
and donned clean clothmg Blood samples were drawn 
at intervals from the cubital vem and analyzed for free 
and for conjugated phenol This analytical procedure 
employed was pubhshed elsewhere" This method lays 
claim to a very considerable degree of specificity and 
accuracy 

results 

Figures 1 to 4 present the mean concentrations of 
free and of conjugated phenol in the penpheral blood 
of the human subjects after the cutaneous application 
of 1, 2, 3, or 4 gm of phenol as 2% in phenol in cala¬ 
mme lotion or as 4 75% phenol in the camphor-liqui 
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petrolatum preparations The table presents the highest 
individual values o£ free and of conjugated phenol ob¬ 
served in any of the volunteers These figures are of 


Peak Values of Free and of Conjugated Phenol In the Blood 
of Human Subjects After Cutaneous Exposure 
to Phenol Preparations 



Period Over 



Total 

Ithlch 

Hlcbcflt Values Obwirvcd 

Quantity 
of Phenol 

Applied 

Om 

Do^ncefl 

Itore 

Fr« ConJURoted 

Applied 

Hr 

Phenol 

Mg % 

Phenol, 

Mg % 

Material Applied 

2% Phenol la Qalamlno lotion 


I 


OOi 

127 

n 

2 

OJ52 

216 

% 

K 

0.80 

2.27 

4* 

0 

0.52 

214 


Jlnterlnl AppUtd 4 76% Phenol nnd Iorifl% Camphor In 
Aromatlrcd Llnuld Petrolatum 
0 60 


2 3 0 76 

j 4 0 03 2M 

^ 0 0 47 1/17 

* The tcaaon why 4 era ot phenol did not Induec higher coneentratlona 
In the blood than » gm U not apparent 

Significance since they represent the highest concentra¬ 
tions of blood phenol that may be expected in healthy 
persons exposed to this type of medication 

COMMENT 

The observations summarized m this report have 
shown agam that phenol readily penetrates the human 
skin, and that detoxificaUon by conjugation is initiated 
immediately 

Companson of the mean concentrations of free phe¬ 
nol shows that they differ but little regardless whether 
the dose of phenol applied was equal to 1, 2, 3, or 4 


1 ] gm. Df CampliD PiiEiiiijiiE psr applitatiDn 





16 

r/AiS IN HOURS 


50 gm of CalaminEloiiimpEiiipplicatiiiii 
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Tutl m HOMS 


M ‘f«»’*™Uon. of free and conjugaled phenol In f 
«I*tlmcntal tub)ect3 each receiving one appUcaUon of 1 gm of pher 
The curves in all of Ibe figures were based on average phenm blood lev 


gm, and regardless whether it was apphed m the aque¬ 
ous or oily medium Most values of free phenol rose 
wthm one to three hours from a control level of about 
015 mg to approximately 0 4 mg per 100 ml of 
blood, remaimng here until the termmation of the ex¬ 


posure period Comparison of the curves for conjugated 
phenol reveals, however, within certain limits a direct 
correlation to the quantities of phenol apphed After a 
topical dose of 1 gm of phenol in calamine lotion, con¬ 
jugated blood phenol promptly rose from a control 




Fig 2—Mean conccnlratlonj of free and conjugated phenol In five 
eiperiraental subjects each receiving two appIicaUons of 1 gm of phenol 
at two hour intervals 

level of about 0 35 mg to approximately 1 1 mg per 
100 ml When it was apphed as campho-phenique* it rose 
to a mean of 0 9 mg per 100 ml (fig 1) After applica¬ 
tion of 2 gm of phenol, the mean peak levels were about 
1 65 and 1 2 mg per 100 ml, respectively (fig 2), while 
after 3 gm of phenol the peak levels were roughly L92 
and 1 73 mg per 100 ml, respectively (fig 3) Four 1 
gm doses did not further increase the levels of free and 
of conjugated phenol (fig 4) After application of 3 gm , 
free blood phenol dropped promptly at the termination of 
the 48 hour period of exposure One day later the level 
was below the prccxpenmental control The response to 
four 1 gm doses was similar except that free blood phenol 
did not drop quite so acutely after termination of the 48 
hour period of exposure At no time were there any signs 
of systemic intoxication The local effects were desenbed 
as soothing or cooling followed by a feeling of warmth 
The role of clothing is important Generally it is be¬ 
lieved that bandaging or clothing, when applied to a 
digit, limb, or body treated with phenol, will mcrease 
the local gangrenous and systemic effects Tins belief 
appears to have originated from the many cases of gan¬ 
grene reported in the older literature But a careful 
review of the individual cases reveals that gangrene 
resulted perhaps primarily because a bandage was kept 
saturated Other factors that played a role included the 
use of aqueous solutions of phenol and possibly the 
tightness of a bandage Coverings by means of a loose 
bandage, clothmg, or bed sheet, after the apphcation 
of one dose of phenol, must be expected to decrease 
that rate of absorption but influence but little the total 
amount absorbed of any given quanUty of phenol 
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Animal studies “ have revealed that the rates of ab¬ 
sorption of phenol through the skm diSer considerably 
depending on the vehiele employed For mstance, a 
quantity of 71 mg of phenol was absorbed m one hour 
through the skin of the tail of a rat after exposure of 
the tail to 4 7% aqueous phenol, but only 15 mg was 



The highest isolated concentrations of free blood phe¬ 
nol (0 8 mg per 100 ml) was observed m a person 
exposed to three 1 gm doses of phenol in calamine 
The highest concentration of conjugated phenol (2 3 
mg per 100 ml) was recorded in a volunteer exposed 
to three 1 gm doses of phenol-camphor-hquid petro¬ 
latum These concentrations are of significance when 
compared with those found in intoxications When the 
first tremors became apparent, after mgestion of a lethal 
dose in a rabbit, values for free blood phenol ranged 
from 5 to 11 mg and for conjugated phenol from 0 3 
to 0 9 per 100 ml At death, which occurred m a rabbit 
about 15 mmutes after mgestion of phenol, free blood 
phenol was equal to 30 mg and conjugated phenol 
1 0 mg per 100 ml “ Bischoff reported 23 mg phenol 
per 100 ml of blood in a man who died 15 minutes 
after the mgestion of phenol 



Fig 3 —Mean concentrations of free and conjugated phenol In four 
exptrimental subjects each, receiving three applications of 1 gm of phenol 
at two hour intervals 


absorbed after similar exposure to the preparation 
composed of 4 5% phenol and 10 8% camphor in 
mineral oil Local effects were equally mfluenced by 
the vehicle Submersion of a tail m 2% phenol m min¬ 
eral oil produced the same severe degree of gangrene 
as submersion m 4% aqueous phenol, while exposure 
to a preparation of 8% phenol and 10% camphor in 
mmeral oil resulted in only a slight discoloration of the 
distal portion of the tail Expenments with rabbits pro¬ 
duced similar results 

The reason for the different degree of local or sys¬ 
temic injury mduced by phenol can be traced in large 
part to the solubility of this compound m a respective 
solvent The solubihty of phenol m mmeral oil is low, 
but Its cutaneous and oral toxicity m this vehicle is 
relatively high ■* In water, phenol is more soluble and 
the toxicity is less Phenol m calamme lotion is largely 
prevented from commg m contact with the skin because 
of Its adherence to the multitude of solid particles of 
zinc oxide, m phenol-camphor-hquid petrolatum it is 
held chemically When applied cutaneously the toxicity 
of phenol m both of these preparations is of a compara¬ 
tively low order 


3 Deichmann W B MUlet T and Roberts J B Local and Syt- 
temic Effects Following Application of Dilate Solutions of Phenol In 
Water and in Camphor Liquid Petrolatum on the Skin of Animals, Arch 
Indust Hyg 2 454 (Oct) 1950 

4 Deichmann W B and MlUer T Certain Physico-Chemical and 
Toxic Properties of Phenol-Camphor Preparations abstracted Fed, Free 
8 286 1949 

5 Deichmann W B Phenol Stndles V The Distribution, Detoxlfica 
Uon and Excretion of Phenol In the Mammalian Body Arch Blochem 
3 345 1944 


SUMMARY AND CONCLUSIONS 
Two per cent phenol in calamine lotion and a prepa¬ 
ration composed of phenol (475%) and camphor 
(10 86%) m aromatized liquid petrolatum were ap¬ 
plied to 75% of the body surface of each of a group of 
male volunteers A material was apphed m a dosage 
equivalent to 1 gm of phenol The maximum quantity 
placed on the skm was equal to four 1 gm doses over 
a penod of six hours A person was permitted to wear 
his clothing, removing it only to receive an additional 
dose and to terminate the skm contact after a period of 
24 to 48 hours Regardless of the matenal apphed, free 
blood phenol rose from a control of about 0 15 to ap¬ 
proximately 0 4 mg per 100 ml of blood, after either 
one, two, three, or four doses, each equivalent to 1 
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Fig 4—Mean concentrations of free and conjugated phenol In f^our 
experimental subjects each receiving four applications of 1 gin ot p 
at two hour intervals 


gm of phenol Conjugated blood phenol quickly rose 
from about 0 35 to 1 1 mg per 100 ml after apphcation 
of one dose of 1 gm of phenol m either preparation Each 
additional dose mduced as a rule a higher peak of the 
conjugated fraction The highest mean concentration of 
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conjugated phenol (1 92 mg per 100 ml ) was obtained 
in the subjects receiving three 1 gm doses of phenol m 
calamine 

Comparison of the highest individual concentrations 
(0 8 mg per 100 ml free and 2 3 mg per 100 ml 
conjugated blood phenol) with values associated with 
the first signs of intoxication in rabbits (5-11 mg free 
and 0 3-0 9 mg per 100 ml conjugated phenol) or as 
reported in acute deaths (30 mg free, 1 mg per 100 
ml conjugated phenol) make it appear that the appli¬ 
cation of the phenol-camphor-liquid petrolatum prepa¬ 
ration or treatment with the 2% phenol in calamine 


lotion, as outlined here, is associated with a consider¬ 
able degree of safety No doubt, the intermittent appli¬ 
cation, as well as the wearing of clothing plus the fact 
that the volunteers were young healthy persons played 
a role in the harmlessness of this type of medication 
The results presented here have indicated again that 
phenol IS rapidly absorbed through the skin, and that 
the bulk becomes rapidly detoxified as long as the rate 
ot absorption does not tax unduly the conjugating de¬ 
toxifying mechanism The indiscriminate use of even 
these dilute preparations must obviously be avoided 
352 State St (Dr Ruedemann) 


ACRODERMATITIS ENTEROPATfflCA 

REV1E3Y OF THE LITERATURE AND REPORT OF A CASE SUCCESSFULLY TREATED WITH DIODOQUIN 

Calvin J DiUalia, M D , Allan L Lorincz, M D 
and 

Olev R Aavik, MD, Chicago 


The purpose of this paper is to report the successful 
treatment of a case of a hitherto frequently fatal disease 
^ of childhood and to review reports of 20 other cases of 
this disease found in the literature Characteristically 
this disease starts early in life, between the ages of 3 
weeks and 18 months m the cases reviewed Usually the 
onset IS insidious, with a small localized skin eruption 
close to one of the body orifices or on an extremity This 
eruption is frequently accompanied or shortlv followed 
by loss of hair and by gastrointestinal disturbances mani¬ 
fested chiefly by diarrhea The entire syndrome, includ¬ 
ing the skin eruption, hair loss, and gastrointestinal 
disturbances, runs a characteristically, intermittent yet 
progressive course, apparently spontaneous partial remis¬ 
sions are followed by increasingly severer exacerbations, 
any of which may end in death 

In recent years, this disease has been clearly defined 
clinically by Danbolt * m the Scandinavian literature 
Previously, cases were reported as atypical epidermolysis 
bullosa or as generalized moniliasis by 'Wendc," Guy,^ 
MacLeod,^ Hopkins,® Schlutz,” and Baird’ In 1936, 
Brandt® considered the disease to be the result of a 
deficiency of an unknown food element found in breast 


B«su5t ot ipsce llmitaiions the table has been omilled from Tn 
Joumi. and will appear In the authors reprints 

From the SecUon of Dermatology (Dr Stephen Rothman Chief t 
Service) Department of Medicine University of Qilcapo 

I Danbolt, N and Closs K AcrodermatlUs Entcropalhlca Aci 
dermot vcnereol 20 127 169 1942 Danbolt N AcrodermatlUs Entc 
Opaihlca Report of 2 Additional Cases ibid 28 532 543 1948 

2- Wendc G W Epidermolysis Bullosa Hereditaria J Cutan Dv 
cases 20 537 547 1902 

30-42 OMimr” EpldcraiolysU Bullosa Arch Dctmat i Syph 16 

rtt^ ^ Doe to Monilla and Other Yeas 

Uke Fungi Brit J Dermal 42 549 1930 

25^ sKfAp^in 193^°"""“ 

650 ^ 5 f?Au‘^ 3 O J A M A lot 

Inf«tlof Peltries 4 To73"4'™i‘'9«' 

wlUi Disturbances of the Gener 
ir iTn Elements Acta dermal, venerec 


milk Danbolt ’ also made this same observation in three 
of his cases Because of the peculiar localizaton of 
lesions on the extremities and around the body openings 
and because of frequently associated obscure lower 
gaslointestinal tract disturbances, Danbolt named the 
disease acrodermatitis enteropathica 
We have attempted to review as many cases of this 
disease as we could find in the literature and to correlate 
the findings in those cases These data are presented m 
the table In all probability, we have overlooked some 
cases because in the past there was no uniform name for 
this disease Haxthausen, m 1937, reported a case before 
the Danish Dermatological Society that Danbolt ’ con¬ 
sidered to be acrodermatitis enteropathica, but data on 
this case were not available to us Despite the various 
original diagnoses listed m the table, there can be no 
doubt that all the cases reviewed are of examples of the 
same entity, because the very distinctive features of the 
disease were present in each Photographs of patients 
with this disease are usually diagnostic 

It IS well at the outset to emphasize that this disease 
differs distinctly from the ordinary type of generalized 
or systemic moniliasis with which it has oftenest been 
confused For example, unlike moniliasis, in this disease, 
yeasts cannot invariably be demonstrated in the skin 
lesions, the viscera lack usual monilial lesions, there is 
an intermittent rather than a steadily progressive course, 
there is total alopecia rather than partial defluvium asso¬ 
ciated with cachexia, and there is a distinct familial 
tendency Baird,' in a recent review of systemic moni¬ 
liasis, found 40 cases that fitted the classic picture of 
generalized moniliasis but only three cases of what we 
now call acrodermatitis enteropathica 
The primary skin lesions characteristic of this disease 
are vesiculobullous and appear in successive, grouped 
crops located symmetneaUy around the body onfices, 
eyes, occiput, elbows, knees, and on both surfaces of 
the hands and feet, especially between the fingers and 
toes and atound the nails There is generally little in- 
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volvement of the trunk The vesicles or bullae may be 
clear or cloudy and have been described as flat-topped 
After a few days to a week, these begin to dry and crust, 
and then lamellar scaling appears Further resolution 
results in erythematous patches with penpheral nngs of 



Fig 1 —'Photograph laVen shortly #(ter patient was given cortisone Note 
characteristic position o( the head 


adherent scales and sometimes central scaling that may 
give the lesions a psoriasiform appearance Lesions m 
different phases of development, from the initial blisters 
to those nearly completely healed, may be present 
simultaneously Secondary bacterial unpetiginization 
and/or yeast infection of the lesions is common The 
yeast mfection will be considered in detail later The 
appearance of new crops of skm lesions has sometimes 
been associated with upper respiratory infections Also, 
at these times, acuvity of the other manifestations, such 
as diarrhea and hair loss, is usually mcreased Han loss 
at one time or another was universal in 18 of the cases 
reviewed 

Other common features of the disease are mucous 
membrane and nail changes, retarded body growth, and 
personahty alterations The mucosal changes usually 
/consist of a white coating on the tongue and buccal 
i mucosas The frequent involvement of the skin around 
' the nails resulted in dystrophic nail changes in 18 of the 
■^'reviewed cases, frequently all the nails were involved, 
and prolonged involvement resulted in complete loss of 
the nails Six patients were retarded in their physical 
development The most striking examples of this re- 
tardauon were m two siblings reported on by Schlutz ® 
Mental development, however, was in all instances nor¬ 
mal, but frequently the children became withdrawn 
peevish, and fretful, and “schizoid features” ^ developed 
during exacerbations of the skin eruption Character¬ 
istically, the patient prefers to hold fais head at an angle 
and face downward (fig 1) This feature is absent when 
the disease is macUve This peculiar head posture is also 
demonstrated in the photographs accompanying the 
reports by Danbolt ‘ and Brandt ® A familial tendency 
IS also present, the disease occurred m siblings on seven 
reported occasions 


In the more recent reports, it was noted that in eight 
of the patients onset of their disease coincided with the 
time of weaning or when other foods were added to the 
diet in addition to breast milk This fact suggested to 
Brandt that there was some unknown factor in breast 
milk that was essential to the health of these infants 
The disease improved considerably in those instances in 
which breast milk was added to the diet in relatively 
small quantities even though it had been some time since 
natural breast feedings had been discontinued These 
observations, along with the high incidence of obscure 
gastrointestinal dysfunction m 11 of the cases, strongly 
suggest that the primary focus of the disease, as con¬ 
cluded by Brandt and Danbolt, is m the gastrointestinal 
tract In two of his cases, Danbolt could not isolate 
Candida organisms from the feces 

Hopkins - also concluded that the primary focus ol 
the disease was in the gastrointestinal tract He, how¬ 
ever, demonstrated C aJbtcans in the stools and mouth 
but not m all skin lesions of his patient and, further, 
was able to artificially produce lesions identical with 
the natural lesions by local injections of sterile extracts 
of C albicans cultures MacLeod * and Baird ’’ observed 
a similar phenomenon with autogenous vaccines Hop 
kms considered the skin lesions to be ids associated with 
gastrointestinal moniliasis Schlutz ® found momha in 
the skin lesions as well as in the feces of his patients and 
in the blood of two We also were able to find C albi¬ 
cans (raoniha) in the skin lesions of our patient, how¬ 
ever, with antimonihal local treatment, the yeasts 
entirely disappeared from the lesions, although new crops 
of vesicles continued to appear This leads us to believe 



Fig 2 —Characteristic distribution of cutaneous lesions of acrodennalltls 
cQteropatbIca Note alopecia and apathetic larial txpttssloa. 


that mondial infection of the skm is a secondary phenom¬ 
enon of a syndrome that has as one of its features an 
mcreased susceptibdity to such yeast infection 

It IS diflScuIt to reconcile the two observations that 
the disease is caused by a deficiency of a necessary 






Vol 152, No 6 


acrodermatitis ENTEROPATIIICA—DILLAHA ET AL. 


511 


food factor found m breast milk and is not associated 
with moniliasis or id therefrom and that (2) the disease 
IS due to moniliasis in the gastrointestinal tract and an 
associated id The only apparent common denominator 
m these two viewpoints seems to be that the focus of the 



Fig 3 —4 vesicular anil crythemaious lesions ol knees and ankles al 
ihe time of initiation of dllodohydrox) quinoline therapy B resolution of 
vesicular lesions in same patient after one vseeks therapy C only slight 
erythema remains one month after therapy 


disease is in the gastrointestinal tract Future investi¬ 
gation of patients with this disease can, with good 
reason, be du:ected toward this point 

Therapy of acrodermatitis enteropathica has for the 
most part been entirely unsuccessful The disease is 
frequently associated with remissions of varying length, 
but they are usually short Guy reported that one of his 
patients had considerable improvement in his skin and 
regrowth of most of his hair at the onset of puberty 
Five of the 20 patients reviewed here are dead, the 
oldest, at the Ume of death, was 8 years of age Un¬ 
doubtedly others in this senes have also died Danbolt 
reports that all patients he observed eventually suc¬ 
cumbed to the disease *’ Recently, however, Baird ’ re¬ 
ported that the internal administration of thymol on two 
occasions in one patient resulted in partial recovery 
Soderling reported that his two patients responded to 
hospitalization and conservative management, and Hop¬ 
kins “ observed that his patient improved on a sprue 
diet and relapsed when it was discontinued Recently we 
studied a typical case of acrodermatitis enteropathica, 
and, because of the patient’s dramatic recovery, we re¬ 
port the case m detail * 

REPORT OF A CASE 

When she was first seen by us, the patient was 2'/i years old 
A skin disorder had developed when she was 2 months of age 
and was characterized by recurrent, vesicular, erythematous, 
crusted dermatitis of the anklei and heels This skin disease 
began several days after she was treated for a cold with 
orally administered penicillin powders Gradually, the skin of 
the knees, elboivs, fingers, wrists, and perioral and perianal 
areas became similarly involved The tongue became heavily 
coated and severe halitosis developed When the paUent was 
5 months of age, a rapid and total alopecia appeared The skin 
eruption had persisted almost unchanged until the time the 
patient was first seen, except for a period beginnmg when she 


9 Danbolt N Personal communlcaUon to the authors 
10 Soderline B cited by Brandt • 

•Tile patient was presented to the Chicago Dermatologic Society 
wtober 1931 with Ihe Incorrect diagnosis of dystrophic epidermol 
eaiiosa Dr Hermann Plnlais suggested there the diagnosis of aercK 
maUtli enteropathica. 


was one year old At that time there was complete remission 
of nil skin lesions and complete rcgrowih of hair The only 
persisting evidence of disease was the heavily coated tongue and 
a foul breath After three months, however, the disease exacer 
bated to its previous state 

The patient’s general health and development were otherwise 
normal Previous therapy consisted chiefly of various locaj ap 
plications given for long periods of time to combat mycotic and 
bacterial infection None of these had any consistent effect on 
the course of the disease There was no family history of simi 
Inr cutaneous disease The patient, an only child, was delivered 
by cesarean section and was never breast fed 

Physical examination showed a child of normal development 
who weighed 15 kg She had an unhappy appearance, she was 
withdrawn and cried easily On admission, the skin eruption 
involved the forehead, cheeks, perioral areas, neck, elbows, 
both bands, sides of the fingers, paronychial areas, heels, ankles, 
inner aspects of the thighs, knees, buttocks and perianal region 
(fig 2) The lesions were crusted, superficial erosions surrounded 
by epithelial fringes A few bullae were present on the feet 
The tongue was heavily coated The scalp was totally bald, ex¬ 
cept for a sparse growtfi of very short fine lanugo hair, and 
eyelashes and eyebrows were absent Thu teeth were normal 

The patient was hospitalized on two occasions for 11 weeks 
originally and, a few weeks later, for an additional 6 weeks 
Initially, therapy was supportive and directed toward relieving 
the secondary infection Subsequent to the finding that the 
lesions contained C albicans, they were treated locally with 
Castellani s paint and ammoniated mercury ointment After this 
treatment, they were found free of yeasts New vesicular lesions 
however, continued to appear 

Toward the end of each hospital stay, the over all picture 
showed partial improvement, but, each time, there was subse 
quent exacerbation of the disease a week or two after the 
patient went home During the second period of hospitalization 
the patient was treated with cortisone acetate (50 mg. a day 
orally for one week and 37 mg daily for the following three 
weeks) This therapy was accompanied by gradual improve¬ 
ment of the skin lesions, and at its conclusion there was a slight 
regrowth of terminal scalp hair, eyelashes, and eyebrows Short 



^Fig 4 Patient eight months after therapy with diiodohydroxyqulnolinc. 
Only residual postinflammatory melanosis is evident about the knees. Hair 
has grown In and facial expression is alert 


ly after therapy with cortisone acetate was discontinued, the 
vesicular lesions reappeared at all the previous sites, and the 
hair began to fall out. During the periods of relative quiescence 
of the disease while she was hospitalized, the patient had only 
one or two well formed stools daily, dunng penods when the 
disease was active, there were four to six loose stools daily 
With the flare up following Ihe cessation of cortisone the 
paUent received 0 5 gm of sulfisoxazole (Gantrisin) four tunes 
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a day for one week, but new lesions continued to appear Next, 
the administration of 210 mg of diiodohydroxyquinoline (Dio- 
doquin) was started This was followed within four days by 
strikingly rapid resolution of all skin lesions and, with con¬ 
tinued therapy, full regrowth of hair (fig 3, 4,‘and SB) In the 
following months, the residual erythema of the healed lesions 
faded completely The stools remained well formed and oc 
curred once or twice daily Therajiy was discontinued after 16 
weeks and the patient has remained entirely well to date (eight 
months after initiation of diiodohydroxyquinoline therapy) 
Routine blood cell counts, urinalyses, and a Kahn test, car¬ 
ried out dunng the first hospitalization, were normal Results 
of glucose tolerance tests and stool fat determinations were 
also normal Blood chemical examinations of sodium, potas 
Slum, chlorides, calcium, phosphorus, alkaline phosphatase, 
cholesterol and cholesterol esters, pH, and carbon dioxide con 
tent revealed nothing abnormal The thymol flocculation test 
was normal, while the cephalin flocculation test was 3-f, slightly 
abnormal The erythrocyte sedimentation rate was 24 mm per 
hour 



B 


Fig 5 —A dystrophic nail changes associated with paronychlal slcin 
Involvement B regrowth of nails In same patient after therapy with 
dliodohydrox> quinoline 

Three cultures taken from the tongue, fingers, and hands 
prior to our initial local treatment grew out C albicans on 
subcultures Fifteen cultures taken on occasion subsequent to 
antimomlial local treatment failed to show fungi or yeast, but 
5 o^ these grew out a gram positive coccus The remainder 
were sterile Stool cultures for bacteria revealed only norma! 
flora ineluding Proteus mirabilis both before and after diiodo 
hydroxyquinoline therapy After diiodohydroxyquinoline treat 
ment, C albicans was not found in the stools, but nonpatho 
genic yeasts were present Examination of fresh stools for 
parasites, ova, and extracellular fat gave negative results before 
this therapy A complement fixation test for Endameba b/sfo- 
Ivtica infection was negative Serum agglutination tests with C 
albicans and normal control serums were positive m dilutions 
up to 1 80 An oidiomycin skin test was negative Histological 
examination of a skin biopsy specimen taken at the time of the 
patient s initial visit was interpreted as impetiginized superficial 
dermatitis wth marked papillary edema 


COMMENT 

The rapid and complete response of our patient to a 
medicament that acts primarily on the contents of the 
gastrointestmal tract and that is but negligibly absorbed 
systemically further validates the observation that the 
primary site of this disease is the gastrointestinal tract 
Diiodohydroxyquinoline is usually used therapeutically 
for the elimination of Endameba histolytica from the 
gastrointestinal tract It is very unlikely, however, that 
the response seen in this patient was in any way due to 
the effect of diiodohydroxyquinoline on such an infec¬ 
tion, because not only stool examination for this organ¬ 
ism prior to therapy was negative but also the serum 
complement fixation test was negative and the clinical 
picture was not that seen in amebiasis It is more reason¬ 
able to assume that the diiodohydroxyquinoline had 
another effect or effects resulting in this dramatic clinical 
response The nature of this response will have to be 
elucidated in studies on future cases of this disease simi¬ 
larly treated It is possible that Candida albicans present 
in the gastrointestinal tract might have been eliminated 
by sueh therapy, but our data on this point are not con¬ 
clusive It seems unlikely, however, that diiodohydroxy- 
quinoline would have selectively eliminated C albicans 
and yet permitted nonpathogenic yeasts to remain m the 
intestinal tract Although the mechanism of action of this 
drug IS not at all clear m this instance, it is worth while to 
emphasize that this therapy offered a prompt and,'thus 
far, sustained cure for a hitherto mcapacitafmg disease 
that was often fatal 

SUMMARY 

Twenty cases of a severe gastrointestinal and cutan¬ 
eous disease of childhood that fit the classification of 
acrodermatitis enteropathica are collected from the 
literature An additional case that responded dramati¬ 
cally and completely to therapy with diiodohydroxy- 
qumolme (Diodoqum) is reported 

950 E 59th St (37) (Dr Lorinez) 

11 Schlomovitz, Ellas H Personal communication to the amhors Dr 
Schlomovltz reported treating a similar patient who had been plren a 
diagnosis of systemic moniliasis successfully with diiodohydroxyquinoline 
(Dlodoquln) He suggested that we institute similar therapy 


Intestinal Diverticulosis —The most common sites for divertic 
ula are the sigmoid colon, the duodenum and the upper jejunum, 
in that order It is not uncommon to find diverticula in all three 
sites in the same individual Diverticulosis of the colon is the 
commonest radiological abnormality of the large bowel in sub 
jects over 45 The condition was found in 254 of 2 139 con 
secutive banum enema examinations during a 13 Vi year penod 
at Kings College Hospital an incidence of 12% If examina 
tions on patients of under 35 years are excluded, the figures are 
251 in 1,623 examinations, an incidence of 16% Although 
occasionally a few isolated pouches irregularly spaced through 
out the bowel may be revealed by x ray, diverticulosis of the 
colon in Its common and characteristic form is a progressive 
disorder, which commences in the sigmoid and spreads through 
out the colon, including, in the most advanced cases, both the 
vermiform appendix at one extreme and the rectum at the 

_H C Edwards, M D , Diverticulosis and Diverticulitis of the 

Intestine, Postgraduate Medical Journal, January, 1953 
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CLINICAL NOTES 


RADIATION BURNS FROM DIFFRACTION 
apparatus simulating INFECTIONS 

REPORT OF CASES 

R M Watrous, M D 
Hazel W Hodges, M D 

and 

M J McAndrew, M D , North Chicago, III 

X-ray diffraction apparatus is a valuable tool in ascer- 
tainuig the molecular structure of many organic and inor¬ 
ganic compounds and will therefore probably find in¬ 
creasing use in large research laboratories As with all 
x-ray equipment, bums may resub if proper operating 
instmctions are not followed This is a report of several 
such injuries, occurring over a period of two years De¬ 
spite the severe local destruction of tissue and the pro¬ 
tracted period of healing in each case, the true cause of the 
lesions was not suspected until one patient himself men¬ 
tioned the possibility of x-rays as the cause 

Case 1 —A 38 year-old physicist came to the dispensary 
complaining of soreness in the distal phalanx of the left little 
finger He stated that he had run a small sliver of brass into 
the finger the day before, had extracted it himself, wiped the 
wound with alcohol, and continued with his work He did not 
mention the fact that he had placed his finger in the beam of 
the diffraction apparatus and had used a small fluoroscopic 
screen to see whether any brass remained m the Anger Exami 
nation showed a small puncture wound surrounded by a 
circumscnbed area of redness about 1 5 cm m diameter 
Probing the wound failed to reveal any foreign body Hot soaks 
were presenbed Two days later, blanching of the erythematous 
area began and within 48 hours was marked It was now 
apparent that some powerful necrotizing agent was operating, 
and the patient was closely questioned about contact with acid 
or caustic the replies were all negative The dead white 
necrotic area was opened with a scalpel allowing a small 
amount of serous fluid to escape, and revealing a honey-comb 
appearance of the subcutaneous tissue Cultures made at this 
time revealed Staphylococcus albus and diphtheroid organisms 
Six hundred thousand units of penicillin were given, and the 
hot soaks were continued Two days later, the finger appeared 
as in figure M A roentgenogram revealed no opaque foreign 
body Penicillin therapy and hot soaks were continued for six 
more dajs, with no appreciable change in the patients condi 
tion At this time, the 13th day of the illness the patient was 
referred to a surgeon with wide expenence m hand infections 
He was hospitalized and received penicillin therapy with moist 
packs Eventually, the necrotic tissue separated and healing 
began It was virtually complete by the 44th day of the illness 
There was considerable loss of tissue from the finger pulp, and 
the final scar was atrophic, with a tendency to hyperkeratosis 
Figure IS shows the appearance of the finger slightly more 
than two years after the injury 

Case 2 —Careful inquiry was made concerning other persons 
who might have been exposed to the beam from the diffraction 
apparatus and it was learned that the wife of one of the 
research workers had visited the laboratory during an open 
house function for the staff The apparatus had been demon 
strated using the womans right little finger With some difli 
culty she recalled that about a week later, a blister had ap 
pcared on the finger At the time, she had assumed that she 
must have burned her finger while cooking, though she had no 

From Uie Plant Physician s Depatitncm. ka'noraScttCT. 


memory of any burn severe chough to produce such a blister 
Eximination of the finger nine months later revealed a thin, 
telangiectatic scar on the palmar surface of the distal phalanx, 
with effacement of the skin ridges (fig lA) 

Case 3 —About a year after the first case, a 33 year-old 
chemist, who worked in the same building as the physicist. 



Fig 1 —Lesion from radiation burn on finger in case 1 A sesen days 
after exposure B two years after exposure 

came to the dispensary with a painful right little finger He 
was unable to give any cause for this Examination revealed a 
dusky red discoloration of the distal phalanx, and the over- 
lying skin appeared loose The physician who treated him had 
not seen the patient in case 1 and treated him conservatively 
with hot soaks and antibacterial ointment dressings for 12 
days The lesion eventually healed, leaving an atrophic scar 
About eight months later, the same patient returned, com¬ 
plaining of a blister on the left little finger This tune he 
suggested that it might be due to x ray exposure He recalled 
that 11 days previously he had placed the finger m the beam 
of the diffraction apparatus to demonstrate the bones on a 
fluoroscopic screen Immediately after the exposure he noticed 
some tenderness and tingling in the finger tip, and that night 
he observed some redness on the palmar side of the terminal 
phalanx A week after the exposure, the redness still persisted 



Fig 2—Lcsionj In two cases of radiation bum. A 
after exposure and B case 3 13 days after exposure 


case 2 9 monihs 


ui uie rea area uu^uu lu turn >ciiow me \eIIow 
area enlarged and at the ume of his visit occupied most of the 
palmar surface of the terminal phalanx Figure 2B illustrates, 
line appearance 13 days after the exposure 
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At this time the pitient also complained of pain in the tip 
of the nght thumb, and examination revealed a small area of 
necrosis on the radial side of the distal phalanx The patient 
recalled that he had also viewed his right thumb with the 
fluoroscopic screen, though for a much shorter time Six days 
later, the lesion on the little finger had enlarged to a diameter 
of about l’/4 cm and was slightly eroded in the center, a 
swollen and slightly painful epitrochlear gland was prese'nt, 
though there was no sign of lymphangitis Hot soahs and baci¬ 
tracin ointment dressings were continued for four weeks, at the 
end of which the lesion had healed Examination on the 67th 
day after the burn revealed marked loss of tissue in the finger 
tip, the burned area was covered with a thin telangiectatic scar, 
which showed some tendency to break down in the center 

The apparatus that produced these lesions was a Gen¬ 
eral Electric XRD-3 x-ray diffraction unit The tube used 
had a copper anode and was operated at 40 kv peak, 
20 ma , without a filter or collimating device The ex¬ 
posed fingers were an estimated distance of 10 cm from 
the target of the tube, exposures were estimated to last 
from 1 to 30 seconds 

COMMENT 

These cases are described because they could so easily 
be confused with infection if any history of trauma to the 
part happened to exist The week or more that elapses be¬ 
tween the radiation injury and the onset of definite necro¬ 
sis usually prevents the patient from associating the two 
events To the examining physician, radiation injury 
should be suggested by the typical appearance of the burn 
after the first week, the extensive necrosis, rarely found 
in any type of infection, the absence of lymphangitis or 
other systemic signs of infection, and the protracted pe- 
nod of healing The atrophic scar, loss of tissue telangi¬ 
ectasis, loss of skin ridges, and tendency to hyperkera¬ 
tosis are characteristic of the healed lesion 

Needless to say, these accidents occurred because the 
equipment was used for a purpose for which it was not 
designed For diffraction measurements the radiation is 
filtered through nickel and is collimated to a very narrow 
beam by a senes of heavy metal pinholes Radiation 
monitoring in the vicinity of the apparatus when in 
proper use reveals no measurable exposure 

SUMMARY 

Five radiation burns in three persons are descnbed 
"These resulted from improper use of an x-ray diffraction 
apparatus for fluoroscopy of fingers Such injuries may 
be confused with infections or thermal burns unless the 
physician elicits the true history The patients rarely con¬ 
nect the exposure with the subsequent lesion 


Sign of Chronic Cadmium Poisoning—A characteristic sign 
of cadmium work of many years duration is the formation of 
a yellow cadmium fringe at the dental collum most pronounced 
on the incisors and front teeth, sometimes also the molars The 
cadmium fringe forms a nng around the collum of the tooth 
Holstein recently found this fnnge on the false teeth of a worker 
Presumably it is due to a sulphur compound of cadmium result¬ 
ing from the reaction of cadmium with the sulfocyanate of the 
saliva Valetas observed a cadmium tooth fnnge after work of 
two to four months’ duration The fringe, like the disturbance 
of olfactory function, can disappear in two to six months with¬ 
out leaving a trace Since it has not been found m any other in 
toxication thus far, it may be considered pathognomonic for 
chronic cadmium poisoning —E W Baader, M D , Chronic 
Cadmium Poisoning, Industrial Medicine and Surgery Sept- 
tember, 1952 


GIANT RENAL CALCTJLUS 
Ralph R Landes, M D , Danville, Va 

Very large renal calculi are unusual because the growth 
of stones is dependent on continued secretion of unne 
Since most stones cause arrest of renal function before 
they reach giant proportions, stones weighing more than 
100 gm are not often encountered 

The largest stone descnbed in the recent literature is 
that reported by Duncan Mo be a “mammoth" kidney 
stone weighing 315 gm The largest stone from Joly’s 
senes weighed 567 gm The next largest stone weighed 
147 gm Legueu ’ lists seven “colossal” renal stones that 
weighed over 500 gm , but most of these were found at 
autopsy Except for Joly’s and Legueu’s reports, there is 
no record of a solitary renal calculus larger than the one 
to be described This case is reported not only because of 
the massive stone obtained at surgery but also because of 
the extreme degree of renal damage that still was 
amenable to repair 



FIs 1 —Preoptrstlve roenlgcoogram showing giant calculus that appears 
10 fill right hidney 


REPORT OF A CASE 

The patient, a 55 year old widow, was referred to me because 
of long standing frequent and urgent dysuna, nght flank pain, 
weakness, and weight loss She had been having mild unnary 
symptoms for many years, but these had increased in seventy 
during the past year and were associated with tecutnng fever 

The patients past illnesses were minor except for appen 
dicitis for which an appendectomy was performed m 1920 and 
menorrhagia caused by utenne fibroids for which hysterectomy 
was performed in 1931 Physical examination revealed an 
emaciated, pale, chronically ill white woman who appeared 
older than her age The skm fell in loose folds that were 

1 Duncan I O Report of Case of Momwotb Kidney Stone J Urol 
601 193 195 (Aug) 1946 

2 Joly J S Slone and Calculous Disease ol the Urinary Organs St. 
Louis Mo. C. V Mosby Co 1919 

3 Legueu F Tralte chlrurgical d urologie ed, 2 Paris, F Alcan, 
1921 sol 2 
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indicative of marked neight loss and it had the yellow pallor 
suggestive of advanced cancer A huge, lived, hard mass was 
palpable in the right side of the abdomen between the iliac 
crest and the pubis and it extended medially to the umbilicus 
The blood passure was 120/70 mm Hg The urine had the 
appearance of pink tinted cream and had a foul odor 
On cystoscop> it was found that the bladder wall was 
covered with a thick debns that was washed away with diffi 





Fit 2.—Rlshl renal calculus welshing 415 gm and measuring 10 by 7 
by 5 cm 

cully An ureleral catheter was passed to the left renal pelvis 
with ease but was arrested after it progressed 4 em through 
the right ureter With the left ureteral catheter still in place 
indigo carmine was injected intravenously, it reappeared, m 
moderate concentration, from the left urUeral catheter None 
was observed to issue from the right ureteral orifice A survey 
roentgenogram showed a giant calculus that appeared to occupy 
the whole of a right ectopic iliac kidney The left kidney con 
lamed multiple large calculi of staghorn configuration that 
filled the entire pelvis and its caliceal ramifications (fig 1) 

The patient was admitted to the hospital where laboratory 
studies disclosed red blood cell count, 2 960 000 per cubic 
millimeter, hemoglobin level, 7 gm per 100 cc, white blood 
cell count, 4,600 per cubic millimeter with polymorphonuclear 
leukocytes, 47%, lymphocytes 51% monocytes 1%, and 
eosinophils, 1%, nonprotein nitrogen, 42 mg per 100 cc of 
blood reaction to Kahn test, negative, and phenolsulfonphtha 
lein, 5% excretion in 15 minutes 25% in one hour, and 45% 
excretion m two hours The urine was thick with pus, had a 
pH of 6, and contained no sugar Culture of the bladder urine 
was reported to yield Alcaligenes faecalis 
On three suceessive days, the patient was given transfusions 
of 500 cc of whole blood On Oct 20 1950, the functioning 
kidney on the left side was exposed through a flank incision 
It was found that the lower pole of the kidney consisted of only 
a thin walled hydrocalyx equal in size to the remainder of the 
organ This was the result of occlusion of the communicating 
infundibulum by a dumbbell shaped stone The pelvis was 
opened, and aecessible calculi were removed By inserting a 
finger through the pelvic incision into the ramifications of the 
pelvis, the remaining calculi were brought to bear against the 
cortex and were removed through parenchymal incisions The 
cystic hydrocalyx was excised by scissors at the point at which 


It joined the normal parenchyma and the obstructing stone was 
removed from the communiealing infundibulum The resultant 
fistula was closed with several mattress sutures, and a running 
hemostatic suture was placed around the cuff that remained on 
the lower pole after excision of the hydrocalyx A nephrostomy 
catheter was then brought out through the lowest parenchymal 
incision, the pelvis was closed, nephropexy was performed, 
and the wound was closed A liter of blobd was given during 
the procedure 

The patient’s recovery from this procedure was uneventful 
except for the first few days during which urinary output was 
low and the nonprotein nitrogen rose to 90 mg per 100 cc of 
blood The output increased rapidly so that at the end of one 
week the blood nonprolein nitrogen was 76 mg per 100 cc 
and the phcnolsulfonphthalein excretion was 45% in two 
hours The hemoglobin level was 13 5 gm , and the red blood 
cell count was 5,000,000 

A right nephrectomy was performed 16 days after the first 
operation Since, on the basis of the rocntgenographic and 
physical examinations I expected to find an ectopic iliac 
kidney, the patient was positioned on her back and an inguinal 
cxtraperitoneal incision was made It was soon ascertained that 
this was a flaccid, giant hydronephrosis, which extended from 
the bony pelvis to the diaphragm, and that the stone had 
gravitated to the lowest part of the tremendous sac The 
incision was then extended directly cephalad to the tip of the 
12th nb and then medially along the rib margin almost to the 
midline The peritoneum was reflected medially and the proce 
dure remained cxtraperitoneal This afforded excellent exposure 
and allowed easy delivery of the mass and ligation of its vas 
cular pedicle and ureter (fig 2) The wound was closed around 
several Penrose drains 







' J 



Fig 3 —Urctcropyelogram taken 
recurrence of calculi and excellent 


two vears after surgery showing 
structure and function. 


no 


Recovery from this operation was uneventful Urograms 
obtained by injecting contrast medium through the nephrostomy 
revealed unimpeded drainage down the left ureter 
Within a week after these urograms were obtained, the 
^phrostomy catheter was removed The fistula closed quickly 
and weight rapidly and vvas dis 

seeon^oSrSn 'h«= 



516 URETEROILEAL NEOCYSTOSTOMY—RACK 


J A M At June 6, ISSJ" 


A report from the pathologist stated that the specimen con¬ 
sisted of a massive kidney and a part of the attached ureter 
The kidney measured 28 cm in length On opening the organ, 
about 2 liters of foul unne was liberated Removal of the 
urine left only a thin walled sac, with no apparent renal 
parenchyma The organ contained a solitary staghorn calculus 
that weighed 415 gm Dr Edwin L Pnen,+ whose classic work 
on the composition of urinary calculi has contributed greatly 
to the understanding of calculi, performed the analysis of the 
stone He found that the calculus measured 10 by 7 by 5 cm 
The nucleus consisted of apatite (a comple-c calcium phosphate) 
The central zone, 1 5 cm in diameter, vs as composed of mixed 
apatite and calcium oxalate monohydrate The intermediate 
zone, 0 8 cm thick, was composed of dibasic calcium phosphate 
(CaHP 0 * 2 H 30 ) A penpheral, thick layer was composed of al¬ 
most pure apatite Near the surface, in some places, there was 
dibasic calcium phosphate mixed with apatite This stone must 
have developed m an acidic urine, since calcium phosphate 
precipitates at a lower pH than apatite It is interesting be¬ 
cause of the absence of magnesium ammonium phosphate 
hexahydrate, that a stone could become so large without 
alkaline infection developing 

The patient has been seen regularly for the past two years 
Retrograde pyelograms of the left kidney show no recurrence 
of the stone and excellent structure and function (fig 3) The 
urine is free of pus, and the patient appears completely well 
and manages a busy household 


REPORT OF A CASE 

A 48-year-oId Negro woman was admitted to the hospital 
because of rectal bleeding and painful bowel movements of one 
months duration Examination revealed a large obstructing 
mass 6 cm above the anorectal line There was some fixation 
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Ptg 1 —Schematic reprcjcntallon of ureterolleal ncocystostomy 


SUMMARY 

The case o£ a patient with bilateral renal staghorn 
calcuh one of which weighed 415 gm , is reported This 
case exemplifies the extreme degree to which renal dis¬ 
ease may progress and still be cured 

745 Main St 

4 Pfien E L, and Frondel C Studies In UrolUhlails Composition 
of Urinary Calculi J Urol 67 949-994 (June) 1947 

URETEROILEAL NEOCYSTOSTOMY 

USE OF ILEAL SEGMENT AS SUBSTITUTE 
URETER REPORT OF A CASE 

Frank J Rack M D , Cleveland 

In cases m which a portion of ureter is either accident¬ 
ally or intentionally sacrificed, a difficult surgical problem 
presents itself If the missing segment is short, end-to-end 
ureteroureteral anastomosis or ureteroneocystostomy 
may be satisfactorily completed When an appreciable 
length of ureter is sacrificed, however, the remaining 
ureteral segments may be too short to permit mobilization 
and anastomosis without tension If the bladder and 
kidney are normal, maneuvers such as ligation of the 
proximal end of the ureter, with or without subsequent 
nephrectomy, formation of a cutaneous ureterostomy, 
or ureterocolic anastomosis are undesirable for many 
reasons 

Experience with ileal pouches created as substitute 
bladders suggested the use of an isolated segment of 
ileum as a substitute ureter interposed between the 
bladder and the proximal portion of ureter in order to 
maintain continuity of the urinary tract if a fairly long 
segment of ureter is missing The feasibility of this pro¬ 
cedure IS demonstrated by the following case report 


From Ibc Department of Surgery Western Reserve Univetsily School 
of Medicine and City Hospital 


of this mass posteriorly, but neither the vagina nor the bladder 
jvas involved A biopsy of the mass indicated adenocarcinoma 
of the rectum On the 12th hospital day, after preliminary 
studies had been completed, an exploratory laparotomy was 
done Large metastatic nodules were found in the liver and 
along the aorta Tlie rectal mass filled the entire hollow of the 



Fig 2—Intravenous pyclogram made three months postoperativcly 
reveals normal function of both kidneys resolution of left hydiourelcr and 
left hydronephrosis and some visualization of dye in the ileal segment 
utilized as a substitute ureter 

sacrum and adhered to the lateral pelvic walls Both ureters 
were densely adherent to the retroperitoneal structures and the 
left ureter passed through a large mass of lymph node tissue 
that was involved with metastases just distal to the left sacro¬ 
iliac joint Because obstruction of both ureters seemed immi- 
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ncnt, It was elected to substrtutc an isolated segment of ileum 
for the portion of the left ureter involved in the metastatic 
Ijmph nodes The left ureter was divided above its entrance to 
the tumor mass, and the distal segment was ligated A 12 cm 
segment of the lower ileum was then prepared and isolated to 
preserve its blood supply Intestinal continuity was recstab 
lished b> end to-end ileoileal anastomosis The proximal end of 
the ileal segment was closed with two rows of absorbable 
sutures The proximal end of the divided left ureter was applied 
to the side of the ileal segment by means of a mucosa to 
mucosa anastomosis reinforced by a second outer row of 
sutures The distal end of the ileal segment was anastomosed 
to the dome of the bladder (fig. 1) A palliative transverse 
colostomy was performed through a stab wound in the upper 
abdomen The patient made an uneventful recovery and was 
discharged from the hospital on the 15th postoperative day 
Unnari' output and blood chemistry determinations remained 
at normal levels postoperatively Intravenous pyclograms made 
on the 11th postoperative day showed some hydrourcter and 
hydronephrosis on the left side Intravenous pyclograms made 
three months postoperatively revealed a normal upper urinary 
tract on both sides and normal function of both kidneys, and 
the substitute ureter was visualized (fig 2) 


COMMENT 


In human subjects the use of a segment of small intes¬ 
tine to replace a stnetured portion of one ureter has been 
desenbed only once previously ’ A dilated ureter was 
anastomosed in end-to-end fashion to an isolated segment 
of small intestine, and the distal end of the intestinal 
segment was utilized in a side-to-side intestinal neo- 
cystostomy In that report, although the operation was 
successful, no postoperative function studies were done 
Shortly after the patient in the case reported here was 
operated on, McLean and Fais = reported their experi¬ 
ments in dogs in which segments of small intestine were 
successfully used as substitute ureters No other reports 
are available 

In the postoperative period immediately following 
ureterointestinal anastomosis, some proximal uretero- 
pelvic dilatation often develops This is demonstrated by 
the transient hydronephrosis that developed in my pa¬ 
tient and may possibly be attributed to edema at the 
ureterointestinal anastomosis Pyclograms made three 
months after the operation revealed fairly complete reso¬ 
lution of the hydronephrosis and good function in both 
kidneys Late stricture formation at the site of either the 
ureterointestinal or the ilealvesical anastomosis is not 
likely when a mucosa-to-mucosa union is created 
Ureteroileal neocystostomy as desenbed in this patient, 
either on one side or bilaterally, may prove to be of value 
in certain situations encountered in surgery When a 
ureter is severely damaged as the result of trauma, when 
a ureterovaginal fistula cannot be managed by classic 
methods, or when en bloc resection of a malignant or a 
benign tumor requires sacnfice of a portion of ureter an 
isolated segment of ileum may be utilized to maintain 
normal urinary flow 

SUMMARY 

A case is reported in which an isolated segment of 
ileum was successfully used as a substitute ureter by 
forming an anastomosis between the bladder and the 
proximal end of a divided ureter Situations in which this 
type of operation might be utilized are listed 
3395 Scranton Rd (9) 
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A NEW TYPE OF “ARMCHAIR” 

THERAPY CART 

Benjamin V Klatn, M D , Indianapolis 

In recent years the value of making patients ambula¬ 
tory as early as possible has been stressed Prolonged 
bed rest may produce many harmful sequelae, such as 
loss of appetite, constipation, thrombophlebitis”, osteo¬ 
porosis, negative nitrogen balance, hypostatic pneumo- 



Fig I —A hydraulic lift B part of seat where bed pan is placed and 
lifted C hole In seal for bed pan, D au vahe used for adjusting cart to 
wheel chair position £ pump handle F hydraulic pump and G brake 


nia, atelectasis, and prostatic difficulty ^ This applies 
especially to debilitated patients with cardiac disease, 
because the recumbent position permits maximal venous 
return ^rom the periphery with associated increases m 
blood volume and augmented volume work for the 
heart" The sedentary position in a chair, with the feet 
lowered, affords more rest to the heart than does a 
recumbent position ’ 



p's 2—A the cart in extended position nlloalng the patient to be 
easily transferred from bed to cart or cart to bed B the cart forms a 
comfortable chair upon opening of the air valve on the pump 


A new type of wheel chair has been devised to facili¬ 
tate early ambulation with minimal exertion by the 
patient The chair can be converted from a hospital cart 
(fig 1) to a standard-appearing wheel chair (fig 2B) 
by means of a small hydraulic pump The cart position 






1083 (Aug 19) 1944 

® Armchair Treatment of Acute Con 
nary Thrombosis JAMA 148 1365 (April 19) 1932 

of ‘'t of Recumbency In Treatmei 

Of Heart Disease, JAMA 1261 80 (Sept 9) 1944 
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MALIGNANT MELANOMA--GALGANO 


IS the same height as the standard hospital bed (fig 2A), 
thus a patient may be readily transferred from the bed 
to cart and then the cart converted into a wheel chair 
by operation of a single lever The wheel chair is also 
adjustable m respect to the height of the seat and 
the inclination of the back rest The chair operates in 
reverse to form a cart, and the patient is easily returned 
to bed 

The chair also may be adjusted for use with a bed 
pan The usual method of lifting the patient on the 
bed pan has been reversed The center section of the 
chair seat is dropped by means of a lever (fig 1) and 
a pan is inserted and lifted to the patient by means of 
the same lever This procedure has been received en¬ 
thusiastically by orderlies as well as by patients 

The chair is operated in the following manner The 
back IS anchored to a ball-bearing fulcrum about 10 in 
from the bottom, hence, the back acts as a lever, and 
the patient’s leaning back causes the bed or cart to 
form, because the back is hooked to the leg piece with 
push rods If a patient is lying on the cart and desires 
a wheel chair, he merely sits up, shifting all of his weight 
to the seat, and a chair is formed The chair can be 
locked in any position and can be propelled by the 
patient Conversion is aided by a hydraulic pump and 
the valve of the pump allows the patient to easily adjust 
the chair to the position desired 

The cart has been used at the Indianapolis General 
Hospital, under supervision of the medical residents It 
has been found useful in getting debilitated patients out 
of bed and onto a wheel chair easily without danger of 
dropping or overexerting them, and it has been success¬ 
fully used in patients with myocardial infarction and 
cerebral accidents and for amputees and obese patients 

4157 College Ave 


LONG SURVIVAL IN MALIGNANT 
MELANOMA 

REPORT OF A CASE 

Anthony R Galgano, M D New York 

The following case seems worthy of a report because 
of the long time between the detection of the primary 
lesion and the subsequent first appearance of pulmonary 
metastases, and the unusually long time between the de¬ 
velopment of metastases in the lung and the death of the 
patient 

A 46 year old white single woman in 1912 had a small lesion 
of the skin of the right temple excised The nature of this lesion 
is not known In 1932 a second lesion appeared in the same 
area and proved to be a melanoma histologically A routine 
chest film taken in February, 1943, disclosed a small nodule 
vaguely distinguishable at the level of the second left anterior 
intercostal space The paUents first symptoms began in August, 
1943, when she was hospitalized because of pneumonia Chest 
films disclosed pneumonia, a pleural effusion, and the nodule 
at the second left intercostal space The latter persisted after 
cleanng of the pneumonia and effusion 

In Apnl, 1945, the patient was seen to have a new nodular 
shadow in the right hilum, and deep roentgen therapy was given 
(factors unknown) because the shadows were believed to be 
malignant metastasis A second course was given several - 
months later cquisalent to 4,700 r measured m air total to 
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three fields over a three month penod (2,000 r measured m 
air to an anterior field, 2,000 r measured in air to a postenor 
field, and 700 r measured in air to a lateral field) The factors 
used were 200 kv (peak), 50 cm TSD, and 0 5 mm Cu 
and 1 ram Al filter 

On Sept 21, 1948, the patient was seen for the first time 
at Grasslands Hospital with complaints of dull aching in ihe 
right antenor chest, night sweats, headaches, and hot flashes 
Radiographic exam nation of the chest (fig 1) disclosed four 
rounded smooth shadows m the lung fields The largest one 
anterior to the right hilum was lobulatcd At the level of the 
left ninth rib behind the heart was a loculated pocket of pleural 
fluid A bronchogram was normal 


Aspiration of the encapsulated fluid withdrew some dark 
creamy fluid, and studies of this included a Papanicolaou, for 
maldehyde, and Bourn's block and culture Dr D Spains 
microscopic examination disclosed ‘a small amount of black 
pigment suggestive of melanotic pigment No malignant cells 
are identified ' Laboratory studies were done 300 cc tidal air, 
1,600 cc supplemental air, 1,500 cc complemental air, 3,10o’ 



Fig 1 —Mctasiollc masses of mallgnanl melanoma (Seplember 1948) 

CC vital capacity, 100 to 1,500 cc residual air, 2,600 to 3,100 
cc alveolar air 4,600,000 red blood cells with 12 5 gm hemcF 
globin 7 900 white blood cells and 150 000 platelets The 
erythrocyte sedimentation rate was 16 mm in a half hour and 
87 ram in one hour, old tuberculin in a dilution 1 100, 1+ 

At readmission to the hospital an exploratory thoracotomy 
m April 1949, disclosed a 4 m fixed mass with smooth contour 
and dark brownish red appearance in the right hilum involving 
the structures of the nght middle and right lower lobes as well 
as the interlobar fissure On cutting a I cm wedge of tumor, 
the mass was soft and extremely friable 
Microscopic examination of the biopsy as reported by Dr 
Spam read The sections show irregular areas of tumor with 
portions of intact fibrous tissue capsule The tumor consists 
of large polyhedral cells with eosinophilic cytoplasm which 
vanes in density The nuclei are round and oval and are often 
large and hyperchromatic Scattered cells arc filled with yellow 
to dark brown finely granular pigment There is invasion of 
the fibrous capsule" The diagnosis was secondary malignant 
melanoma Three days later a radiograph showed a marginal 
hydropneumotborax on the right A thoracentesis was done, 
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and 160 cc of grossly dark fluid vsas obtained The patient 
vk-as discharged on the 14th postoperative day 
In July, 1950, and January, 1951, melanotic lesions recurred 
in the skin of the nght temple, and histological study following 
evcision of both recurrences disclosed malignant melanoma 
From this time the patient s course was steadily downhill, and 
she died Feb 21, 1952 40 years after the appearance of the 
anginal lesion of the right temple 

Before death a urine specimen was tested with 10% fcrnC 
chloride bromine water, and air, and uas found markedly 
positive for melanin A chest radiograph (fig 2) nine years 
after the first radiographic evidence of a metastatic lesion dis 
closed further enlargement of the nodules 

COMMENT 

This case presents two interesting features first, the 
long interval between removal of the primary lesion and 
development of pulmonary metastases Howes and 



Fig 2 —Extent of metastatic disease before death (February 1952) 


Bimkrant' reported pulmonary metastases in 8 of 32 
cases, appearing within an average interval of 35 4 
months after evidence of activity of the primary lesion 
was noted In this case report, pulmonary metastases 
were detected after an interval of 11 years, and if the 
lesion removed at age 9, for which there is no histo¬ 
logical proof, is considered malignant, the interval 
would be 31 years 

The second interesting feature is the long survival 
with pulmonary metastases Usually, when pulmonary 
metastases occur in malignant melanoma death follows 
within one year At the Presbyterian Hospital,” the 
longest known survival with pulmonary metastases was 
four years based on time of onset of cough In the case 
presented, the patient remained alive nine years after 
the first detection of pulmonary metastases from x-ray 
examination 


SUMMARY 

An unusual case history of malignant melanoma is 
presented Two points are stressed (1) the long interval 
between removal of the active primary lesion and the 
development of pulmonary metastases (11 years) and 
(2) the long interval between the detection of pulmo¬ 
nary metastases from x-ray examination and the death 
of the patient (9 years) 

1 Howm W E and Bimkrant M Melanoma Review ot 32 Cases 
Admitted to Brooklyn Cancer Institute During a 5 Year Period Am J 
Surg GOi 182 189 (May) 1943 

2* Stout P A Perional communication to the author 


SEVERE PERFORATING WOUND OF HEAD 
AND NECK FROM A BLUNT OBJECT 

REPORT OF A CASE 

Franklin R Black, M D 
and 

Janies K McChntock Jr , M D , Grand Junction, Colo 

Medical history records many instances of severe 
trauma with recovery of the patient Head injuries, in 
particular, are remarkable because of the concentration 
of vital structures in that region The following case is 
presented because of the bizarre nature of the injury 
and the complete recovery of the patient 

On Sept 18, 1949 a 28-year-old man was driving along a 
mountain road when he failed to make a turn and his automobile 
rolled down an embankment The car struck a wire fence, the 
top rail of which was a steel pipe one inch m diameter A pro 
jecting portion of this pipe penetrated the windshield, passed 
between the spokes of the steering wheel, and struck the dnver 
in the right malar region It passed through the tissues of the 
right side of the face, right antrum oropharynx, and the left 
side of the neck to emerge from the trapezius region of the left 
shoulder The man dazed but conscious was impaled bv the 
pipe which extended beyond the wound of exit into the seat 
cushion After the pipe had been divided antenorly and 
posteriorly with a hacksaw the injured man was earned di 
rectly to the office of Dr Charles E Long of Paonia Colo On 
arrival he was unconscious, his pulse weak and thread}, and 
his blood pressure unobtainable, but after first aid and sup 
jjortive therapy, he began to move slightly and moan Despite 
the possibility of fatal hemorrhage, the physician elected to 
remove the pipe Tins was done without change in the patient s 
condition 

The posterior portion of the right maxillary alveolar ndge 
wos now seen hanging free in the oral cavity with three teeth 
intact This was excised The wound of entrance and exit were 
superficially cleansed and stenle dressings applied The follow¬ 
ing morning the patient was transferred to the Veterans Ad¬ 
ministration Hospital in Grand Junction, Colo His chief 
symptoms were pain in the wound, difficulty m breathing due 
to mucus m the posterior pharynx, inability to expectorate or 
swallow loss of sensation m the left thumb, inability to abduct 
the left arm or flex it at the elbow, and blurred vision TTie 
history was noncontributory except that injunes had been in 
curred in an automobile accident in 1946 when the patient 
suffered fractures of the wnsts left clavicle and skull with 
cerebral concussion There were no persistent sequelae 

Clinical and Laboratory Findings —^The patient was a well 
nounshed, poorly muscled white man of slight stature, acutely 
ill, With the right side of the face and left shoulder bandaged 
He could not move his left arm He spoke and breathed with 
difficulty owmg to partial obstruction m the pharynx Mentally, 


From the Veterans Administration Hospital Grand Junction 
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he was clear and competent There was a round puncture wound 
3 cm m diameter (see figure) m the center of the nght malar 
eminence exposing the antrum The infenomedial wall of the 
antrum was destroyed Through this opening the posterior 
border of the tongue and the soft palate were visible The )aw 
was not dislocated, but it was fixed m a semiopen position by 
muscle spasm There was ecchymosis of the right periorbital 
tissue The patients head was pulled to the nght by muscle 
spasm There was diffuse swelling of the left side of the neck, 
and near the border of the left trapezius a gaping, jagged, dirty 
wound could be seen Subcutaneous emphysema was present 
throughout the neck 

The pupils, which were equal, reacted to light and in accom¬ 
modation There was horizontal diplopia Respiratory excursion 
on the left was decreased, with slight hyperresonance and 
absence of breath sounds throughout the left side of the chest 
The heart was normal Blood pressure measured 105/75 mm 
Hg The pulse rate was 140 beats per minute and was regular 
The abdomen was normal The left arm was flaccid There was 
inability to abduct or extend the shoulder, flex the elbow, or 
supinate the forearm Dorsiflexion of the wrist was weak The 
intrinsic musculature of the hand was grossly normal There 
was diminution of sensation in the radial distribution of the left 
arm Neurological examination of the nght arm, trunk, and 
lower extremities was normal 

Roentgenographic examination of the chest revealed clouding 
of the left lung field and elevation of the dome of the left 
diaphragm with dirmnished excursion The skull and facial 



A wound of entrance and B wound of exit 


bones showed an old healed fracture of the right frontal bone, 
a highly comminuted fracture of the nght antrum, and fracture 
of the nght inferior orbital ridge Laboratory studies were non- 
contnbutory 

Clinical Course —On admission an adequate airway was 
maintained by aspiration and oropharyngeal intubation The 
subcutaneous emphysema of the neck gradually diminished The 
nght corneal reflex slowly recovered and the honzontal diplopia 
subsided spontaneously The oral mucosa began to fill the defect 
of the soft palate and the mouth On the 11th day after injury, 
there was some returning function in the left deltoid, biceps, and 
extensor carpi radialis muscles On that date, the wound of the 
shoulder was dfibnded and closed Dunng this interval the 
patient was able to ingest liquids 

On Oct 6 more satisfactory roentgenograms revealed fracture 
dislocation of the 4th and 5th cervical vertebrae, wth posterior 
displacement of C on C«, so Crutchfield tongs with traction 
were applied to the skull After this, the pain in the left shoulder 
and arm improved At this time, increasing trismus made nursing 
care and nutntion difficult To overcome that difficulty, metal 
braces equipped with hooks were fitted over the teeth so that 
countertraction could be exerted by means of elastic bands On 
Nov 10, to provide adequate dramage of the nght antrum in 
preparation for plastic surgery. Dr Richard Waldapfel per¬ 
formed a prophylactic nght transfacial Caldwell Luc procedure 
with the patient under local anesthesia In order to ambulate 
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the patient and still maintain traction on the cervical spine a 
body jacket was applied A metal davit, incorporated m the 
posterior part of the cast, extended up and over the head and 
this was used to support elastic traction to the Crutchfield tongs 
This traction device proved satisfactory 

On Dec 2, d 6 bridement and plastic repair of the wound of 
entrance was earned out with the patient under local anesthesia 
The wound healed by pnmary intention Motor jwwer and range 
of motion in the left arm continued to improve On Feb 28, 
1950 with the patient under endotracheal anesthesia Dr’ 
Robert R Robinson excised the cicatrix that was causing fibrous 
ankylosis of the nght temporomandibular joint, lining the oral 
defect thus created with a split thickness skin graft supported 
by a stent of dental compound The postojierative course was 
uneventful, although the patient s mouth had to be blocked open 
to the maximum clearance obtainable by another dental com 
pound splint TTiis position was maintained without undue 
discomfort Dunng this interval, the patient was fed by tube 
On removal of the stent and splint, there was % in clearance 
between the incisors, and there was satisfactory lateral motion 
The patient was then able to eat solid foods and began to gain 
weight Dunng this time there was complete return of motor 
and sensory function in the left arm 

The skeletal traction to the skull and neck was removed on 
Dec 16 with no ill-effects other than muscular weakness, which 
gradually improved, allowing the patient to be ambulatory 
without support His improvement was progressive from that 
time onward The patient elected to forego further freatment 
and was discharged May 15, 1950, as having received maximum 
hospital benefit 

This case is reported because it represents the force¬ 
ful passage of a large blunt object through the face, 
pharynx, and neck that did not result m fatal injury to 
the patient and following which recovery was complete 
The uneventful removal of the segment of pipe without 
immediate and serious sequelae is, perhaps, no less re¬ 
markable than the injury 

SUMMARY 

A case is reported of a perforating wound of the head 
and neck, ancurred m an automobile accident when a 
pipe, one inch in diameter, entered the face through the 
ri^t malar bone, transfixed the antrum and pharynx, 
and produced a compound fracture of the 4th and 5th 
cervical vertebrae together with postenor displacement 
and angulation on the 6th The pipe then slipped to 
the left, passing through the brachial plexus and erupt¬ 
ing through the left trapezius muscle and overlying skin 
Multiple operative procedures were required The pa¬ 
tient made a complete recovery 


Water Chlorination,—Chlonne was first used as a routine dis 
infectant for public water supplies in 1908 when bleaching 
powder or hypochlonte was used to treat the water supply for 
Jersey City, N J The success of this project, plus the fact that 
the country was still in an era of major typhoid epidemics, 
resulted in a rapid acceptance of this method of water punfica- 
tion Epidemioiogically, expectations were realized, and the 
transmission of typhoid and other enteric diseases through 
drinking water was sharply reduced The bacteriologist could 
venfy the effectiveness of chlonnation by counting bacteria 
before and after small amounts of chlonne were added to 
contaminated water and noting the reduction effected 

The Army early recognized the value of chlonne as a water 
disinfectmg agent and sponsored research and development in 
this field The first application of liquid chlonne to a water 
supply m this country was at Fort Myer, Va, by Major (later 
Bngadier General) C R Damall, MC, USA—Stanley J 
Weidenkopf, Lt CoU MSC, USA, Water Chlonnation, United 
Slates Armed Forces Medical Journal February, 1953 
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SPERMATIC CORD TORSION—DEMING AND CLARKE 


torsion of the spermatic cord 

CI)(ie L Demwg, M D 

and 

B G Clarke, M D , New Haven, Conn 

Prompt recognition and surgical treatment of torsion 
of the testis can save an organ that otherwise usually 
becomes the site of hemorrhagic necrosis and eventual 
atrojjhy The condition, though not common, is serious 
for this reason and should be regarded as a surgical 
emergency Twenty cases occurred among 153,000 gen¬ 
eral hospital admissions at New Haven Hospital from 
1938 to 1952 We have reviewed these cases m an at¬ 
tempt to characterize the disease as it has been seen 
here and to compare our observations with those made 
by others since Delasiauve’s ^ original description in 
1840 Of the 20 patients included in our study, 9 were 
seen early enough to permit operative reduction and 
preservation of the testis In four cases, hemorrhagic 
necrosis was present by the time of operation, and 
orchidectomy was requnred Spontaneous reduction of 
torsion occurred in five patients Two patients seen late 
in the disease showed gradual atrophy of the affected 

PATHOGENESIS 

Torsion of the spermatic cord mamfests itself as two 
distmct entities In infancy, torsion occurs above the 
reflection of the tunica vaginalis Campbell = has pointed 
out that this results from the extreme mobility of the 
scrotal contents durmg infancy Donovan,’ studying 163 
reported cases, found 13 patients who were mfants less 
than a year old, the youngest was 4 hours old Torsion 
of the spermatic cord occurs oftenest m young men and 
is the result either of anomalous attachments of the 
testis and epididymis within their serous investments m 
the scrotum or of anomalous attachments associated 
with incomplete descent of the testes The ages of our 
patients ranged from 9 to 29 years, and the average age 
was 18 5 years O’Conor ^ reported an average age of 
14 years, and Abeshouse,’ an average of 17 7 years 
among 153 collected reports The oldest patient was 68 

Among the 13 of our patients who had operations, 
12 had scrotal testes that were the site of mtravaginal 


Dr Louis R M Del Guerrio prepared the Illustration and Dr Murit 
V Hayward made translations for this article 

Fiom the departments of urology Yale University School of Medkln 
and New Haven Hospital Dr aarWe Is now at the Pratt Diagnostic Qinh 
New England Center Hospital Boston 

1 Delaslauve L. J F Descente tardive dn testlcule gauche prise poti 
one hemie <trangl«e opiratlon Gangrine du testicule ExUrpatlon de c< 
organe accidents divers guirison Rev mM franc et {trang 1:363-37; 
1840 

2. Campbell M F Torsion of the Spermatic Cord In the Newbor 
Infant, J Pediat. n3>323 327 (Sept) 1948 

3 Donovan E. J Torsion of Uie SpermaUc Cord in Infancy Am 
Snrg. 92 405-409 (Sept.) 1930 

4 O Conor V J Torsion of the Spermatic Cord Report of Tw 
and Review of Literature Surg Gynec & Obst 29 580-584 (Dec 

5 Abeshouse B S Torsion of the Spermatic Cord Report of Thr< 

(Oc5 m6 Literature Urol i Cutan Rev 40 1 699 71 

6 Hamilton G R. Peyton A B and Mantell L, R Torsion of tf 

® M I X 733 737 Duly) 1950 

Urol BUateral Torsion of SpermaUc Cord Case Repor 

Urol & Cutan Rev 49 354-355 (June) 1945 ^ 

^ Torsion of the Testicle on the Epididymis Mi 
burgeon 94: 167 168 (March) 1944 cpiuioyntis Ml 

27^288''“^) m 9 “ Intra-abdominal Testis J Urol 21 

10 Abeshouse ‘ Wallenstein • 


torsion due to anomalous attachments These were vari¬ 
able in character, but the one most commonly found 
was high investment of the tunica vaginalis about the 
spermatic cord with absence of the mesorchium and the 
gubernaculum (see figure) This has been termed the 
bell clapper deformity or intratumcary pedicle by Hamil¬ 
ton, Peyton, and Mantell ’ It is characteristically bi¬ 
lateral and was found so in each of our three patients 
who underwent contralateral scrotal exploration The 
bilateral nature of the anomaly is further supported by 
the comparatively high incidence of bilateral torsion, 
reported m 27 of 350 cases collected by Moulder " and 
in 5 of 153 by Abeshouse’ We have found only one 
case, reported by Ferguson,® in which torsion of the 
testis occurred upon the epididymis rather than in the 
cord 

Delasiauve’s ’ original case of torsion was in an im¬ 
perfectly descended organ It appears, from survey of 

TUN/CA lAAC/ZVALfS 

OPBNBD AA/D 



Left scrotal contents of a patient who had previously lost the nght testis 
as the result of torsion Deration on the left side was done as a pro¬ 
phylactic measure and re\ealed high Investment of the tunica vaginalis 
about the spermatic cord with absence of the mesorchium and the guber 
naculum 


the literature, that about half of the recorded cases have 
been m incompletely descended testes Incomplete de¬ 
scent was found in 75 of the 127 cases collected from 
the literature by O’Conor,^ 90 of 150 by Wallenstein,’ 
and 69 of 153 by Abeshouse ’ In Wallenstem’s report, 
4 of the 90 incompletely descended testes contained 
malignant tumors, and in Abeshouse’s group of 69 com¬ 
parable cases, 5 contained malignant tumors In Abes¬ 
house’s study, there were 84 cases of torsion within 
scrotal testes, 3 of which were found to contam malig¬ 
nant lesions 

Torsion occurred on the nght side m six of our pa¬ 
tients and on the left in seven This approximately equal 
distribution has been noted by other observers ” In our 
cases, as in others reported previously,’ there was no 
consistent tendency for rotation to occur in a clockivise 
or counterclockwise direction 



522 


PRIMER ON RHEUMATIC DISEASES 


JAMA, June 6 , 1953 


DIAGNOSIS 

The commonest conditions from which torsion of the 
spermatic cord must be distinguished are strangulated 
hernia, traumatic orchitis or hematocele, acute epididy¬ 
mitis, acute orchitis, and torsion of the appendix testis 
If diagnosis is m doubt, postponement of operative ex¬ 
ploration IS seldom justified 

Testicular pain began abruptly in all of our patients 
It was not preceded by injury in any of our cases and 
occurred dunng sleep in five Several patients reported 
radiation of pain to the groin or lower abdomen Five 
patients had vomited Fever was low to absent, an accel¬ 
eration of pulse rate was seldom present, and a slight 
degree of leukocytosis was usually found, with shght in¬ 
crease m the proportion of polymorphonuclear forms, 
however, these symptoms were not present so consist¬ 
ently as to be differential diagnostic points In no pa¬ 
tients were significant abnormahties elicited by urinaly¬ 
sis or prostatic palpation 

Tenderness of the scrotal contents on the affected side 
and an indurated scrotal mass occurred in every patient, 
whether or not ischemic changes in the organs were 
found to be irreversible at operation In two patients 
a rotated epididymis could be felt before operation In 
five pabents the scrotal contents were retracted upward 
bv the torsion and by cremasteric spasm Prehn “ has 
pointed out that, in epididymitis, elevation of the affected 
side of the scrotum will alleviate pain, but in torsion the 
same test will accentuate pain The test was made on 
five of our patients and was positive in all five, as it was 
m all of Peck’s six cases 

COURSE AND TREATMENT 

Torsion of the spermatic cord must be recognized as 
a surgical emergency Even though spontaneous or non¬ 
operative reduction sometimes occurs, irreversible is¬ 
chemic changes are usual within a few hours Hemor¬ 
rhagic necrosis develops quickly and gradually evolves 
to atrophy and fibrosis In one of our patients nine hours 
elapsed between onset of the pain and operative reduc¬ 
tion of torsion This is the longest recorded interval after 
which the testis was proved, by repeated observation, 
to have survived after surgery In another of our pa¬ 
tients, operation was done at the same interval, but gan¬ 
grene was found We believe that survival of the testis 
IS unlikely if more than four hours have elapsed between 
torsion and reduction Keyes, CoUings, and Campbell 
showed, in expenments on dogs, that necrosis was ap¬ 
parent m less than 48 hours and atrophy withm 3 weeks 

At operation, we prefer a low scrotal incision If ap¬ 
parently normal cnculation returns within a reasonable 
period after the scrotal coats and tunica vaginalis have 
been opened and the torsion reduced, the parietal layer 
of the tumca vaginahs is excised as m operation for 
hydrocele and the tesus is anchored to the scrotal wall 
by sutures to each of its lateral surfaces In no case in 
which this was done did atrophy ensue, and Wheeler 
and Clark have shown that spermatogenesis is un- 
impanred by this procedure In most cases, a similar 
fixauon operation should be carried out prophylac- 
tically, immediately or later, on the other testis 


SUMMARY 

Torsion of the spermatic cord is a surgical emergency 
requiring immediate operative reduction and fixation of 
the testis within the scrotum It occurs m incompletely 
descended testes or those with anomalous attachments 
within the tunica vaginalis and, in the latter, is usually 
bilateral The acute episode is charactenzed by abrupt 
onset of pain, seldom with a history of injury, and must 
be distinguished from strangulated hernia, traumatic 
orchitis, acute epididymitis, acute orchitis, and totsion 
of the appendix testis If the diagnosis is in doubt, post¬ 
ponement of operative exploraUon is seldom jusUfled 
789 Howard Ave (Dr Deming) 


II i-remi D T A New Sign In the Differential DiagnosU Between 
Totsion of the Spermatic Cord and Epididymitis J Urol 3 a mm 
(Aug) 1934 

1^ Peck S Torsion of the Spermatic Cord J Urol 62:700-709 
(Nor > 1949 

13 Keyes E t Jr ColUngs C. W and Campbell M F Torsion of 
the Spermatic Cord J Urol 01 519 535 (June) 1923 

14 Wheeler J S and Clark F B Torsion of the SpermaUc Cord 
New England J Med 24 7 973-977 (Dec IS) 1952 


SPECIAL ARTICLE 


PRIMER ON THE RHEUMATIC DISEASES 

Prepared by a Committee of the American 
Rheumatism Association 


Following IS the third and Iasi part of the revision of the 
Primer on the Rheumatic Diseases The first two pans ap¬ 
peared in The Journal May 23 and May 30 — Ed 


DEGENERATIVE JOrNlT DISEASE 


Although this common articular disorder has been 
vanously named osteoarthntis, hypertrophic arthntis, 
senescent arthritis, and arthntis deformans, the term de¬ 
generative joint disease is preferred 

Etiology —The cause of degenerative joint disease is 
unknown Extensive studies of postmortem matenal in¬ 
dicate that degenerative changes m the cartilage are the 
earliest anatomic abnormalities and that there is good 
correlation between the severity of such changes and ad¬ 
vancing age Deterioration of cartilage in the knee joint 
may be demonstrated in some persons toward the end of 
the second decade of fife and is present in 80 to 90% of 
persons over 60 years of age Increased wear and tear 
through weight-beanng and excessive or abnormal use of 
a joint IS known to accelerate and enhance the tendency 
to degenerative changes Contributory factors include oc¬ 
cupational stresses, obesity, and poor posture Articular 
degenerative phenomena are also increased by a wide 
variety of functional and anatomic derangements of the 
joints resulting from congenital defects, developmental 
disturbances, osteochondritis, trauma, infection, and 
neuromuscular disease There is evidence that factors 
other than aging processes and attrition influence the de¬ 
velopment and course of degenerative joint disease 


The Committee of the Amcrtcan Rheumatism Association consisu of 
Charles Ragan New York Chairman Dr Harry A Feldman S^ 
se Dr wailam S Qark Cleveland 0rs Edward E 
iwman Currier McEwen and Morris Zilf New York and U 
HoUander and Ralph A Jessar Philadelphia 
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Heberden’s nodes, usually considered a manifestation 
of this form of arthopathy, are of particular interest in 
this regard, although their relationship to degenerative 
changes in other joints has been questioned Statistical 
studies have established a higher incidence of Heberden’s 
nodes in women and the presence m some families of a 
sex-influenced hereditary disposition for their develop¬ 
ment A clear-cut relationship between endocrine factors 
and degenerative joint disease has not been established 
Focal infection is not a causative factor Vascular dis¬ 
turbances, arteriosclerosis, and urate deposits have not 
been encountered oftener than might be expected m an 
unselected group of persons of the same age 
Pathology —The earliest observed pathological signs 
of this form of rheumatism are invariably small pits and 
irregularities of the articular surfaces These are defects 
m the hyaline cement substance of cartilage that permit 
the structural fibrils of the normally homogeneous matrix 
to become apparent (fibrillation) Subsequently, the ul¬ 
cerations extend toward the borders of the cartilage and 
more deeply into it The cartilaginous surface may show 
wide erosions and splits, which penetrate to the epiphysial 
bone Cell clusters, and occasionally macroscopic frag¬ 
ments of cartilage, are separated and dislodged into the 
articular space Several reactive phenomena can be ob¬ 
served m other components of the joint secondary to this 
process Even with early lesions there is active growth of 
primitive cells at the periphery where cartilage and 
synovial intuna blend into a zone of transitional tissue 
Metaplasia to cartilage and bone frequently occurs at this 
Sits Margmal proliferations may also arise at the junc¬ 
ture of periosteum and fibrous synovial capsule and from 
subchondral bone In any case, this development of so- 
called bony spurs, lipping, or osteophytes represents a 
fairly advanced phase of degenerative joint disease As 
the breakdown of cartilaginous matrix begins, the calci¬ 
fied lamella separating cartilage from subchrondral bone 
tends to become thicker and dense and may even be 
reduplicated In examples of severe destruction of carti¬ 
lage, the epiphysial marrow sometimes showqs signs of 
irritation m mcreased vascularity and growth of endosteal 
cells and marrow fibrocytes This granulation tissue may 
break through the calcified lamella to invade foci of 
degeneration m the cartilage Detritus cysts are not in¬ 
frequently encountered and may give rise to translucent 
defects m the subchondral area on roentgen examination 
The ultimate stage of the disease is characterized by com¬ 
plete loss of hyalme cartilage from the articular surfaces 
and its replacement with sclerosed, ebumated bone True 
ankyloses do not occur, although calcification and 
osseous bndges are found in some joints, the coverings 
of which are made up m part or altogether of fibro- 
cartilage (for example, the sacroiliac and acromioclavi¬ 
cular jomts), and m mterspmous ligaments leading to 
vanable degrees of ngidity of the vertebral column 
Alterations m the synovial membrane are not striking 
and consist mainly of mcreased density of submtimal 
tissue and rare small foci of mflammatory cells 
Clinical Features —^Degenerative joint disease may be 
^ymptomatic, even m the presence of extensive articu¬ 
lar damage The earliest symptoms usually are insidious, 
mild shgness and aching pam m or about the affected 
joint Elevation of temperature, leukocytosis, malaise. 


loss of weight, cachexia, or other constitutional mani¬ 
festations are absent Physical signs depend on the joint 
involved In the terminal phalangeal joints of the fingers, 
tender fluctuant swellmg may suddenly appear that may 
be mistaken for infection Deformities and bony enlarge¬ 
ment of these joints develop insidiously, and pam and 
tenderness may continue m varying degrees or subside 
completely Similar manifestations may occasionally 
appear m the proximal mterphalangeal joints but rarely, 
if ever, m the metacarpophalangeal joints The wrists, 
elbows, and shoulders rarely have symptomatic involve¬ 
ment, and, when present, this is usually associated with 
occupational stresses or mechanical derangements 
Pam IS more frequent m joints subject to strain, such 
as the lower spine, hips, and knees Extensive degenera¬ 
tive changes may be present m these joints without 
symptoms, and the nature and severity of discomfort 
relates to physical activity and the degree of mechanical 
derangement The pam of degenerative joint disease 
characteristically improves with rest 

Physical signs m joints accessible to palpation are 
minimal soft tissue thickening, crepitus, and changes m 
the size and shape of the bones Occasionally effusions 
are noted m the knees The only physical signs m joints 
not accessible to palpation and inspection, such as the 
hip and spine, are loss of motion and pam on extremes 
of motion Except for Heberden’s nodes, local evidence 
of inflammation is absent except after trauma or exces¬ 
sive use of the involved joints 
Laboratory and Roentgenologic Observations — De¬ 
generative joint disease has no characteristic laboratory 
manifestations The sedimentation rate may be mod¬ 
erately elevated but is usually normal Synovial fluid, 
when present m sufficient quantity for aspiration, has few 
abnormalities The total white blood cell count and per¬ 
centage of polymorphonuclear leukocytes are low 
Roentgenograms reveal narrowing of the joint space, 
with condensation of bone m the region of the articular 
cortex and irregular new growths of bone at the articular 
margins (osteophytes, spurs, and hppmg) Diserete sub¬ 
chondral rarefactions (cysts) may be present that some¬ 
times resemble those of gouty arthritis Bone atrophy is 
unusual and suggests an associated disease 

Diagnosis —Degenerative joint disease can as a rule 
be readily distinguished from inflammatory and in- 
feetious arthritides by the laek of constitutional mani¬ 
festations and by the absenee of synovitis Muscle 
atrophy is usually absent In distmetion to the various 
types of arthntis, the eourse of this disorder is slowly 
progressive over years and decades and not characterized 
by exaeerbations and remissions, however, more or less 
acute episodes may follow exeessive use or trauma of 
the involved joints 

Detection of early stages of degenerative joint change 
IS difficult by clinical examination The presence of 
articular discomfort m the absenee of clear-cut degenera¬ 
tive ehanges in the joint creates a difficult problem m 
differential diagnosis In such instances other eauses of 
skeletal discomfort must be carefully excluded Inter¬ 
mittently pro^essive articular aching relieved by rest 
and with minfinal physieal signs of joint disease m a 
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middle-aged person without evidence of general illness 
should lead one to consider this diagnosis The appear¬ 
ance of advanced degenerative joint disease, however, 
IS distinctive, especially when it affects the smaller finger 
joints, with firm oi hard, knobby enlargement leading 
eventually to deformities and a somewhat limited range 
of motion One must be cautious in attnbutmg skeletal 
symptoms to degenerative changes in the joints, particu¬ 
larly m the spme, to avoid misdiagnosis of supenmposed 
disease such as metastatic malignancy, osteoporosis, and 
mtercurrent infections It is important to remember that 
the sudden onset of symptoms m previously asympto¬ 
matic jomts requires an explanation Mention must be 
made of the frequency with which degenerative lesions 
of the spine produce symptoms in remote areas, often 
without local pain The phenomenon of referred pain 
from the spine is generally recognized 

As has been said, degenerative joint disease and 
rheumatoid arthritis are dissimilar and should not be 
confused Smce the onset of rheumatoid arthritis some¬ 
times occurs m later decades when degenerative changes 
are common, the two diseases may coexist Sometimes 
when degenerative jomt disease involves not only the 
termmal interphalangeal joints of the fingers (Heberden’s 
nodes) but also the proximal ones, the deformity of the 
latter may stimulate somewhat the fusiform swelling of 
these jomts m rheumatoid arthritis The hard, knobby 
character of the enlargement in degenerative joint dis¬ 
ease makes the nature of this process clear 

Treatment ■—No specific therapy is known Therefore, 
this form of rheumatism must be managed by the control 
of symptoms and the relief of strains on the affected 
articulations Except for degenerative hip disease (malum 
coxae semlis), which often ends in severe disability, and 
except for a small number of patients with an apparently 
marked constitutional predisposition, clmical results 
with this approach will be gratifymg 

Reassurance —It is essential to give the patient, who 
frequently harbors grave fears of becommg a hopeless 
cripple, the proper perspective of his fundamentally 
benign disorder, and it is neither wise nor correct to state 
or imply that nothing can be done for him and that he 
need not return In some patients, coexistent neurotic 
conflicts and the attendant muscle tension appear to 
aggravate disability from degenerative joint disease In 
such cases the resolution of emotional problems and the 
attainment of relaxation may produce striking benefit 
Hest — The most rational therapeutic measures are 
those providing rest for the affected part The means to 
insure this should be apphed to the mdividual joint, with 
a view to Its peculiar stresses m weight bearing and mo¬ 
tion In the case of a peripheral articulation of the upper 
extremity, simple splinting is usually sufficient In joints 
of the lower part of the spine, legs and feet, additional 
measures to relieve stram and weight bearing may be 
necessary Support to various parts may be provided by 
strapping, belts, braces, or the use of canes or crutches 
For more severe degenerative disease of the hips and 
lower part of the spme, rest in recumbency with or with¬ 
out traction may be requured 

Physical Therapy —Physiatric measures are valuable 
m the correction of malpostures that act as contributory 
factors and m the treatment of degenerative joint disease 
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During especially painful phases, such measures should 
be confined to applicaUons of heat m a simple form, 
preferably hot soaks, hot towel packs or infrared light 
accompamed by stroking massage of the periarticular 
tissues and muscles After a few days, when the lesion 
has become quiescent, passive motion should be added 
before a gradual return to active exercises and normal 
function Roentgen therapy has been advocated for the 
rehef of pam, but its benefit is unproved and its use for 
this purpose m degenerative joint disease unjustified 
when saUsfactory rehef can be obtamed by safer means 

Diet —The food intake should follow a normal pat¬ 
tern unless caloric restrictions are advisable Since 
obesity is a common aggravatmg circumstance, weight 
reduction is frequently mdicated to relieve abnormal 
strains on the joints of the lower part of the spme and 
the legs 

Drugs —^Relief from pain and muscle spasm in this 
disease is usually afforded by the sahcylates, for instance, 
acetylsalicyhc acid m doses of 0 6 to 0 9 gm three to five 
times daily Phenylbutazone is occasionally used, but its 
toxicity as described above makes justification of its use 
in this disease doubtful The simultaneous administra¬ 
tion of a mild sedative such as phenobarbital may be 
helpful m patients with significant nervous tension Sex 
hormones have not been found effective m combating 
this disorder Cortisone and corticotropin reheve symp¬ 
toms in some patients but are not sufficiently effective to 
justify their routine use The mtra-articulai administra¬ 
tion of hydrocortisone m doses of 25 to 50 mg affords 
temporary local amelioration of symptoms m most pa¬ 
tients and can be a useful adjunct in the management of 
excessively painful joints Other glandular elements or 
vitamins should be given only when a definite deficiency 
can be demonstrated 

Surgery —While the procedures outhned above may 
ordinarily be relied on to control symptoms and disabihty 
from degenerative joint disease, arthroplasty may some¬ 
times be desirable or necessary m badly deformed joints 
Such a procedure is aimed at correcting mechanical dis¬ 
turbances and thereby improvmg motion and controllmg 
pain Debridement of joints, such as the knee, is occa¬ 
sionally resorted to for removal of hypertrophic bone 
and smoothmg off of the articular surfaces Hip surgery 
in malum coxae senilis, a common form of degenerative 
joint disease, has been more successful than surgery to 
other joints and may be the only satisfactory approach 
to this particular problem At present two procedures 
are employed A vitallium cup is inserted in either the 
acetabulum or the head, and varying portions of the neck 
and even the shaft are replaced by an acrylic or metal 
prosthesis Both procedures have been advocated by 
some orthopedic surgeons and criticized by others Suc¬ 
cess of either method obviously depends on the skill with 
which It IS performed and the proper selection of cases 

GOUT 

Gout is a metabolic disease of unknown causation 
characterized by (1) acute attacks of arthritis with free¬ 
dom from jomt symptoms between attacks except in a 
mmonty of patients m whom chronic deforming changes 
develop, (2) increased concentration of unc acid m 
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serum and body fluids, (3) eventual deposition of sodium 
urate crystals m articular, periarticular, and subcutaneous 
tissues, bone, and sometimes also in the urinary tract, 
and (4) degenerative changes, particularly in the vessels 
of the ladneys m many patients who have had the disease 
for years The disease may limit itself to acute attacks 
of arthntis that resolve completely (acute gouty arthritis) 
or it may progress over a period of years to a stage m 
which numerous deposits of sodium urate crystals (tophi) 
are present (chronic tophaceous gout) 

Gout IS distributed diffusely among races, nationalities, 
and social levels More than 90% of patients with overt 
gout are males, usually more than 30 years of age When 
the disease occurs in females, it does so most commonly 
after the menopause Though the trait of hyperuricemia 
IS believed to be inherited through a single autosomal 
dominant gene, recognized gouty arthritis develops m 
only a portion of the bearers of the gouty trait 
In more than 95% of patients with gout the serum 
unc acid level is above normal, in patients with chronic 
gout there is a trend toward increase in the miscible pool 
of unc acid in the tissues The reason for this increase is 
not definitely known, but recent indications are that in 
some mstances it is due primarily to an increased rate of 
synthesis of urate Later, renal damage, which commonly 
supervenes, leads to retention of urate and further in¬ 
crease m the size of the pool 
Dietary punnes are important precursors of uric acid, 
but a considerable portion of the urate formed in the 
body anses by endogenous synthesis from simple and 
abundant nitrogen and carbon metabolites, important 
among these bemg the amino acid glycine In general, 
the amount of unc acid formed in the body depends on 
the rate of formation of the purines from then: precursors, 
the availability of the precursors, and the amount of 
duect oxidation of the formed purines both from dietary 
and endogenous sources 

Many factors may provoke an acute attack of gouty 
arthntis m persons who are afflicted with the underlying 
metabolic disturbance These include trauma, surgical 
operations, systemic infections, emotional stress, exces¬ 
sive mtake of nitrogenous foods or alcohol, liver extract, 
thiamine, high fat diet, and mercurial diuretics 

CI.INICAL FEATURES OF ACUTE GOUTY ARTHRITIS 
Some patients are not aware of any prodromes of an 
acute attack, others notice one or more nonspecific symp¬ 
toms The first articular symptoms may occur at any hour 
of the day or night. Within a few hours the affected joint 
or joints usually become red, warm, swollen, and 
exquisitely tender to touch and acutely painful when 
moved Weight beanng is impossible m the severer 
attacks that affect the lower extremities A moderate 
elevation of temperature, leukocytosis, and an mcreased 
sedunentation rate may be present The metatarso¬ 
phalangeal jomt of the great toe is affected in about 50% 
of the paUents, but other jomts of the feet, ankles, knees, 
hands, wnsts, or elbows may be involved The arthntis 
may be monarticular or migratory and polyarticular 
omt egusion or acute bursitis not uncommonly is asso¬ 
ciated with the synovitis If the attack is not treated 
^ecificaUy, severe symptoms may last for several days 

"^oe , if proper treatment is instituted, symptoms 
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usually subside rapidly After the acute attack, the joint 
IS essentially unchanged from its condition prior to the 
attack in most instances 

A first attack of acute arthritis, whether monarticular 
or polyarticular, occurring in a man past the age of 35 
should strongly suggest that gout be considered in the 
differential diagnosis A family history of gout may point 
the way to the correct diagnosis Recurring attacks of 
acute joint pain, with completely asymptomatic intervals, 
are infrequent m adults except in gout 

LABORATORY FINDINGS 

An increase in the content of urates in serum is a 
characteristic finding in gout The level in the serum 
usually IS above 6 mg per 100 cc in males (5 5 mg per 
100 cc in females) Some laboratories have consider¬ 
able difficulty with unc acid determinations, and in such 
mstances a diagnosis of gout may be made in certain 
patients irrespective of the uric acid level There is no 
essential difference in the uric acid level during sympto¬ 
matic and asymptomatic periods Other conditions that 
may be associated with an increase in serum uric acid 
include renal insufficiency, polycythemia vera, leukemia, 
multiple myeloma, pernicious anemia, and certain in¬ 
fections 

Tophi containing sodium urate crystals are found only 
in gout They occur oftenest about the margin of the ears 
and m the feet and less often around the joints of the 
hands m the olecranon and prepatellar bursae If a tophus 
IS suspected, its contents should be removed and exam¬ 
ined microscopically for needle-like crystals or chemi¬ 
cally by means of the murexide test 

ROENTGENOLOGIC EXAMINATION 

During the earlier stages of the disease, the joints may 
appear normal on roentgenographic examination As 
attacks recur, tophi are observed as soft tissue swelhngs 
around affected joints and punched-out areas in the bones 
of the fingers and toes especially 

THERAPEUTIC TEST 

Colchicine, if given promptly and in sufficient dosage, 
will usually relieve the acute manifestations of gouty 
arthritis m a remarkable manner Other forms of arthri¬ 
tis are unaffected by colchicine 

TREATMENT 

Acute Gouty Arthritis —Acetylsahcylic acid, 4 to 6 
gm (60 to 90 grains), may be prescribed daily during 
the acute attack There should be a liberal mtake of 
fluids A cradle support is advisable for the lower ex¬ 
tremities Moist warm compresses are helpful, though 
cold compresses are better tolerated by some patients 

Colchicine Colchicine is specific for acute attacks 
Two 0 5 mg tablets (1/120 gram each) should be taken 
every two hours until the joint symptoms are relieved or 
gastromtestmal symptoms (nausea, vomiting, or diar¬ 
rhea) appear When gastromtestmal symptoms develop, 
tmeture of camphorated opium, 5 ce (1 dram), should 
be given as needed From 6 0 to 10 0 mg of colchicine 
are usually required to produce toxicity Some patients 
may need a second course of colchicine, especially if the 
first was not started promptly, 48 hours should elapse 
between the first and second courses Following sub- 
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sidence of symptoms, patients who have more than one 
attack yearly may be placed on maintenance colchicine 
therapy for prophylaxis, the usual requned dose being 
one or two 0 5 mg tablets daily Colchicine m small 
doses has been successfully used by mtravenous mjection 

Corticotropin Corticotropin is effective m rapidly 
terminating most acute attacl^ It is especially useful m 
severe attacks and in attacks treated late in then course 
Either aqueous corticotropm (injected mtramuscularly 
every six hours) or long-acting corticotropm (mjected 
every 12 or 24 hours) may be administered, the usual 
total daily dose being 100 to 150 mg When the attack 
IS relieved, the dosage should be tapered off over a three 
or four day period A dose of 100 mg is usually sufficient 
to produce marked relief To avoid relapse, colchicine 
should be administered simultaneously m a dosage of 
0 5 mg (1/120 gram) four times daily, colchicme 
therapy should be contmued after corticotropm therapy 
IS stopped If gastrointestinal symptoms occur adtmms- 
tration of colchicine should be discontinued for 24 hours 
or until the diarrhea is over and resumed in gradually 
smaller doses over a penod of two weeks until mainte¬ 
nance levels are reached 

Cortisone Cortisone may be admmistered orally in 
a dosage of 50 mg four times daily for two days, followed 
by 25 mg four times daily for five days, the dosage may 
then be tapered off over a four day penod Cortisone is 
often meffective at this dosage level, however, and the use 
of corticotropin is recommended Colchicine should be 
administered simultaneously as outlmed in the paragraph 
on corticotropin 

Phenylbutazone Phenylbutazone often produces 
dramatic relief of symptoms m acute gout within 48 hours 
or less This is accompanied by a fall m the serum uric 
acid level One 200 mg tablet may be given four times 
daily with food until the attack subsides, and maintenance 
colchicme therapy may then be instituted The hmiting 
factor in the use of phenylbutazone is its toxicity, which 
has been discussed in the section on rheumatoid arthritis 
Though vigilance is essential, the hazards of this drug 
have not so far appeared to be important in the short¬ 
term therapy of acute gout, they may, however, sub¬ 
sequently be observed followmg repeated short courses 
of therapy 

Intra-Articular Therapy Hydrocortisone acetate may 
be injected locally mto mvolved joints m a dose of 50 
mg It IS helpful m the treatment of both acutely and 
chronically affected jomts 

Chronic Tophaceous Gout —The development of 
joint disabilities due to chronic tophaceous gout may be 
retarded or prevented by protracted use of suitable 
uncosunc agents Probenecid (Benemid) produces an 
increase m excretion of urate ranging from 35 to 200% 
when given orally m a dosage of 1 gm twice daily, and 
this uncosunc effect often can be mamtained over an 
extended penod There is a prompt fall m the serum unc 
acid level to or toward the normal A large fluid mtake 
and 4 gm of sodium bicarbonate daily are recommended 
dunng probenecid administration Caution should be 
exercised m the further use of probenecid if urate calculi 
are present Large doses of salicylates mterfere with the 
action of probenecid and should be avoided Acute 
attacks of arthritis may be precipitated shortly after 
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initiation of probenecid therapy, but they ultimately 
diminish in frequency with continued treatment As a 
result of the administration of probenecid, the formation 
of tophi may be avoided, established tophi do not increase 
in size and may become smaller or disappear Jomt dis¬ 
ability appears to be dimmished 

GENERAL MEASURES 

There is no convmcmg evidence that restriction of 
punne, protein, fat, or alcohol mtake reduces the inci¬ 
dence of gouty attacks It is known, however, that less 
unc acid is excreted in the urine when the purme mtake 
IS low, and it is reasonable to suppose that less unc acid 
IS retamed in the body on a low purme diet, particularly 
when renal function is impaured Endogenous synthesis, 
however, makes complete control of unc acid formation 
impossible by dietary regulation 

The diet m patients with nontophaceous gout should 
be balanced in regard to protein, carbohydrates and fat 
Substances high m punnes, such as hver, kidney, brains, 
sweetbreads, anchovies, and sardines, should be avoided 
Other foods that contam appreciable quantities of punne 
bodies and should be eaten sparingly mclude bacon, beef, 
tongue, codfish, duck, goose, game birds, hahbut, lamb, 
meat soups, perch, pike, rabbit, shellfish, squab, trout, 
turkey, veal, and vemson In patients with tophaceous 
gout, an excessive protein mtake as well as purme mtake 
should be avoided, since glycine is known to be a precur¬ 
sor of unc acid Supplementary vitamms and minerals ate 
of no value in the absence of a specific deficiency Abun¬ 
dant fluids should be taken to aid m the excretion of uric 
acid Excessive amounts of alcohol should be avoided 
much as any other undesirable stress, m moderate 
amounts alcohol should be reslncted only m patients in 
whom It is defimtely known to mcite acute attacks 
Salicylates m analgesic doses, 1 to 3 gm daily (15 to 45 
grams), may cause retention of unc acid m gout With 
uncosunc dosage, over 4 gm daily (60 grams), toxicity 
frequently occurs 

Absolute bed rest is mdicated m acute attacks, but 
exercise should not be restricted m the chronic stage, 
provided it does not put undue stram on an mvolved 
jomt Surgical intervention is now rarely mdicated for 
removal of subcutaneous tophi and for other corrective 
measures Physiotherapy and rehabihtation play as help¬ 
ful a part in the treatment of chrome gout as they do m 
the other rheumatic diseases Diathermy, however, is not 
tolerated well, as a rule 

NONARTICULAR RHEUMATISM 

Probably the commonest form of rheumatic disease, 
also the mildest, is a heterogeneous group of conditions 
producing pam and stiffness m connective tissue struc¬ 
tures but not particularly mvolvmg the jomts Relatively 
few persons go through life without at least one attack of 
painful stiff neck, lumbago, bursitis, or simply stiff 
muscles or “myalgia ” Because such conditions are 
usually mild and often of short duration, the victim 
usually ascribes such attacks to some overexertion, mmor 
trauma, chilhng, or a “cold,” and treats himself with 
home remedies The physician sees only the relatively 
small proportion of cases m which the severity or per¬ 
sistence of the pain and stiffness has induced the victim 
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to seek help Even so, about 30% o£ patients m arthritis 
clinics m the United States suffer from nonarticular 
rheumatism, and m Great Britain the proportion is even 
higher 

Consideration of these disorders as a group is for con- 
vemence only, since the cause is varied or completely 
unknown, and many of the forms are poorly defined, 
both clinically and pathologically Indeed, even the 
termmology for the chnical types has been varied and 
confusmg Excluded from the following list of types of 
nonarticular rheumatism is so-called “secondary fibro- 
siUs,” in which more or less generahzed soreness and 
muscle stiffness occur either as symptoms of a specific 
febrile illness or m association with a distinct form of 
arthntis The important types of primary nonarticular 
rheumatism are as follows 

Fibrositis, generalized 
Fibrositis, localized 

Intramuscular fibrositis (muscular rheumatism), e g, 
painful stiff neck, lumbago 
Bursitis 

Penarticular fibrositis (penarthritis, para arthritis) 
Tendonitis (tendon attachment syndrome) 

Tenosynovitis 

Perineural fibrositis (primary neuralgia) 

Fasciitis 

Panniculitis 

Shoulder-hand syndrome (causalgia, reflev sympathetic dys¬ 
trophy) 

Psychogenic rheumatism (rheumatic manifestations of psy- 
choneurosis) 

FIBROSITIS, GENERALIZED 

There is a clmically distinct symptom complex of rheu¬ 
matism that affects primarily the nonarticular fibrous 
tissue, called variously fibrositis, myofibrositis, muscular 
rheumatism, or myositis None of these terms is entirely 
suitable, fibrositis is m general usage It is open to the 
objection that there has been no substantiation that this 
IS truly an inflammation as the suflox implies 
Pnmary fibrositis may be rather generalized or sharply 
localized The more disseminated form of the disorder 
involves the fascia, tendons, and aponeuroses, particu¬ 
larly in the back, shoulders, thighs, and hands, although 
any other fibrous tissue structure may be prominently 
affected Localized forms of fibrositis, sueh as bursitis or 
tenosynovitis, are considered separately 
Etiology —The cause is unknown The same uncer- 
tamties surround the nature of this rheumatic disease as 
that of rheumatoid arthritis and other “collagen diseases ” 
In some instances, acute infections, trauma, unusual 
physical activity, fatigue, and exposure to dampness and 
cold appear to be contributory causes In the majority, 
however, even these factors cannot be menmmated, and 
the factor of nervous tension has been mcreasmgly 
accepted by many students of the condition, thus makmg 
a clear-cut differentiation from psychogenic rheumatism 
very difficult 

Considerable speculabon that fibrositis may be a mani¬ 
festation of mild reversible chemical changes m the 
connective tissue of the same nature but of milder degree 
than IS seen m the collagen diseases has appeared m 
^entyears Only further knowledge can settle this point 
Possibly mhented tissue charactensticsmay predispose to 
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Pathological Features —The pathological features 
have not been clearly defined Histological studies have 
been reported variously to show exudation in the connec¬ 
tive tissue, small mfiltrations of round cells, tender fibrous 
tissue nodules, and mild degenerative changes m white 
fibrous tissue and muscles No consistent changes are 
agreed on by various students of this disease Many con¬ 
sider this illness not one of characteristic cellular inflam¬ 
mation but rather that the pathological changes are 
chiefly chemical or physiochemical disturbances that 
alter the physiology of the involved tissues The fact that 
salicylate administraUon or the use of cortisone and 
corticotropin apparently suppresses the symptoms has 
added some weight to the view that true inflammation 
exists, but further study is necessary 

Clinical Features —The clinical pattern of fibrositis is 
fairly consistent Affected persons are usually young or 
middle-aged adults The disorder may begin acutely with 
a severely painful stiff neck or pain in the lower back 
requiring bed rest When so acute, the illness usually 
subsides within 7 to 14 days Perhaps more commonly 
the onset is insidious Aching and stiffness of the neck 
and shoulders, lower part of the back, or the entire back 
are common early symptoms The posterior structures 
of the shoulder girdle, the interscapular region, and the 
upper portions of the thighs, especially about the femoral 
trochanters, are frequent sites of symptoms Tummg, 
stooping, and twistmg motions of the spme, and rotation 
at the shoulders, and lying on the side are difficult to do 
and aggravate the symptoms Often the hands become 
stiff, movement of the &gers is difficult and clumsy, and 
the grasp becomes weak so that objects are dropped and 
work with the hands becomes difficult or impossible 

Symptoms and dysfunction usually are worse after 
rest, therefore, they are maximal on ansmg Exercise of 
the affected parts usually limbers and relieves the achmg 
Patients feel best after midday until evenmg, when stiff¬ 
ness and pain are usually worse Stiffness resultmg from 
rest and cool environment is often referred to a “jeUing” 
of the muscles and fibrous tissue Dampness, cold, ram, 
and snow usually worsen the symptoms, warmth, dryness, 
and the summer season normally relieve them 

Symptoms usually fluctuate and even disappear and 
recur The illness may contmue for long penods, but 
seldom is it sufficiently severe to mcapacitate the patient, 
it IS more of a “nuisance” disease Systemic health is 
good, and fever, loss of weight, and muscle atrophy do 
not occur The jomts do not show changes Stiffness hrmts 
motions, and the affected parts may be tender Almond¬ 
sized, tender nodules are sometimes felt m the lumbo¬ 
sacral region 

Laboratory Observations —Results of laboratory tests 
are usually normal There is no anemia or leukocytosis, 
the erythrocyte sedimentation rate is normal or only 
slightly elevated Roentgenograms do not show changes 
m cartilages or bones 

Diagnosis —The diagnosis is based on the characteris¬ 
tic clinical history, absence of pathological jomt changes, 
normal general health, and negative laboratory findmgs 
Differentiation from early rheumatoid arthntis, mild 
osteoarthritis, especially of the spine, and psychogenic 
rheumatism is the chief diagnostic problem Often the 
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possibility of early rheumatoid arthritis or degenerative 
joint disease can be excluded only after careful observa¬ 
tion of the patient for some time 

Prognosis —^The outlook is relatively good Cripphng 
and deformities never result The disease usually subsides 
or IS controlled by treatment, although there are some 
stubborn cases Patients should be mformed that they 
have only a “nuisance” illness rather than a crippling 
disease, for they usually fear that they have arthritis and 
are greatly reheved to learn that them disease is relatively 
mild 

Treatment —Treatment of fibrositis is supportive and 
symptomatic A middle course concerning restriction of 
activity and additional daytime rest is advocated Heat, 
m the form of hot packs, often relieves, massage is usually 
helpful, and planned exercise done after application of 
heat may relieve stiffness and aching Salicylates are use¬ 
ful for analgesia Procaine injected into “trigger pomts” 
of pam may break the reflex and afford relief for varying 
lengths of time Adjustment of the home situation or busi¬ 
ness difficulties may exert an amehorating effect on the 
symptoms Most observers agree that cortisone or 
corticotropin therapy is seldom, if ever, justifiable m 
fibrositis 

LOCAL AND SPECIAL FORMS OF FIBROSITIS 

Fibrous tissue irritation or inflammation may be rather 
localized Symptoms and disorders of function depend 
on the anatomic localization Good examples are the 
acute, pamfui stiff neck and “lumbago ” Each of these 
painful conditions depends on nritation of the muscle 
sheaths, fascia, tendons, and hgaments in the back 
Muscle spasm is often severe Hot fomentations and in¬ 
jections of procaine into the center of the irritation are 
apt to effect prompt relief Antispasmodic drugs have 
some value in this form of fibrositis with acute muscle 
spasm 

Bursitis and Tendonitis —Inflammation of a bursa is 
a common form of localized fibrositis It may be caused 
by trauma, unusual use of the part, or infection, or the 
cause may be unknown Any bursa about joints may be 
inflamed Commonly affected are the subacromial, 
olecranon, ischial, prepatellar, and Achdles bursae One 
of the most difficult problems is fibrositis about the 
shoulder, which is much more frequent than arthntis of 
the shoulder joints and often begins with subacrormal 
bursitis This may begin precipitously or msidiously and 
may be acute or chrome 

Acute Subacromial BursiUs Acute subacromial 
bursitis IS characterized by pain and tenderness that is 
usually localized to the subacromial region and made 
worse by allowmg the arm to hang unsupported, by pres¬ 
sure over the tip of the shoulder, or by movement of the 
shoulder m abduction and rotation Sometimes these 
motions are markedly resUicted by severe pain Fluid 
may accummulate m the bursal sac, causing additional 
pain from the distention This fluid may contam calcium 
salt m semisohd consistency 

It IS often difficult to determine whether subacromial 
bursitis or imtation of the supraspmatus tendon is respon¬ 
sible for symptoms because of the proximity of these 
two structures Irritation of one may secondarily affect 
the other adjacent struemre, so that both become a source 
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of pam Calcification in the tendon near its attachment 
IS common, and sometimes this may rupture into the 
bursa Abnormal bursal or tendmous calcium may be 
absorbed, or it may become firm and add to the imtation 
of adjacent structures 

The diagnosis is usually not difficult because of the 
distinct clinical pattern, it is often aided by roentgeno- 
graphic evidence of soft tissue calcium deposits The 
shoulder joints always appear normal m the roentgeno¬ 
grams 

Treatment has been vaned, largely symptomatic, and 
empirical The patient should be reassured that the con¬ 
dition IS relatively mild and often self-limited In acute 
bursal inflammation the application of heat is frequently 
aggravatmg, while the local application of an ice bag is 
more consistently helpful The arm should be kept at 
rest until the acute stage has subsided, when graded 
exercises to restore normal function are begun Anal¬ 
gesics, and occasionally even narcotics, are temporarily 
requu-ed for control of acute pam Puncture of the bursa 
With an aspirating needle and withdrawal of exudate may 
afford prompt rehef Injection of procaine mto or around 
the bursa or mjection of 25 mg of hydrocortisone sus¬ 
pension into the bursa may produce prompt and often 
lasting rehef Local roentgen therapy helps in some cases, 
especially in the subacute stage Trial of these local 
measures is important m order to permit early mobihza- 
tion of the shoulder for prevention of adhesions In long¬ 
standing cases m which the calcification is firm and 
adhesions restnet motion, excision of the calcific mass 
and liberation of the shoulder may be requRed Because 
of the self-limited nature of the process, the specific value 
of any therapy is open to question 
With proper care promptly provided, acute bursibs 
can usually be arrested or controlled If it becomes 
chronic, penarticular fibrositis may result and enhance 
the shoulder disabdity (Periarthntis at the shoulder may 
also begin without apparent mitial bursitis ) If sdffness 
of the shoulder persists, muscles atrophy and motion 
becomes so hmited that a “frozen shoulder” may result 
Careful manipulation with the patient under anesthesia 
may be required to regam motion 

Bursitis in other locations presents similar problems, 
the anatomic localization accounting for the differences 
m the clinical picture and therapeutic considerations 
Tendons may become inflamed, although oftener they 
are painful with evidence of inflammation, accounting for 
the symptoms complex known as “tendon attachment 
pain ” This may result from trauma or from unusual use, 
with or without regional bursitis ffliis is a common difli- 
' culty at the attachment of the conjoined terirfon onto the 
humeral epicondyle, where it is known as “tennis elbow ” 
Treatment is sunilar to that for bursifiS'' 

Tenosynovitis — Tendon sheaths may become in¬ 
flamed as a result of trauma, specific infection such as 
tuberculosis, or from unknown cause Sometimes nodular 
or stenosing changes (de Quervain’s disease) produce 
impeded and painful motion of the encased tendon 
When such a condition affects the flexor tendon sheath 
of a finger, extension may not be possible after the finger 
IS flexed and the condition known as “tngger finger 
results Warm baths, paraffin dips, and exercises may 
reheve milder cases Where specific infection has been 
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excluded as the cause, injection of 10 to 15 mg of hydro¬ 
cortisone suspension into the tendon sheath has produced 
complete and often persistent relief in most instances in 
which this relatively innocuous method was attempted 
In long-standing resistant cases, incision of the tendon 
sheath may be required to permit free motion 

Fasciitis and Paiuiiciihtis —Palmar fasciitis may result 
in adhesions and contractures limiting extension of the 
fingers Contracture of the flexor tendons of the fingers 
may also occur, especially m the third, fourth and fifth 
digits, producing Dupuytren’s contracture This condi¬ 
tion IS also found in conjunction with the shoulder-hand 
syndrome discussed later Surgical excision of the con¬ 
tracted palmar fascia is usually necessary in advanced 
cases, but recently some earlier cases have responded to 
repeated local infiltration of the involved tissues with a 
suspension of hydrocortisone 

The subcutaneous fascia may become inflamed with 
or without the fat components of subcutaneous tissue 
This may be nodular in character and occur over the ab¬ 
domen, shoulders and thighs, giving rise to the painful 
syndrome usually called panniculitis 

Pam m the back, referred along the appropriate seg¬ 
mental nerve distribution, may simulate fibrositis and be 
caused by herniation of subcutaneous fat through a weak 
portion of the fascia or a small foramen, a condition re¬ 
cently described as “herniated fat ” Local injection of 
procaine hydrochloride may give relief temporarily, ex¬ 
cision may be needed for permanent relief 

Shoulder-Hand Syndrome —The shoulder-hand syn¬ 
drome is an interesting and incompletely understood form 
of nonarticular rheumatism that may follow myocardial 
infarction or painful intrathoracic lesions, vascular acci¬ 
dents, trauma, or other irritative lesions about the neck 
or upper extremity and sometimes without known cause 
It IS characterized by pain m the shoulder or hand, com¬ 
monly in both parts, it may be unilateral or bilateral 
Shoulder motion is limited by pain, the affected hand be¬ 
comes edematous and pamful so that it is held stiff After 
weeks or months, atrophy of the shoulder and hand oc¬ 
curs and adhesions or contractures limit motion in the 
affected parts Atrophy of bone with high grade osteo¬ 
porosis usually appears m roentgenograms, which always 
show normal joint structure 

This syndrome is thought to be a reflex dystrophy It 
needs to be differentiated from rheumatoid arthritis 
Treatment with the usual measures of physical therapy 
and analgesics is often without benefit Usually brachial 
plexus or supenor cervical ganglion block with procaine 
hydrochlonde is the most effective means of allaying paih, 
which should be ^comphshed effectively as soon as pos¬ 
sible so that functional exercises can be effected to pre¬ 
vent stiffness 

Treatment with large daily doses of cortisone (200 to 
300 mg ) or corticotropm (100 to 200 mg ) for penods 
of a few weeks has occasionally resulted in marked bene¬ 
fit, which may persist after hormone withdrawal m some 
cases Severe or resistant cases of the shoulder-hand syn¬ 
drome probably deserve at least a tnal of such therapy, 
unless contraindicated by the underlymg disease, since 
this condition often becomes quite progressive and dis- 
ablmg 
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Psychogenic Rheumatism —A common form of non¬ 
articular rheumatism in civilian as well as military prac¬ 
tice is psychogenic rheumatism, the rheumatic manifes¬ 
tations of a psychoneurosis During World War II, it was 
the commonest form of rheumatism encountered m many 
hospitals and field areas Psychoneurotic persons in emo¬ 
tional conflict caused by psychic trauma, fear, anxiety, 
apprehension, or sorrow may expenence arthralgia, mus¬ 
cle and tendon aches, stiffness, interference with joint 
motion, and other rheumatic symptoms that resemble 
some forms of arthritis or fibrositis from which they must 
be differentiated Recognition is usually not difficult when 
psychogenic rheumatism exists alone Absence of joint 
changes on clinical and roentgenologic examination, nor¬ 
mal laboratory observations, and good organic health 
are characteristic Bizarre deformities not conforming to 
anatomic changes and recognition of other evidence of 
psychoneurosis are helpful diagnostic features It is more 
difficult to differentiate psychogenic rheumatism from 
fibrositis Aids are lack of consistent localization of symp¬ 
toms, lack of benefit from analgesics, heat, and physical 
therapy, and failure to improve m a warm atmosphere 
and after mild exercise, all these measures are usually 
beneficial to patients with fibrositis As mentioned above, 
evidence has been accumulatmg to indicate that a major 
contnbuting factor m the pathogenesis of fibrositis is 
emotional tension Hence, the differentiation m many 
instances may be an academic one Treatment should be 
directed to relieving the emotional conflict, rationaliza¬ 
tion of the problems, and correction of the psychoneuro- 
sis Unless these objectives are realized, treatment will be 
disappointmg 

MISCELLANEOUS FORMS OF ARTHRITIS 

In addition to the preceding major types of arthntis 
that constitute the bulk of joint diseases, there is a small 
group that can be categorized only as miscellaneous be¬ 
cause of the diversity of their causes While the incidence 
of these is relatively low, the etiological scope is broad 
and their differential diagnosis accordingly important 
The joint involvement m this group may manifest itself 
as arthralgia, as arthritis, or as arthropathy It may occur 
primarily in one or in multiple joints or the joint manifes¬ 
tations may be secondary to a graver constitutional 
disease process In the latter case, the underlymg constitu¬ 
tional disease may be of much graver prognostic import 
to the patient than the joint involvement, recogmtion 
therefore of the primary process is of importance for 
proper dnection of therapy 

Reiter’s Disease —Reiter’s disease is a syndrome of 
urethritis, conjunctivitis, and arthntis that must be dif¬ 
ferentiated from gonococcic infection Reportedly, it oc¬ 
curs only m males, and there is unsubstantiated evidence 
that the causative agent may be a pleuropneumonia-hke 
(or “L”) organism Any of the three systems involved 
may present the major symptoms and progress to major 
sequelae Usually, however, the urethritis is of a slight 
mucopurulent type and the conjunctivitis of a catarrhal 
type, with the joint disorder predommating as the disab¬ 
ling aspect of the tnad, the patient thus presents himself 
with hot, tender, swollen monarticular or polyarticular 
arthntis of a nonmigratory na*— 



530 


PRIMER ON RHEUMATIC DISEASES 


JAMA, June 6, 19S3 


toms usually are mild Urethral smears and cultures are 
negative for specific micro-organisms except in those re¬ 
ported cases from which pleuropneumonia-like organ¬ 
isms have been cultured The disease is self-hmited after 
weeks or months but tends to recur Permanent damage 
to joints is rare Treatment with artificial or induced hy- 
perthemia has been fairly successful therapy in the past 
More recently, cortisone and corticotropin have been 
used, and good results reported Whether this syndrome 
IS a variant of rheumatoid arthritis or a separate entity is 
still reasonably m doubt and requires further clanfication 

Palindromic Rheumatism —This is considered by 
some to be a distinct entity, while others believe it to be 
a variant of rheumatoid arthntis Its chief features are 
multiple afebrile attacks of acute or subacute arthritis 
or para-arthritis, with pain, swelling, redness, and dis¬ 
ability occurring usually in only one joint at a time The 
attacks come on suddenly, develop rapidly, and Jasthours 
to one or two days, and then disappear completely with 
the same rapidity as the onset They recur at short or long 
irregularly spaced intervals There is a minimal if any 
constitutional reaction, no abnormahty in laboratory 
tests, and no functional, pathological, or roentgenologic 
residuals accrue even after years of the disease and hun¬ 
dreds of attacks The cause is unknown, and treatment 
IS symptomatic 

Intermittent Hydrarthrosis —Intermittent hydrarthro¬ 
sis IS a chrome disorder of recurring effusions usually m- 
volvmg knees and accompanied by a mmimum of local 
or constitutional symptoms The e^sions are penodic m 
pattern, usually occurnng every 7 to 11 days The cause 
IS unknown In some cases the effusions are prodromal 
to typical rheumatoid arthritis, while other cases have 
been reported in which the typical recurrent pattern was 
present for as long as 22 years The condition is uncom¬ 
mon, and the diagnosis should be made with caution after 
observation and careful study to rule out other more fre¬ 
quent causes of effusion 

Neurogenic Arthropathy —^Any disease impairing sen¬ 
sation, particularly proprioceptive sensation, in joint 
structures predisposes the joint to traumatic damage, this 
may accrue to such an extent as to render the joint 
severely deformed The Charcot joint of tabes dorsalis is 
the typical example of this Other disease processes, how¬ 
ever, such as syrmgomyelia, leprosy, transection of the 
spmal cord, diabetic neuropathy, and peripheral nerve 
mjilries that also impair sensation may predispose to 
similar arthropathies 

New Growths —The tissues m and about jomts are 
subject to overgrowth as are tissues elsewhere m the body 
Any of the tissue components may undergo tumor forma¬ 
tion with bemgn or malignant lesions Because of the 
diversity of jomt tissues, new growths may mclude fi¬ 
broma, giant cell tumor (pigmented villanodular syno¬ 
vitis), chondroma, hemangioma, xanthoma, or synovi¬ 
oma While most such tumors are benign and mechanical 
impediments to jomt function, others may be of a high 
degree of mahgnancy, as is the case with synoviomas, 
with rapid metastabc spread and a graver prognosis 

Aseptic Necrosis of Bone —^Restriction or inter¬ 
ruption of artenaf bfoocf supply fa bone may ccsalt m 
localized aseptic necrosis and resorption of the portion 


of bone supphed by the mvolved artenes This may ensue 
from intravascular causes, such as an embolus, but more 
frequently is the consequence of an intra-articular frac¬ 
ture or a dislocation mechanically disruptmg artenal 
flow With resorption of the aseptic necrotic area of 
bone, ^regularity m the contour of the articular surface 
may result Such a jomt then is mechanically faulty be¬ 
cause of Its irregular articular surfaces and is subject to 
further secondary degenerative changes with use Juve¬ 
nile osteochondritis, such as Legge-Calve-Perthes’ dis¬ 
ease, produces a change m contour of the jomt surface 
similar to that which results from aseptic necrosis De¬ 
generative joint disease eventuates if full restoration of 
the contours of the mtra-articular surface does not occur 
These conditions differ from traumatic aseptic necrosis 
m that under favorable conditions restoration of normal 
articular contours can be expected 

Loose Bodies —Loose bodies in the joint may result 
m sufficient irntabon to produce degenerative joint dis¬ 
ease The loose bodies may result from osteochondro¬ 
matosis, osteochondritis dessicans, loose fragments from 
mtra-articular fracture, or fractured memsci, or may be 
other foreign bodies 

SECONDARY JOINT INVOLVEMENT 

Secondary joint mvolvement may occur m association 
with many systemic diseases (table 3) The jomt 
symptoms may occur as mmor aspects of the systemic 
complex or as major manifestations with acute or chronic 
bone and jomt changes Only the principal ones of these 
can be mentioned here 

Acromegaly —^Acromegaly produces a severe de¬ 
generative type of joint disease affecting vertebrae m 
60% of patients with the disease The degenerative 
changes are of a specialized nature, differmg pathologic¬ 
ally from those seen m hypertrophic arthritis of the spme 

Ochronosis —Ochronosis is a metabolic disorder re- 
sultmg from the defective metabohsm of homogentesic 
acid There may be no joint symptoms but, m bme, the 
deposition of the matenal m jomt cartilages results m 
degenerative changes The spme is a common site of 
mvolvement and presents a roentgenologic picture that 
in itself IS diagnostic Symptoms are usually chrome, and 
mdd and symptomatic treatment generally suffices 
Treatment with cortisone has been reported 

Pulmonary Osteoarthropathy —Clubbing of fingers 
together with an ossifying periostitis constitutes the 
entity of pulmonary osteoarthropathy, when articular 
symptoms accompany it, an erroneous diagnosis of 
rheumatoid arthritis may be made An mtrathoracic 
pathological condition, particularly carcinoma of the 
lung, IS thought to precipitate the condition, but the 
mode of production of the osteoarthropathy is stdl specu¬ 
lative It has been reported with suppurative lung lesions, 
mtrathoracic tumors, congemtal cardiac lesions, post¬ 
operative myxedema, and progressive exophthahnus 
Articular symptoms have been reported to subside after 
removal of pulmonary pathological lesions, although the 
periostitis persists 

Hemophilia —^Hemorrhage mto the joint or sub- 
choadral bone as a result oi trauma m patients with this 
blood dyscrasia produces degenerative changes of the 
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bone and cartilage The degree of degeneration and dis¬ 
ability IS directly proportional to the severity and fre¬ 
quency of traumatic insults to the joint 
Menopause —The menopause is often accompanied 
by arthralgia, but it does not cause a true arthritis 
Serum Sickness —Delayed allergic reactions to serum 
or drugs (especially the sulfonamides and penicillin) 
may occur 7 to 14 days after then: administration 
Such reactions may involve joints, and this together with 
the other systemic symptoms may mimic rheumatic 
fever Joints may be tender and swollen, but the process 
IS self-limited and leaves no residual joint damage 
Purpura —Whether primary or secondary in etiology, 
purpura may produce arthralgia as the result of small 
intra-articular hemorrhages Effusion may occur Diag¬ 
nosis and treatment depend on recognition of the blood 
defect and assessment of its cause 

Dr William H Kammerer, 33 E 6Ist St, New York, 
Secretary of the Amencan Rheumatism Association 
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Arsthlnol^Balarsen (Endo) —CuH„AsNO,S-—M W 347 27 
—Cyclic 3-hydroxypropylene ester of 3 acetamido-4-hydro\y- 
dithiobenzenearsonous acid —2 (3'-Acetamido 4'-hydroxy- 
phenyl)-l,3 dithia-2 arsacyclopentane-4-methanol —The struc¬ 
tural formula of arsthinol may be represented as follows 


O 

ch^c-nh-^ S 
HO-^ 

—^CHjOH 

Actions and Uses —Arsthinol is a tnvalent arsenical with in¬ 
dications somewhat similar to the pentavalent arsenicals previ¬ 
ously available for oral use Pentavalent arsenicals presumably 
are reduced to tnvalent compounds m the body, and act m 
the latter form 

Arsthmol, when administered by mouth, has been demon¬ 
strated to be effective against mtestmal amebiasis and yaws 
There is no adequate evidence that the substance is effective 
against nomntesbnal amebiasis, but it may be of value against 
other mtestmal protozoa However, the latter claims require 
further substantiation 

Dos^e —^Arsthinol should be given in courses lastmg five 
days The daffy oral dose is 10 mg per kilogram of body 
weight, with a maximum of 500 mg m 24 hours Ordmanly 
me entire daily dose is taken followmg breakfast 

Tests and Standards — 

“o' in 5 ml Of ,^lum 
*ulfl.c and heaforalmr 0 2 gm j,, .od.nm hydro- 

0 prepared ferric chloride TS to S ml of „ 


derhathe In nhlch the green color produced changes from purple to 
Iffoun on adding y\Qter) 

Transfer 10 mg of arsthinol to a 25 ml Erlcnmcyer flask add 1 gm of 
sulfur free zinc dust and 5 ml of diluted hydrochloric acid and hold 
moistened lead acetate test paper over the mouth of the flask the paper 
turns black {presence of sulfur) 

Purity Tests Suspend 10 mg of arsthinol in 2 ml of 1% sodium blear 
bonate Add 1 drop of freshly prepared sodium nltroprusside T S no red 
or violet color develops {absence of free sulfhydryl group) Add 2 drops 
of sodium hydroxide T S a violet color appears {presence of bound 
sulfhjidryl group) 

Thoroughly mix 0 5 gm of arsthinol in 5 ml of 5% hydrochloric acid 
Filter the mixture add I drop of 3% Potassium dIchromate no red or 
brown color results {absence of amlnohydroxyphenylarsonlc acid) 

Thoroughly mix 0 25 gm of arsthinol In 5 ml of 1 % hydrochloric acid 
filter and to the flltrate add 2 ml of magnesia mixture T S no pre¬ 
cipitate forms {absence of inorganic arsenates) 

Dry about 2 gm of arsthinol at 105 for 4 hours the loss In •weight 
docs not exceed 1 0% 

Assay (Arsthinol) Transfer to a 250 ml Iodine flask about 0 1 gm of 
arsthinol accurately weighed and dissolve It in 20 ml of propylene glycol 
Add 5 ml of diluted sulfuric acid and 20 ml of 0 1 N iodine and allow 
the reaction mixture to stand in the dark for 2 hours with occasional 
stirring Titrate the excess Iodine with 0 1 JV sodium thiosulfate Each 
mlllllHer ot 01 N Iodine consumed is equivalent to 0 008682 gm. of 
arsthinoL The amount of arsthinol is not less than 97 5 nor more than 
102 5% 

Dosage Forms of Anthlnol 

Tablets Identity Tests Grind a number of tablets equivalent to about 
0 5 gm of arsthinol The powdered tablets respond to the Identity tests 
for the active ingredient in the monograph for arsthinol 

Assay (Arsthinol) Transfer to a 250 ml Iodine flask an amount of 
powdered tablets accurately weighed equivalent to about 0 1 gm of 
arsthinol Add 20 ml of propylene glycol and proceed as directed In the 
assay for arsthinol starting with Add 5 ml of diluted sulfuric acid 
Each millDiler of 0 1 N Iodine consumed Is equivalent to 0 008682 
gm of arsthinol The amount of arsthinol I5 not less than 95 0 nor more 
than 105 0% of the labeled amount 

Endo Products, Inc, Richmond Hill, N Y 
Tablets Balarsen 0 1 gm 
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Contuentalnlr Iceless Oxygen Tent, Model M-4000 
Continental Hospital Service, 18624 De¬ 
troit Avenue, Cleveland (Lakewood) 7, 

Ohio 

The Continentalair Iceless Oxygen 
Tent, Model M-4000, is an electncally 
driven apparatus for administering a 
cooled stream of oxygen to a patient m 
bed It differs from the previously ac 
cepted Model M-3000 m that the inside 
air chamber, which houses the cooling 
ooil and was heretofore constructed of 
galvanized sheet steel, is now cast of a 
single piece of aluramum The change 
not only reduces the total weight of the 
apparatus by about 9 kg, but also re 
duces the complexity of the apparatus 
and the danger of leaks 

Unpacked, the present model weighs 
72 kg (185 lb) Packed for shipment it 
measures 134 by 66 by 69 cm (53 by 
26 by 27 in) and weighs 123 kg (272 
lb) It requires a 60-cycIe altematmg 
current at 115 volts and draws 736 watts 



Continentalair Icelesj 
Oxygen Tent Model 
M-4000 


satisfactory construction and performance was 
obtained from a laboratory acceptable to (he Council 
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NEOPLASMS IN IDENTICAL TWINS 

For some years the influence of heredity on the de¬ 
velopment of disease has held the attention of mvestiga- 
tors m almost every field of medicine Slye’s ^ studies on 
the incidence and inhentability of spontaneous tumors 
in mice have stimulated interest in “cancer famihes” and 
other disease in twins Reports of the occurrence of such 
diseases as epilepsy, mongolism, schizophrenia, tera¬ 
tomas, and ovarian dermoids m twins * have emphasized 
the role of heredity in the development of these condi¬ 
tions Although many isolated case reports of the ex¬ 
istence of tumors m twins had been published, it re- 
mamed for MacFarland and Meade »in 1932 to present 
an exhaustive survey of reports in the literature of “sim¬ 
ilar, simultaneous, and symmetrical” tumors in both of 
identical twins, they did not find, however, that tumors m 
nonidentical twins were a frequent occurrence 

In 1940 Mackhn ^ made a critical analysis of the rela¬ 
tion of twins to neoplasms, comparing the incidence of 
tumors in identical twins (monozygous) with that present 
m nonidentical twins (dizygous, fraternal) In a senes 
of 62 pairs of identical twins, both were affected by tumor 
in 38 instances (61 3%), with similar tumors occurring 
in 36 of the 38 pairs of twins (94 7%) The differences 
in age at the time of onset of symptoms in the pairs of 
twms averaged 1 Vi years In contrast, m 43 pairs of non¬ 
identical twins both were affected by tumor m 15 in¬ 
stances (35% ), with similar tumors occurring m 8 pairs 
(53 5%) The differences in age at the time of onset of 
symptoms in the pans of twins averaged 6 3 years 

Pastel, Phillips, and LaPalme “ recently described 
three pairs of identical twins m whom neoplasms oc¬ 
curred, both twins having similar tumors and the average 


1 Wells H G Slye M and Holmes H F Comparative Pathology 
of Cancer of Alimentary Canal with Report of Cases In Mice Studies In 
Incidence and Inheritablllty of Spontaneous Tumors in Mice Am J 
Cancer 33 223 1938 

2. Edmonds, H W and HawUas J W The Relationship of Twins, 
Teratomas and Ovarian Dermoids Cancer Research li 896 1941 

3 MacFarland J and Meade T S The Genetic Origin of Tumors 
Supported by Their Simultaneous and Symmetrical Occurrence in Homolo¬ 
gous Twins Am J M Sc 184166 1932 

4 Macklln M T An Analysis of Tumors in Monozygous and Dizy 
gous Twins, with Report of 15 Unpublished Cases J Hered 311277 1940 
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1 Bauer F K., Cassen B Youtcheff, E and Shoop L Jet Injee 
of ■Radioisotopes Am J M Sc 325 1 374-378 (April) 1953 


differences in age at the onset of symptoms being 11V5 
months With respect to the occurrence of neoplasms, 
they concluded that there are at least three ways m which 
identical twms are more similar to each other than are 
nonidentical twms 1 The chance that both of a pair of 
twins will be affected by tumor if cancer develops in one 
is much greater for identical twms than for nonidentical 
twms 2 Should both of a pau: of twins be affected, the 
chances that the tumor will be similar in both is much 
greater when the pair are identical 3 When both of a 
pair are affected, the age of twins at the onset of the 
tumors is more nearly the same when the pairs are 
identical 


PARENTERAL ADMINISTRATION 
BY JET INJECTION 

For some years there has been an interest in the possi¬ 
bility of using “jet injections” as a method for the paren¬ 
teral administration of drugs In this procedure, no needle 
IS used, the fluid to be injected bemg forced through the 
skm as a fine spray under high pressure by means of a 
specia} perforated syringe Among the several advan¬ 
tages claimed for this procedure is a more uniform rate 
of absorption than is possible with the conventional 
method of mtramuscular or subcutaneous injection This 
IS particularly important when it is desired to measure 
rate of utilization, storage, or excretion in diagnostic pro¬ 
cedures A recent report ^ desenbes the use of a jet 
injector (Hypospray) for the administration of radio¬ 
active isotopes For both diagnostic and therapeubc pur¬ 
poses, It IS advantageous to use a method of administra¬ 
tion that gives the greatest possible uniformity m rate of 
absorption of the injected isotope When a jet injector is 
used, the solution penetrates the skm mto the tissues 
about an inch below the surface and does not form an ap¬ 
preciable pool On the other hand, when a hypodermic 
needle is used for the injection, an irregularly shaped pool 
IS presumably formed, absorption from which may be 
expected to depend on geometric and surface area con¬ 
siderations 

Experimentally, it was shown that jet mjection is the 
more satisfactory method from the standpoint of uni¬ 
formity of absorption rates Other advantages pecuhar 
to work with radioactive isotopes are apparent, such as 
the lessened possibihty for contamination through leak¬ 
age, simplified shielding to reduce the radiation hazard 
to the operator, and probably also a reduction m local 
effects at the mjection site due to local irradiation effects 

In the report referred to above, normal subjects were 
given 0 5 /iC of iodine 131, potassium 42, or sodium 24 
into the thigh by means of the jet injector The rate of 
disappearance of the radioactivity of the injected material 
was measured with a wide-angle scintillation counter No 
significant differences were found among the results with 
these three isotopes In all cases, the rate of disappear¬ 
ance was exponential, more uniform, and generally faster 
than was the case when ordmary subcutaneous injections 
were used These authors also report their results with 
a small senes of patients with thyroid disturbance and ' 
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With heart disease Of special interest is the observation 
that patients with hypothyroidism or with cardiac failure 
and edema showed a substantially lower rate of absorp¬ 
tion than the normal controls The amount of isotope that 
IS required to give readily measured amounts of radiation 
can be considered to be physiologically harmless Many 
practical uses may well be found for parenteral adminis¬ 
tration by jet injection in the further application of radio¬ 
active isotopes to problems in medical diagnosis and 
therapy 


MISUSE OF ANTIBIOTIC TROCHES 

Physicians are urged through advertisements to pre¬ 
scribe antibiotic troches casually for the treatment of in¬ 
fections of the throat, although in 1949 the Council on 
Pharmacy and Chemistry omitted from New and Non- 
ofBcial Remedies troches containing penicillin because 
of numerous instances of relatively severe sensitivity re¬ 
actions Effective concentration of the medicament can¬ 
not be maintained for long on the surface of the tonsils or 
of the pharynx because of the continual washing effect 
of saliva Actually, it is impossible to render the throat 
sterile, or even aseptic, except possibly for a short time 
While It has been observed that m superficial infections 
of the throat the local administration of penicillin, aureo- 
myem, oxytetracycline (Terramycin), bacitracin, and 
other antibiotic and chemotherapeutic agents may be ef¬ 
fective, their value as topical agents diminishes when 
the pathogenic micro-organisms have penetrated deeply 
mto the tissues Once this deeper infection has occurred, 
locally applied medicaments m the form of troches, lozen¬ 
ges, pastilles, and medicated chewing gum are of dubious 
therapeutic value In general, it is hazardous to rely on 
local medication alone in the treatment of severe infec¬ 
tions of the throat 

Recent studies by Kutscher and his associates ^ em¬ 
phasize some of the reactions that follow the use of aureo- 
myem, oxytetracycline, and procaine penicillin G troches 
in a group of 343 patients A control group of 175 pa¬ 
tients received placebo troches that were identical in con¬ 
tent and appearance with the medicated troches except 
for the inert fiUer that replaced the active ingredients 
Untoward reactions occurred m 51 of 100 patients receiv- 
mg aureomycm troches, m 38 of 100 patients receiving 
procaine penicillm G troches, and in 76 (53 2%) of 143 
patients receivmg oxytetracycline troches These reac¬ 
tions to the troches were sufiSciently severe to warrant 
discontmuance of therapy m 14% of the aureomycin- 
treated patients, in 11 % of the pemciUin-treated patients, 
and m 14 7% of the paUents treated with oxytetracycline 
Although the untoward reactions pnmarily involved the 
gastromtestmal tract, severe glossitis, stomaUtis, and 
pharyngitis occurred m 8% of the paUents being treated 
with aureomycm troches, in 6% of the patients receiving 
pemcilhn troches, and m 9% of the patients receivmg 
oxytetracychne troches Some of the oropharyngeal re¬ 


actions to the three types of antibiotic troches persisted 
for from 1 to 21 days No oral or pharyngeal reactions 
were observed in the group of 175 patients who received 
the placebo troches 


KARTAGENER’S SYNDROME 

Since the triad of situs inversus, bronchiectasis, and 
chronic sinusitis, which is known as Kartagener’s syn¬ 
drome, was first reported in 1933,41 cases have been de¬ 
scribed in the medical literature The lesions found in the 
nasal cavity and paranasal sinuses of patients with Kar¬ 
tagener’s syndrome are of a variable nature and include 
mild or severe sinusitis, nasal polyposis, and hypoplasia 
of the sinuses According to Kartagener and Ulrich,^ the 
simultaneous occurrence of bronchiectasis and sinusitis 
indicates a coordinated constitutional factor in the para¬ 
nasal sinuses and bronchial tree that is presumably re¬ 
sponsible for localization of infections The incidence 
of bronchiectasis is significantly greater in persons with 
transposition of the viscera than in the general popula¬ 
tion Olsen - describes 14 cases (14 5%) in 85 patients 
with dextrocardia observed during a 27 year period, 10 
of the 14 having nasal polyposis Katz and his associates “ 
assert that the increased incidence of bronchiectasis 
among persons with situs inversus suggests a congenital 
factor in its pathogenesis Whether a congenital predis¬ 
position or defect is an absolute prerequisite to the de¬ 
velopment of bronchiectasis is questionable, although it 
IS apparently an important factor in some instances 

Whereas Cockayne * interprets situs inversus as being 
dependent on a single autosomal recessive gene, this 
concept IS disputed by Torgersen,“ who maintains that 
transposition of the viscera is occasionally inhented as 
a dominant character, occasionally as a recessive one, 
and m many cases is not at all hereditary He regards the 
predisposition to disease of the nasal cavity and bronchi 
among patients with situs inversus as hereditary and 
probably caused by multiple genetic factors Finally, 
persons with situs inversus, especially those with con¬ 
comitant paranasal sinus infection, should be thoroughly 
investigated for bronchiectasis, while the families of pa¬ 
tients with Kartagener’s syndrome should be screened 
to determine the presence or absence of similar ab¬ 
normalities 


1 Kutscher A H, Budowsky J Lane S L, and Chilton N W 
Reactions FoUowtne the Use of Aureomydn and Procaine Penicillin 
Troches A Controlled Study 1 Allergy 84 164 (March) 1953 Reac 
tlons Following the Use of Terramycin Troches A Controlled Study Ihid 
231 177 (March) 1952 ’ ” 
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ORGANIZATION SECTION 


FEDERAL MEDICAL LEGISLATION 
Public Assistance 

Senator Hiunphrey (D, Minn) in S 1933 would extend to 
September, 1956, the present rate of federal financial partici 
pation for old age assistance, aid to the blind, aid to perma 
nently and totally disabled, and aid to dependent children The 
federal share would remam at four-fifths of the first $25 and 
one half of the next $30 for each person covered under the 
first three of the above mentioned state programs In the case 
of dependent children the present federal rate is four fifths 
of the first $15 and 50% of the balance, with a maximum 
payment of $30 for the first child and a maximum of $21 for 
additional children m the same family This measure was re* 
feiTCd to the Committee on Finance 


STATE MEDICAL LEGISLATION 
Alabama 

BIU Introduced*—H 260 proposes to make it unlawful for any employer 
to require any employee or applicant for employment to pay the cost of 
Q medJea] examination or the cost of furnishing any records required by 
Uic employer as a condition of employment, 

California 

BtU Introduced.—-A, 3513 proposes to require any hospital which ac 
cepts alcoholic or narcotic patients for resident treatment to at ali times 
have in attendance upon the premises at least one person who possesses 
a physician and surecoa s certificate. 

Bills Enacted.—A 459 has become ch 726 of the laws of 1953 It pn>- 
htbits the use of the title ‘Tiospltal” by any person or persons to fdenUfy 
a facility for the diagnosis care and treatment of human illness other 
than a facility subject to or specifically exempted from the hospital Been 
sure proWsions It also amended the exemption provisions by exempting 
any hospital conducted by and for the adherents of a well recognized 
religious denomination The prior exemption had applied to hospitals con 
docted by or for the adherents of any well recognized religious denomi 
nation A. 2237 has become ch 680 of the Jaws of 1953 It provides 
that toftraction on the natare of nlcofaol and narcotics sad their effects 
upon the human system as determined by science shall be Included 
in the curriculum of all elementary and secondary schools A 2241, has 
become ch. 704 of the laws of 1933 It authorizes the revocation of a 
driver’s license of any person who has been convicted of a narcotic offense 
when the use of a motor vehicle was involved in the commission of such 
offense 

Connecticut 

Bin Enacted —284 has become public act no 172 of the acts of 
1953 It amends the law relating to the list of drags »hlch may be sold 
only upon a physician’s prescription by adding to such list methyipara 
fynol bishydroxycoumarln and tbiouradi It eliminated from such list 
BUlfanflamldc The law also requires that the prescription for such drags 
be signed by a practitioner licensed by law to administer drugs instead 
of Just by a physician ’ as m the prior law 

Florida 

BHIs Introdoced—H 1109 proposes to authorize the insurance com 
mlssioncr to regulate agreements for the maintenance or personal care of 
an Indfridnal for a period of one or more years or for life for a fixed fee 
j The term care * Is defined as meaning furnishing to a person shelter 
• food, clothing drugs mcdlduc medical attention entertainment or other 
(personal advantage or attention cither one or more for a term of years 
'or for life H 1142 proposes to authorize boards of county commissioners 
in counties of a certain size to provide for life and accident, faospitall 
gatlon, or snnnlty Insurance, or all of them, for county employees and 
their families upon a group plan. H. 1265 proposes the formu/ation and 
operation of a program for the prevention, care, treatment, and rebabtU 
tatfoo of alcoholics H 1367 proposes to amend the law relating to county 
medical examiners by fixing the salary of the coitaty medical examiner 
and authorizing him to engage in the private practice of medicine and 
furgery to such extent as it does not interfere with bis duties as county 
medical examiner The proposal also fixes the salary of assistant county 
medical examiners. 

BOU Enacted567 became law without approval May II 1953 
It authorizes the board of county commissioners of Orange County to pity* 
vide for life, aeddent health hospitalization, or annuity Insurance for 
county employees and their famOies under a group Insurance plan H. 818 
became law without approval. May 19 1953 It authorizes the board of 


The summary of federal legislation was prepared by the Washington 
Office of the American Medical Association and the summary of state 
legislation by the Bureau of Legal Medicine and Legislation, 


>»'■ hBJlh, .rcldrat, 

county employee, and member, of 

their families on a group insurance plan 

Hawaii 

S ^ proposes to resolve to memorialize the 
Congress of the United States to enact suitable legislation and appropriate 
money contlni^e^e present aid to the leprosy program of the board of 
health of the Territory of Hawaii 


Illinois 

Bills Introduced ~H. IL 77 proposes the creation of a committee to 
investigate the manner in which medical Khools are accredited by the 
department of registration and education and to Investigate the delegation 
of powers by, the methods and persoimel of and the conduct of exami¬ 
nation by the examining committee for medical pracllUonen and mid 
^ses in the department of regislratlon and education and any direct or 
indirect dommation of said examining committee by any medical society 
or association H 770 proposes to require the annual registration of ill 
persons holding licenses to practice medicine or to practice the treatment 
of any human ailments In any manner as a profession H 823 proposes 
the creation of a Krcbloien Investigating committee to make a thorough 
Investigation for the purpose of ascertaining the facts of the controversy 
that has arisen at the University of Illinois concerning research on Krc 
blozen and to consider what legislative action If any is necessary or 
desirable The proposal would require this committee to report its finding 
and recommendations at the 1955 session of the General Assembly 
S 464 proposes the appointment by the director of the department of 
registration and education of a chiropractic examining boanl and defines 
chiropractic as a philosophy science and art of things natural a system 
of locating misaligned or displaced vertebrae of the human spinal column 
the procedure preparatory to and the adjustment by hand, of such mis¬ 
aligned or displaced vertebrae of the human body without the use of 
drugs or surgery for the correction of the cause of disease together with 
the use of scientific instruments for analysis and diagnosis. 

Maryland 

BDIs Enacted.—H J R, 3 was approved May 6 1953 It provides that 
the committee on medical care be requested to give detailed and adequate 
study to the question of establishing a state pobDc health policy as to the 
respective financial responsibility of the state and of its several countloG 
R. R. 65 was adopted March 23 1953 It resolves that the governor 
appoint a commission to study means for establishing a state blood bank 
in the state of Maryland, H R. 71 was adopted April 1 1953 ll resolves 
that the governor appoint a commission to make a thorough and complete 
rclnvestigatJon and ^ce^aluation of the medical care program for indigents 
throughout the entire state 


Massachusetts 

BUI Enacted —H. 745 has become ch 30 of the resolves of 1953 It pro¬ 
vides for the appointment of a special commission to make an Investigation 
relative to the sale furnishing delivery exchange and use of narcotic 
drags within the commonwealth with a view to the enactment of Icgls 
latlon as will most cfTccuvely protect the people of the commomvcalth 
from the terrible consequences of drag addiction 

Ohio 

BID Intrcduced.—H. J R. 77 proposes the creation of a committee to 
investigate all hospital association plans in the state to determioe use of 
present finances with a view to more fully protecting subscribers thereto 
and to determine if greater powers of control should be granted to the 
superintendent of insurance 


Wisconsin 

Bills Introdnced.—A. 238 proposes regulations whereby the board of 
medical examiners may license and Issue certificates to practice physical 
therapy S 133 proposes that no person without a license or certificate 
of registration from the state board of medical examiners shall have the 
right to testify In a professional capacity on a subject relating to medical 
treatment as a medical or osteopathic physician or practitioner of any 
other form or system or treating the sick provided that a mcttictl or 
osteopathic physician licensed to practice in another state may testify as 
the attending or examining physician or surgeon to the care treatmenti 
examination or condition of sick or Injured persons whom he has treated 
In the ordinary course of his professional practice. Such nonresident wit 
nesses however could not be called unless the party calling such witness 
has served on the opposing party a fire day written notice In advance 
for calling such witness stating the name of such witness his residen^ 
and business address S 640 proposes to exempt fram the chiropractic 
art persons practicing naturopathy provided such person presents a ccr 
tificate from a Jegaliy established naturopathic association institution or 
organization certifying that he Is of good moral and professional (mar 
actef a graduate of a duly chartered and reputable naturopathic college 
and proficient as a doctor of naturopathy by passing the required 
nation leading to membership in the Wisconsin Naturopathic 
Inc S 641 proposes to provide for a Daluropaihlc member of the btaic 
Board of Medical Examiners and the licensing of naturopaths by su 
board Naturopathy is not defined in this proposaL 
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ALABAMA 

New Clinic Building—Ground breaking ceremonies were re¬ 
cently held at the site of the $750,000 air-conditioncd out 
patient clinic building addition to the Lloyd Noland Hospital 
m Fairfield Clinics to be housed in the new building include 
pediatrics, obstetrics and gynecology, orthopedics, internal 
medicine, and emergency Their removal will make possible an 
additional 40 beds for hospital patients in the main building 
Funds for the new building were given by the Tennessee Coal 
and Iron Division of the United States Steel Corporation, 
which in 1951 presented the hospital and a cash contribution 
for working funds to the Lloyd Noland Foundation, named for 
the late Dr Noland, founder and first superintendent of the 
hospital 


Dr Thoms Retires as Department Head —Dr Herbert Thoms, 
chairman of the department of obstetnes and gynecology, Yale 
University School of Medicine, New Haven, will retire at the 
end of the current academic year Dr Thoms joined the faculty 
in 1915 He is a past president of the New Haven County 
Medical Association and literary editor of the Connecticut 
Stale Medical Journal He has been a member of the edi¬ 
torial boards of the Obstetrical and Gynecological Survey, the 
Washington, D C, Institute of Medicine, and the “Davis 
System of Obstetnes and Gynecology ” Dr Thoms has been 
affiliated with William W Backus Hospital, Norwich, Sloane 
Hospital for Women, New York, Grace-New Haven Com¬ 
munity Hospital, Menden Hospital, Charlotte Hungerford Hos¬ 
pital, Tomngton, Norwalk Hospital, Stamford Hospital, 
Milford Hospital, and others 


CALIFORNU 

Postgraduate Conferences—^The University of California 
Medical School will hold a conference on general surgery, 
June 15 19 ($75 fee) at the University of California Hospital, 
San Francisco, and a {lediatric conference, June 22-26 ($50 
fee) at University Extension Building, 540 Powell St, San 
Francisco Applications should be addressed to Dr Stacy R 
Mettier, Head of Postgraduate Instruction, Medical Extension, 
U C Medical Center, San Francisco 22 

Fluoridation Exhibit Available—A portable exhibit on fluon- 
dation (designed for use on a table) has been placed on deposit 
with the California State Department of Health by the regional 
office of the U S Public Health Service, for loan to interested 
groups Requests for its use should go through the local health 
department to the Bureau of Health Education, 760 Market 
St, San Francisco 2 Community groups in areas without full 
time health departments may send their requests directly The 
only expense to the borrower is the payment of return trans¬ 
portation (shipping weight, 16 Ib ) 


COLORADO 

Annual Intern Resident Clinics —^The annual clinics, conducted 
by the interns and residents of the Umversity of Colorado 
Medical Center and participating hospitals in Denver, will be 
held June 11-12 at Colorado General Hospital (Sabin Amphi¬ 
theater), with the Friday morning session in the Surgical 
Amphitheater of Denver General Hospital Dr Michael E 
DeBakey, professor of surgery, Baylor Umversity College of 
Medicine, Houston, Texas, will deliver the annual lecture on 
“Cntical Evaluation of the Problem of Thromboembolism 
Thursday, 8 15 p m , m the Denison Memonal Auditonum 
of the medical center He will also lead the discussion follow¬ 
ing presentation of symposiums on peptic ulcer, appendicitis, 
bums, and benign surgical diseases of the gastric cardia, as 
Well as the two afternoon senes of papers in which members 
of the resident staffs will present the results of their own 
clinical and/or laboratory investigations 


CONNECTICUT 

British Honor Dr Fulton —^Dr John F Fulton, Sterling Pro 
lessor of the History of Medicine, Yale University School of 
Medicine, New Haven, has been elected a fellow of the Royal 
College of Physicians. Although Dr Fulton was not able to 
be present at the admission ceremony, he plans to spend the 
summer m Europe, where he wiU attend the 50th anniversary 
celebration of the Rhodes Scholarship Trust, International 
Congress of Medical Libranans m London, and the Inter¬ 
national Neurological Congress m Lisbon 


invited to send to this department items of news of jener 
SluStIon°^„r""IS ' J'’?' "iniin* ‘o soci'iy activlUes new hospital 
and puWic health ProBrams should he reeelved at least thn 
'vrass before the date of meeting 


DISTRICT OF COLUMBIA 

Three Physicians Receive Law Degrees —At the commence¬ 
ment exercises of the George Washington University Law 
School, Washington, D C, May 27, the degree of bachelor 
of laws was conferred on Dr Vasilios S Lambros, Washmg- 
ton, D C, Lieut Commander Edwin C Sweeney (MC), U S 
N Falls Church, Va , and Commander Byron David Casteel 
(MC), U S N, Washington, D C Dr Lambros is affiliated 
with Arlington and Doctors hospitals and has taught at the 
University of Chicago School of Medicine, Georgetown Univer¬ 
sity, Washington, D C, and the George Washington Univer¬ 
sity Lieutenant Commander Sweeney, attached to the Bureau 
of Medicine and Surgery in Washin^on, D C, served with 
the Manne Corps as medical officer during World War IL 
Commander Casteel, who entered the Navy m July, 1942, 
received the Bronze Star for his duty in Korea 

IDAHO 

State Medical Meeting in Sun Valley,—^The Idaho State Medi¬ 
cal Assbciation will hold its annual meeting at the Challenger 
Inn in Sun Valley, June 14 17, under the presidency of Dr 
Wallace Bond, Twin Falls Out-of-state speakers include Dr 
Eugene A Stead Jr , Durham, N C , Bernard J Hanley, Los 
Angeles, Orvar Swenson, Boston, Joyle O Dahl, Portland, 
Ore, and M Digby Leigh, Vancouver, B C Social functions 
mclude sports, annual barbecue at Trail Creek Cabins, stag 
dinner, ladies’ dinner, Sun Valley Ice Carnival, and banquet 

ILLINOIS 

Society News—At its annual meeting the Ilhnois Society for 
Medical Research elected Dr Louis N Katz, Chicago, presi¬ 
dent, Dr Carl C Pfeiffer, Chicago, vice president Dr J A. 
Wells, Chicago, treasurer, and N R Brewer, D V M , Chicago, 
secretary 

Course for Audiologists—Northwestern University announces 
two courses m audiology (June 19 to Aug 1, June 19 to 
Aug 22), including a symposium on modem trends in pubhc) 
school speech and heanng programs, for teachers of the deaf 
and hard of hearmg, speech correctionists, clinical audiolo¬ 
gists, child audiologists, mdustnal audiologists, and others 
interested in hearing problems 

Chicago 

Cardiac Conference—The Cardiovascular Committee of the 
Cook County Hospital will hold a clinicopathological cardiac 
conference June 12, 11 a m to 12 noon at the Children’s 
Amphitheatre, 700 S Wood St Dr Louis Feldman, attending 
physician, Cook County Hospital, will speak on “Coronary 
Insufficiency in Pulmonary Infarction ” 

Society News,—At the annual meeting of the Metropolitan 
Dermatological Society of Chicago the following officers were 
elected Dr Tibor Benedek, president. Dr Franz Baumann, 
vice president, and Dr Harold W Thatcher, secretary treasurer 
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-At the annual business meeting the Chicago Ophthalmo- 

logical Society elected the following officers president. Dr 
Gail R Soper, Evanston, 111, vice president, Dr Karl J 
Schenbel, recording secretary, Dr Richard C Gamble, coun 
cilor. Dr Robert J Masters, Indianapolis, and secretary 
treasurer. Dr Frank W Newell 

Fellowship in Allergy—^Northwestern University Medical 
School, Chicago, offers a fellowship in allergy designed to 
provide training and expenence for specialization This fellow¬ 
ship is approved by the A M A Council on Medical Edu¬ 
cation and Hospitals, is accredited by the Board of Internal 
Medicine for credit toward the formal training requirements 
of the board, and is approved for training by the Sub-Specialty 
Board of Allergy Annual stipend. $2,500 to $3,600 Inquiries 
should be addressed to Dr Samuel M Feinberg, Northwestern 
University Medical School, 303 E Chicago Ave, Chicago 11 

INDIANA 

Dr Thomas Honored —“Dr Charles E Thomas Day” was 
recently celebrated in Leesburg by more than 800 friends 
attendmg the Leesburg Lions Club public program arranged as 
a tribute to the physician who is still serving the community 
after 52 years of practice He was the recipient of a lounge 
chair and footstool 

New Research Laboratories.—At the dedication of the Miles- 
Ames and Sumner Research Laboratory Building, a sym¬ 
posium on sedative and hypnotic drugs was held in Elkhart, 
May 18 19 Drs Lathan A Crandall Jr, director. Miles Ames 
Research Laboratory, and Walter A Compton, vice president 
in charge of medical and research division. Miles Laboratones, 
Inc, and Ames Company, Inc, presided Other physicians 
participating included Drs Ko K Chen, Indianapolis, Ralph W 
Gerard, Chicago, Robert G Heath, New Orleans, Robert D 
Dnpps, Philadelphia, Hams Isbell, Lexington, Ky, William 
K. Livingston, Portland, Ore, and Robert W Wilkins, Boston 

KENTUCKY 

Postgraduate Seminar—^The Medical Seminar of the Univer¬ 
sity of Louisville School of Medicine and the Kentucky Stale 
Medical Association will be held June 8-9 at the Kentucky 
Hotel Terrace Room, Louisville Other sponsonng organiza¬ 
tions include the Jefferson County Medical Society, Kentucky 
Academy of General Practice, Kentucky Committee of Frac¬ 
tures and Other Trauma of the American College of Surgeons, 
Kentucky Division of the Amencan Cancer Society, Louisville 
Regional Blood Center of the Amencan Red Cross, and the 
Kentucky Heart Association All physicians of Kentucky and 
surrounding states are invited, and eight hours’ credit will be 
given to members of the Academy of General Practice who 
attend the full course A program by the Kentucky Cancer 
Society will be presented Monday morning. After a cardiac 
program at 2 p m , speakers will include Dr Richard L 
Sutton Jr, associate professor of dermatology. University of 
Kansas School of Medicine, Kansas City, Kan (“Contact 
Eczema"), Dr James G Hu^es, associate professor of pedi 
atrics. University of Tennessee College of Medicine, Memphis, 
Tenn (“Management of Acute Nephritis in Children”), and 
Dr George J Curry, Flint, Mich On Tuesday morning there 
will be a symposium on diseases of the blood From 2 to 3 
p m the Institute for Medical Research of the University of 
Louisville School of Medicine, located on the second floor of 
the Louisville General Hospital, will demonstrate vanous types 
of climcal investigational procedures, which it is now carrying 
out. 

MASSACHUSETTS 

New England Center Lectures.—The House Officers’ Associ¬ 
ation of New England Center Hospital, Boston, announces 
that at 7 p m June 12 Dr Frieda Fromm Reichmann, director 
of psychotherapy. Chestnut Lodge Sanitanum, Rockville, Md , 
will present Remarks on the Philosophy of Psychotherapy m 
the Steams Auditorium of the hospital Discussors will be Drs 
Bernard Bandler and Justin M Hope, Boston All interested 
persons are invited 


Dr Enders Wins Passano Foundation Award._^John F 

Enders, Ph D , associate professor of bactenology. Harvard 
Medical School, Boston, has been named winner of the 1953 
Passano Foundation award ($5,000), in recognition of his work 
m the development of methods for culturing poliomyelitis 
viruses in tissue The award was presented at a banquet at the 
Waldorf-Aslona in New York City, June 3, at which Dr Emil 
Novak, Baltunore, acted as toastmaster, and Mr Basil O Con¬ 
nor, president of the National Foundation for Infanffle 
Paralysis, evaluated the contnbution of Dr Enders 

MICHIGAN 

Annual Clinic Day —^Bon Secours Hospital, 468 Cadieux Road, 
Grosse Pointe, will hold its annual chnic day June 9, with Dr 
E Gordon Aldnch general chairman for the program Drs 
Donald N Sweeny Jr and Lyle E. Heavner will serve as 
moderators for the mommg session and Dr Nelson M Taylor 
for the evening meeting Luncheon will be served by courtesy 
of the Sisters of Bon Secours Hospital, and a buffet supper by 
courtesy of the medical staff of the hospital There will be no 
afternoon session All members of the medical profession arc 
invited 

NEW MEXICO 

Research Laboratory Dedicated—^The Baird Memonal Re¬ 
search Laboratory, an addition to the Lovelace Foundation for 
Medical Education and Research and the Lovelace Clinic 
building, was recently dedicated in Albuquerque, with Dr 
Franklin D Murphy, chancellor of the University of Kansas 
and member of the A M A Couned on Medical Education 



and Hospitals, as prmcipal speaker Mr Floyd B Odium, 
chairman, board of trustees of the Lovelace Foundation, and 
Dr 'William R Lovelace, Albuquerque, presided over the 
dedication program Bng Gen Otis O Benson Jr, Com 
mandant, U S A F School of Aviation Medicine, Randolph 
Field, Texas, spoke on the history of the foundation and on 
the research earned out under the direction of Dr W Ran 
dolph Lovelace U, director of the foundation, and Dr Clayton 
S White, director of research The addition will provide space 
for research and clinical offices It was announced that a radi¬ 
ation therapy center was under construction, which would have 
a model B rotational beam therapy umt with a cobalt source 
providing gamma rays equivalent to a 3 million volt x ray 
unit In addition there will be a conventional 250 kv therapy 
umt, superficial therapy unit, and facilities for radioactive iso¬ 
tope research and therapy 

NEW YORK 

Handbook for Mental Hospital Employees.—The New York 
State Department of Mental Hygiene has pubhshed for the 
employees in its 27 state hospitals and schools a booklet, “This 
Is Your Job, ’ illustrated with cartoons by Bob Gustafson, 
who draws the comic stnp “Tillie the Toiler” According to 
Dr Newton J Bigelow, commissioner of mental hygiene, the 
purpose of the handbook is to onent the employees to the 
functions of the institutions, prepare them for the problems 
they will encounter, and make them aware of the contnbution 
they can make 
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Appoint Indnsfrial Hjgicnc Director—Dr Irving R Taber- 
shaw, associate professor of occupational medicine at the 
Columbia University School of Public Health, New York, has 
been appointed director of the Division of Industrial Hygiene 
and Safety Standards of the New York State Department of 
Labor, succeeding Dr Leonard Greenburg, who resigned to 
become New York City’s first commissioner of the new Depart¬ 
ment of Air Pollution Control Dr Tabershaw, who has been 
a consultant in industrial hygiene to the New York Operations 
Office of the Atomic Energy Commission since 1947, has been 
affiliated with the Massachusetts Department of Labor and 
Industries and the Division of Industnal Hygiene of the 
Alabama State Health Department and has served as director 
of the Eastern Medical Division, Liberty Mutual Insurance 
Company During World War II he was a surgeon with the 
U S Public Health Service and in 1950 was on a mission as 
a specialist in industrial medicine in Occupied Germany for 
the State Department 

New York City 

Society News—^The following officers of the New York Roent¬ 
gen Society will take office Sept 1 president. Dr Irving 
Schwartz, vice-president. Dr Harold W Jacox, secretary, Dr 
Jacob R Freid, and treasurer. Dr Sidney Rubcnfeld 

New Residency Program —Manhattan State Hospital, Ward’s 
Island, New York, announces a three year residency program 
to fulfill the requirements of the Amencan Board of Psychi¬ 
atry and Neurology A comprehensive program, including 
psychoanalytic seminars, weekly guest lectures, and affiliations 
with Mount Sinai Hospital, VA Hospital, and New York State 
Psychiatnc Institute, arc available Information may be ob¬ 
tained by svnting to Dr John H Travis, Director, Manhattan 
State Hospital 

Death of Dr Corwin,—Edward H L. Corwin, Ph D , special 
consultant to the Committee on Public Health, Medical Society 
of the County of New York, died May 8 at the age of 67 
Dr Connn, who was honored by the committee on public 
health relations of the New York Academy of Medicine, on 
his retirement as its executive secretary after 41 years of 
service, had been managing director and secretary treasurer 
of the Blood Transfusion Association since 1929 From 1922 
until 1934 he directed the Bureau of Hospital Information and 
Service of the Umted Hospital Fund of New York and in the 
early 1920’s was in charge of the first comprehensive survey 
of local hospital facilities After publication of the survey the 
Umted Hospital Fund organized its Bureau of Hospital In¬ 
formation and Service, the forerunner of the Hospital Council 
of Greater New York Dr Corwin was a former secretary- 
treasurer of the International Hospital Association and edited 
Its joumaL He served also as secretary of the Committee of 
20 on Street and Outdoor Cleanliness and recently directed a 
survey of the health needs of the city, under the auspices of 
the Health Council of Greater New York in cooperation with 
the academy and other organizations He was formerly secre¬ 
tary of the National Conference on Nomenclature of Disease 
and was author of numerous articles, reports, and books, in¬ 
cluding “The American Hospital, “Opportunities for the 
Medical and Public Health Education of Negroes,” and “The 
Hospital Situation m Greater New York,” 

north CAROLINA 

Medical Town HaU Meeting at Durham,—Dr Wilburt C 
Davison, dean of Duke University School of Medicine, Dur¬ 
ham, announces that the first of a senes of Duke Medical 
Town Hall meetings will be a panel on poliomyelitis in the 
Page Auditonum June 7 at 4 p m , with Dr George J Baylin 
as program chairman The one and one half hour meetings, 
which will be free and open to the pubhc, will consist of a 
forum, with panel discussions or talks by medical experts and 
questions from the floor Among topics scheduled for dis- 
cu^on are civil defense and atomic radiation, blue babies, 
tuberciilosir, heanng problems m children, viruses, and blood 
banks. 

1 


NORTH DAKOTA 

State Medical Meeting at Minot,—The annual meeting of the 
North Dakota State Medical Association was held in Minot 
May 11-12, under the presidency of Dr Olafur W Johnson, 
Rugby Dr Willis E Brown, chairman of the department of 
obstetrics and gynecology, University of Arkansas School of 
Medicine, Little Rock, spoke, by courtesy of the North Dakota 
Cancer Society, on “Carcinoma of the Cervix ” Panel dis¬ 
cussions were held on ’The Acute Abdomen” and “Anemias 
and Rh Factor ” 

University News —^The University of North Dakota School of 
Medicine, Grand Forks, which has under construction an 
addition to increase its laboratory facilities for teaching and 
research, has received a grant of $8,000 for cardiovascular 
research and teaching from the National Heart Institute, a 
grant in aid of $7,000 from the U S Atomic Energy Com 
mission for study of “Effects of Whole Body Irradiation on 
Venous Enzyme Systems m the Liver ’ by Dr William E 
Cornatzer and John P Davison, PhD, of the department o^ 
biochemistry, and a grant of $10,000 for Dr Robert Fischer 
of the department of bactcnology, from the North Dakota 
Cancer Society, to continue his work on virus papilloma The 
sum of $11,200 has been received to establish, for the depart¬ 
ment of biochemistry, under the direction of Drs W E 
Cornatzer and John P Davison, the Guy and Bertha Ireland 
Laboratones for Cancer Research 

OHIO 

Hematology Lectures —^The Medical Advancement Trust of 
the Maumee Valley Hospital announces an interhospital post¬ 
graduate lecture senes on diseases of the blood by Dr Max¬ 
well M Wintrobe, professor of medicine. University of Utah 
Sehool of Medicine, Salt Lake City, in the Academy of Medi¬ 
cine Building, 3101 Collingwood Blvd, Toledo 10 On June 9 
Dr Wintrobe will speak on “Development of Knowledge Con¬ 
cerning the Anemias” (12 noon), “Pathogenesis of Vanous 
Types of Anemia ’ (4 30 p m), and “Diagnosis and Treatment 
of Anemia” (8 p m) On June 10 his program will be “Dis¬ 
orders of the Spleen and the Physiological Basis and Indications 
for Splenectomy’ (12 noon), “Nature and Manifestations of 
Leukemia and Allied Disorders’ (4JO p m ), and ‘ Manage¬ 
ment of Leukemia and Allied Disorders” (8pm) 

PENNSYLVANIA 

Health Education Workshops—^Under the sponsorship of the 
Pennsylvania Department of Health, Medical Society of the 
State of Pennsylvania, Pennsylvania Tuberculosis and Health 
Society, Pennsylvania Department of Welfare, and the Pennsyl¬ 
vania Department of Public Instruction, the Inter-Agency 
Planning Committee will conduct health education workshops 
at six educational centers Pennsylvania State College m State 
College, June 9 26, Lehigh University, Bethlehem, June 16 to 
July 3, Slippery Rock State Teachers College, West Chester 
State Teachers College, University of Pittsburgh, and Temple 
Umversity in Philadelphia, June 29 to July 17 Each workshop 
will have a maximum of 50 selected participants, including 
teachers, nurses, school administrators, dental hygienists, 
guidance workers, voluntary community health organization 
staff members, and parents 

TENNESSEE 

Hospital News,—^After 20 years’ operation as a general hos¬ 
pital, the Physicians and Surgeons Hospital of Cleveland was 
recently converted to an eye, ear, nose, and throat clinic. 

Courses for General Practitioners —The Umversity of Tennes¬ 
see College of Medicine, Memphis, has announced a program 
for general practitioners, to be co sponsored by John Gaston 
Hospital and Le Bonheur Children’s Hospital, Memphis The 
program will be offered by the divisions of obstetnes and 
gynecology, pediatncs, surgery, and medicme, each of which 
will accept only one physician for a minimum of one week 
with an additional week available on request Information may 
be obtained from the Postgraduate Department, Umversity of 
Tennessee, Memphis ’ 
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WASHINGTON 

Course on Fluid and Electrolyte Balance —^This postgraduate 
course will be presented June 22-24 in the Health Sciences 
Building, University of Washington School of Medicine, 
Seattle Applications, accompanied by check for $37 (tuition, 
$25, laboratory kit, $12) must be postmarked on or before 
June 8 The course is sponsored by the University of Wash¬ 
ington School of Medicine, Washington State Medical Associ 
ation, and Washington State Department of Health 

WISCONSIN 

NarcoUc Violation—Dr Rafifaele Lamacchia, 611-56th SL, 
Kenosha, was convicted in the Municipal Court, Kenosha, of 
Violating the state narcotic law On March 6, he was sentenced 
to serve a term of one to three years His sentence was sus¬ 
pended, and he was placed on probation for three years 

Dr William Anderson Goes to Umverslfy of Miami,—Dr 
WiUiam A. D Anderson, professor of pathology, Marquette 
Umversity School of Medicine, Milwaukee, has accepted ap- 
pomtment as chairman of the department. University of Miami 
School of Medicine, Coral Gables, Fla, and director of the 
pathology laboratones, Jackson Memorial Hospital, Miami. 
He will assume his new position Aug 1 

WYOMING 

Slate Medical Meelmg in Casper—^The Wyoming State Medi 
cal Society will hold its annual meeting June 11-13 at the 
Casper Elk’s Lodge, under the presidency of Dr Edward J 
GuUfoyle, Newcastle Dr Louis H Bauer, Hempstead, N Y, 
Immediate Past President of the American Medical Associa¬ 
tion, will be the speaker at the banquet and dinner dance 
Saturday 7pm at the Casper Country Club Guest speakers 
and their first presentations at the scientific sessions include 

Charles B Wills, Denver Proctology In General Practice 
Emit O Holmstrom Salt lake City PteudohermaphrodlUsm 
H Ivan Sippy Chicago Accurate Management of Peptic Ulcer 
Chauncey A Hager Denver Biliary Surgery 

Herman F Johnson Omaha Borderline Bone Tumors 20 Year Survey 
Ferdinand B Schemm Great Falls Mont Clinical Management of 
Acute Myocardial Infarction 

Irving Puntenney, Chicago Diagnosis and Treatment of Retinal Detach 
ment 

Russell I Williams Cheyenne Nasal Reconstructive Surgery and Newer 
Concepts of the Physiology of the Nose 
Royce D Tebbet Casper Intravitreal Injection of Penicillin and Strepto¬ 
mycin for Purulent Endophthalmitis 

Luncheons will be held m the Corral Room of the lodge on 
Fnday and Saturday, 12 noon, and smorgasbord in the Corral 
Room, Fnday, 7pm There will be a smoker in the Corral 
Room Thursday at 7 p m The Women s Medical Auxiliary 
will hold Its annual meeting June 11 at Casper Elk’s Lodge 

GENERAL 

Need for Blood,—The National Blood Program of the Office 
of Defense Mobilization, Washington, D C, announces that 
to meet the nation s need for whole blood and denvatives, 
more than 5 million pints must be donated voluntarily this 
year Blood is vital to federal civil defense for building re¬ 
serves of serum albumin, to accident victims in need of whole 
blood transfusions, to wounded servicemen in need of shock 
units of serum albumin, and to children exposed to poho 
myelitis m need of gamma globuhn. Call the local Red Ooss, 
Commumty of Armed Forces Blood Donor Center, to schedule 
a donation of blood 

Laennec Essay Contest,—^The Laennec Society of Philadelphia 
awards an annual pnze of $200 for the best paper submitted 
m any field related to diseases of the chest This prize is open 
to undergraduates, mterns, residents, or fellows throughout the 
Umted States The work should be onginal and not a review 
of hterature The society does not reserve the nght of pub 
hcation but requests that the prize winmng paper be presented 
at one of its regular scientific meetings Five copies of the 
manuscript, double spaced, should be in the hands of the 
secretary of the society. Dr Charles M Norris, 3401 N Broad 
St, Philadelphia 40, by Oct 1 


Award for Research In Orthopedic Surgery,—A prize of $1,000 
donated by the Kappa Delta soronty, is offered annually by 
the Amencan Academy of Orthopaedic Surgeons for the best 
research related to orthopedic surgery and performed by an 
American citizen in the United States Selection for the current 
year will be made from publications after Jan 1, 1951, or 
research presented to the Committee on Scientific Investigation 
of the Amencan Academy of Orthopaedic Surgeons before 
Nov 1, 1953 Researchers interested m competing may secure 
information from the chairman of the Committee on Scientific 
Investigation, American Academy of Orthopaedic Surgeons, 
Dr John J Fahey, 1791 W Howard St, Chicago 26 

Heart Association Awards —Dr Irving S Wnght, president of 
the Amencan Heart Association, announces that the Amencan 
Heart Association and its affiliates dunng the first quarter of 
1953 jointly awarded to 51 scientific investigators a total of 
$285,400 in the form of fellowships and mvestigatorships for 
studies that will be conducted dunng the fiscal year begmning 
July 1 at institutions in 20 states, and two m London The 
latest joint research awards of the American Heart Association 
and Its affiliates mclude support for 1 continued career in 
vestigator, 6 new established investigators, 14 continued estab¬ 
lished mvestigators, and 21 new and 9 renewed research 
fellows 

Plague Infected Fleas —^According to the U S Public Health 
Service, its San Francisco Field Station has rejwrted that the 
following specimens obtained m Kittitas County, Washington 
State, have been proved positive for plague (1) one vial con¬ 
taining 93 fleas taken from 40 chipmunks trapjied 18 miles east 
of Ellensburg on U S Highway 10 and (2) two vials out of 
three containmg a total of 303 fleas taken from 54 deer mice 
trapped in the same area The Hawaii Department of Health 
reports that a plague-infected dead rat, found within the 
endemic area of the Hamakua Distnet, proved positive for 
Pasteurella pestis on laboratory examination This is the second 
mfected anunal found this year 

Meeting of Dermatologists,—^The Amencan Dermatological 
Association will hold its annual meeting at the Lake Placid 
Club, Essex County, New York, June 9 13 The presidential 
address on "Atopic Dermatitis—Observations on the Normal 
Course and of Wool as an Etiologic Factor," by Dr Earl D 
Osborne, Buffalo, N Y, Wednesday, 10 30 a m, mil be 
followed by intrdduction of Dr Joseph G Brennan, Roches 
ter, Minn, A D A. essay medahst for 1952, who will speak 
on "Contnbutions to the Study of Pemphigus ’’ Discussion will 
follow each of the 26 presentations Wednesday, 6 p m, the 
presidents party wdl be given by Dr and Mrs Earl D 
Osborne and Dr and Mrs Paul E Bechet, Elizabeth, N J 
The association golf tournament for men and women will be 
held Friday, 2 pm. 

Starlight Plan for Postgraduate Study —^Postgraduate medical 
courses combined with a summer vacation will be available 
during July and August at Starlight, Pa Weather permitting, 
recent advances in gastroenterology, hypertension, nephritis, 
arteriosclerosis, diabetes, and hematology will be presented 
under informal conditions outdoors (otherwise, indoors) Enroll¬ 
ment for each weekly course of 15 hours (10 a m to 1 p m., 
Monday through Friday) is limited to 12 Arrangements for 
week-end stays may be made for those desinng to take more 
than a weeks course Lectures on intenor decorating and 
home economics by speciahsts in these fields will be provided 
for the enroUees wives Afternoons may be devoted to sports 
and other recreations, evening social entertainment, sleeping 
accommodations, and meals will be provided Details may be 
obtained from the Starlight Plan for Postgraduate Study, 
Wayne County, Starhght, Pa 

Foundation for Postgraduate Medical Education ^The Inter- 
amencan Foundation for Postgraduate Medical Education has 
been organized to encourage exchanges of educators, ^st- 
graduate students, and research workers in medicine and allied 
sciences in LaUn and North Amencan countnes The foun- 
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dation Is designed to coordinate and extend opportunities 
through a central agency, which will in turn coordinate its 
program with that of other groups with parallel or overlap 
ping interests in this field Committees of medical educators in 
each Latin Amencan country will be asked to assume responsi 
bility for nomination of candidates for fellowships The pro¬ 
posed program also provides for interchanges of a limited 
number of visiting lecturers, with expenses defrayed through 
the foundation Dr George M Guest, Cincinnati, is president 
of the foundation, and Dr James T Case, Santa Barbara, 
Calif, IS vice president The executive director of the foun¬ 
dation IS Dr Alberto Chattas, Cordoba, Argentina, with 
present headquarters at 112 E. Chestnut St, Chicago 11 

Fund for Psychiatric Research—Sibylle K Escalona, PhD, 
assistant professor at the Yale Child Study Center, New 
Haven, Conn, has been appointed executive officer of the 
foundations 6 million dollar fund for research in psychiatry, 
the purpose of which is ‘ To support research into why people 
become mentally and emotionally ill, why they get well, how 
best to help them get well and how best to help them from 
becormng mentally and emotionally ill" Dr Fredrick C 
Redlich, professor of psychiatry at Yale and chairman of the 
funds board of directors, explains that both income and prin¬ 
cipal of the fund will be expended over a period of about 20 
years Ideas for organization of the fund from interested 
persons and organizations are invited, but decisions on grants 
will not be made for at least six months The directors arc 
Dr Redlich, chairman. Dr Charles D Aring, professor of 
neurology. University of Cincinnati College of Medicine, Dr 
John D Benjamin, research psychiatnst of the Child Research 
Council, University of Colorado, Denver, Dr Vernon W 
Dppard, dean of the Yale University School of Medicine, 
Dand Shakow, PhD, professor of psychology, University of 
lUmois College of Medicine, Chicago, Dr George W Thom, 
professor of medicine. Harvard Medical School, Boston, and 
Dr John C Whitehorn, professor of psychiatry, Johns 
Hopkins University School of Medicine, Baltimore 


Snrgical Scholarships —The American College of Surgeons has 
established the first of several contemplated scholarships in the 
field of research for candidates seeking a career in academic 
surgery who have recently finished or who arc in the final 
months of their residency training program Candidates must 
obtam the approval of the chairman of the department of 
surgery, dean of the same medical school, and the authonty 
of an executive officer of the university making the proposal 
Preference will be given to an American or Canadian citizen 
Successful candidates wdl receive $20,000 over a three year 
penod. The medical school or institution sponsonng a success¬ 
ful candidate may supplement this amount with the permission 
of the Committee on Selection of the American College of 
Surgeons Medical schools or institutions supporting the nomi¬ 
nation of a candidate will be required to provide a satisfactory 
place to work with adequate facilities, as well as funds with 
which to support necessary research It is expected that the 
major portion of the candidates time will be spent m clinical 
or experimental research On completion of the research 
scholarship, the medical school or institution supporting the 
candidacy of the nominee is expected to absorb the research 
scholar into its faculty and support him on a full time basis 
With Its own budget. Inquines may be addressed to the Re¬ 
search Scholarship Committee, Amencan College of Surgeons. 
40 E Ene St, Chicago 11 


Society News.—At the annual meeting of the Aero Medical 
Association m Los Angeles Rear Adm Bertram Groesbeck 
Jr (MC) U S N , Commanding Officer of the National Naval 
Medical Center, Bethesda, Md , was installed as president and 
Brig. Gen Otis O Benson Ir (MC) U S A F, formci 
commandant of the Air Force School of Aviation Medicini 
and now director of staffing and education in the Surgeor 
^neral s Office, was chosen president-elect The association ■ 
ibeodore C Lyster award for ouUtanding achievement in thi 
general field of aviation medicine was given to Capt Wilbu 
OIW^*^ ® N , a past president and Commandinj 

fficer of the Naval Medical Research Institute, Bethesda 


Md Walter F Grether, Ph D, of the Air Force Aero Medical 
Laboratory, Wnght Patterson Air Force Base, Ohio, received 
the Raymond F Longacre award for accomplishment in the 
psychological and psychiatnc aspects of aviation medicine, 
and Dr James P Henry, also of the Aero Medical Laboratory, 
was given the Arnold D Tuttle award for the most significant 

published research report m this specialty-^The Society of 

Biological Psychiatry, at its annual convention in Los Angeles, 
elected the following officers president, Dr Ladislas J 
Meduna, Chicago, vice presidents, Drs Francis J Braceland, 
Hartford, Conn, and Howard D Fabing, Cincinnati, and 
secretary treasurer, Dr George N Thompson, Los Angeles 
——^At the annual meeting of the Amencan Society for 
Clinical Investigation, in Atlantic City the following officers 
were elected president. Dr Carl V Moore, St Louis, vice- 
president, Dr Paul B Beeson, Atlanta, and secretary treasurer. 
Dr William M M Kirby, Seattle 


Prevalence of Poliomyelitis^—^According to the National Office 
of Vital Statistics, the following number of reported cases 
of poliomyelitis occurred in the United States, its temtones, 
and possessions in the weeks ended as indicated 


Area 

United States 

Kew England States 
Maine 

New Uompphlre 
tormont 

Ithode li*lan(J 
Conncetinit 

Middle Atlontic States 
New ork 
New Jewy 
Pennsyh onln 

Fast North Central States 
Ohio 
Indlano 
Illinois 
Mlchlkon 
tVI«CODSlD 

West North Central States 
MInQc.«oto 
lOUQ 
Missouri 
North Dnkotn 
South Dakota 
Nebraska 
Kansas 

South Atlantic States 
Delaware 
Maryland 

District of tolumbln 

\ irplnla 

A^C’*t Mrj>lnln 

North Carolina 

South Carolina 

Ceorcla 

Florida 

Fast South Central Stales 
Kentucky 
TcnDe<«ec 
Alabama 
illo-Nripi'I 

Mc^t South Central States 
Arkonsns 
1 oulsianu 
Oklahoma 
Texas 

Mountain States 
Montana 
Idaho 
■Uyoininc 
Colorado 
New Mexico 
AtI ona 
Utah 
Nc\ adn 

Pncifle State* 

M BshinRlon 

OrejTon 

California 

Territories and Po5':e*«Ions 
Alaska 
Hawaii 
Puerto Rico 


May 23 I0o3 May 17, 

t ->-> 10o2 

PAR NP NS Total 

60 44 60 122 
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1 

o 
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3 1 

2 1 
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113 0 
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1 

8 3 

7 

2 10 


1 1 

12 8 

3 1 

lo 12 12 40 


1 

I 

1 

1 


1 

1 

1 


8 1 

1 

17 18 22 


1 5 


— paralytic \P = nonparalytic NS = typo not stated 
Bv "in ^ paralytic and 2 nonparalytlc cases for week ended 
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Methodology Research Award —^The Conference of State and 
Provincial Public Health Laboratory Directors solicits nomina¬ 
tion, before June 30, of candidates for the Kimble Methodol- 
ogy Research award, consisting of $500 and an inscribed 
plaque. The candidate’s work should be (1) a fundamental 
contnbution, serving as a baseline for development of diag¬ 
nostic methods, which fall withm the province of the public 
health laboratory, or (2) the adaptation of a fundamental 
contnbution to make it of use in a diagnostic laboratory The 
work should have been completed within the preceding five 
years Consideration will be given to normnations only if they 
are covered by a repnnt or a summary with bibhography, and 
a statement of the considerations that justified recommendation 
of the study The award wiU be made at the annual meetmg 
of the Conference of State and Provmcial Public Health 
Laboratory Directors Transportation and subsistence of the 
candidate selected will be paid for by the Kimble Glass Com¬ 
pany Nommation blanks may be obtained from the Vermont 
Department of Health, 2 Colchester Ave, Burlington, Vt, or 
the Minnesota Department of Health, University Campus, 
Minneapolis 14 

PHILIPPINE ISLANDS 

Schistosomiasis Control —Plans have been drawn for con¬ 
struction of a technical center on the Island of Leyte, the 
Philippines, to serve as headquarters for a six year pdot project 
m schistosomiasis control TTie building will house research 
laboratories and administrative offices, as well as an aquanum 
for the study of snails, vectors of schistosomiasis It is esti¬ 
mated that 40 persons will be employed at the center A three 
man international team provided by WHO will work with a 
matchmg team of experts from the Department of Health of 
the Phihppines 

FOREIGN 

Meeting of Bnhsh Medical Association—^The British Medical 
Association will hold its annual meeting in Cardiff, Wales, 
July 9 17 Plenary sessions will be held Tuesday on coronary 
disease, Thursday, fibrositis, and Friday, overweight. Eleven 
sections have scheduled their meetings for Wednesday and six 
for Friday 

World Health Assembly Elects President.—At its meeting in 
Geneva, the sixth World Health Assembly elected by acclama 
tion Dr Murched Khater, Minister of Health of Syna, as its 
president. Dr Khater since 1919 was one of the founders of 
the Synan University and since 1919 head of the department 
of surgery He is president of the Societd de Medico Chinirgie 
of Damascus and was chief surgeon of the Synan Army from 
1948 to 1952, when he was appointed Minister of Health of 
Syna 

Korean Medical Student Organization —Announcement was 
recently made of the organization of the Korean Medical 
Student Association in Japan The association lists as the chief 
problems with which it is concerned (1) need for promoting 
international fnendship through interchange of medical science, 
(2) medical research on Korean health problems, (3) provision 
of scholarships and fellowships for Korean medical students, 
(4) need for development of medicine in Korea, (5) health of 
Korean residents m Japan Further information may be ob- 
tamed from Mr Chin Kwang Chu, 15, Tanaka Genkyo-cho, 
Sakyo, Kyoto, Japan 

Intemationat Congress of Rheumatic Diseases —^This congress, 
held under the auspices of the International League Against 
Rheumatism, wiU convene Aug 24 28 in Geneva, Switzerland, 
under Ihe presidency of Prof E Jarlov of Copenhagen, Den¬ 
mark. Topics for discussion include the connective tissue and 
Its relation to rheumatism, steroid hormones in the treatment 
of rheumatism, surgical aspects of rheumatic therapy, and the 
patient with chronic rheumatism and his occupational future. 
Information may be obtained from the president of the Organi¬ 
zation Committee, Prot K M Walthard, Institut de Physiatne, 
Hdpital Canionai, Geneva, Switzerland 


MEETINGS 


AMERICAN MEDICAL ASSOCIATION! Dr Gtorre F Lnll J3S Norlb 
Dearborn St, Chicago 10, Secretary 

1S53 Clinical Seulon, St Lonli, Dec. 1-t 
1954 Annanl Seulon, San Franclico, June 21 25 

1954 CUnJcnl Session, Miami, Florida, Not 30 Dec 3 

1955 Annnal Seulon, Atlantic City, N J., Jnne 6-10 


Aiasjlv TEaurroBUL Medical Association Sitka July 15 17 Dr Wailam 
P Blanton P O Box 2569 Juneau, Secretary 

American College of Cardiolooy Hotel StaUer, Waihlngton D C June 
7-9 Dr Philip Reichert 480 Park Are New York 22 Secretary 

American DESAtATOLOoicAL Association Lake Placid Club Lake Placid 
N Y June 9 13 Dr Louis A. Bmnstlng 102 Second Ave. SW 
Rochester Minn, Secretary 

American Gynecolooical Society, Lake Placid Qub Lake Placid N Y, 
June 15 17 Dr John L Brewer 104 South Michigan Are Chicago 
Secretary 

American Neurolooical Association Hotel Claridge AUantic City 
N J June 15 17 Dr H Houston Merritt 710 West 168th St, New 
York 32 Secretary 

American Orthopedic Assocution The Homestead Hot Springs Va 
June 20-JuIy I Dr George O Eaton 4 East Madison St Baltimore 2 
Secretary 

American Proctologic Society Hotel Statler Boston June 10-13 Dr 
Stuart T Rou 131 Fulton Ave Hempstead N Y, Secretary 

American Veterinary Medical Assocution Royal York Hotel Toronto 
Canada July 20-23 Dr J G Hardenbergh 600 South Michigan Bird. 
Chicago 5 ExecuUve Secretary 

Idaho State Medical Assocution Sun Valley June 14-17 Dr Robert S 
McKean 305 Sun Bldg Boise Secretary 

Maine Medical Assocution Eastland Hotel, Portland Juno 21 24 Mr 
W Mayo Payion 142 High St Portland 3, Executive Secretary 

Medical Library Assocution New House Hotel Salt Lake City June 
16 19 Miss Louise C Lage, Ully Research Laboratories, 740 South 
Alabama St Indianapolis 6 Secretary 

PACinc Dermatologic Assocution Olympic Hotel and Univerilty of 
WasbingtoD Seattle July 9 10 Dr Ervin H. Epstein 447 29th St Oak 
land 9 Calif Secretary 

Rocry Mountain Cancer Conference Denver July 8 9 Mr Harvey T 
Selhman 835 Republic Bldg Denver 2 Secretary 

South Darota State Medical Assocution Alex Johnson Hotel Rapid 
City June 14-16 Dr O L W Cottam 300 First National Bank Bldg., 
Sioux Falls Secretary 

SouTHEaN Obeoon Medical Society Oregon Caves Chateau Oregon 
Caves Ore June 10 Dr R. Ray Johnson Giants Pass Ore Secretary 

Southwest Allergy Forum Hotel Muehlebacb Kansas City Mo June 
14-16 Dr Frederic Speer 2601 ParalJcl Ate Kansas City 4, Kans 
Secretary 

Student American Medical Assocution Edgewater Beach Hotel Chi 
cago June 15 17 Mr Russell F Staudacber 535 North Dearborn St 
Chicago 10 Executive Secretary 

Upper Peninsula Medical Society Escanaba Mich. June 19-20 Dr 
N L. Lindquist 1103 Ludinglon SL Escanaba Mich Secretary 

Western Branch American Pubuc Health Assocution Blltmore Hotel 
Los Angeles June 10-13 Mrs L Amy Darter Division of Laboratories 
Slate Department of Public Health Berkeley Calif, Secretary 

West Virodju State Medical Assocution The Greenbrier White Sul 
phur Springs July 23 25 Mr Charles Lively P O Box 1031 Charleston 
24 Executive Secretary 

Wyoming State Medical Society Henning Hotel Casper June 11 13 Dr 
Glenn W Koford P O Box 1252 Cheyenne Secretary 


foreign 

Assocution of Surgeons of Great Britain and Ireland Leeds En^Md 
May 13 15 1954 Dr Henry W S Wright 45 Uncolh s Inn Fields. 
London W C.2 England Honorary Secretary 


irnsH Medical Assocution Cardiff S Wales July 13 17 Dr ^ 
MaCrae, B M A. House Tavistock Square, London W C.1 Bngianu, 
Secretary 

iNADUN Medical Assocution Winnipeg Manitoba Canada, Jaa® 19 
Dr T C RouUey 135 SL Clair Avenue W Toronto 5 Ontario 
Canada General Secretary 

3NORE5S OP International Anesthesu , ^*'^5 

Frontenae Quebec Can.d. October 26-29 Dr A. WUIlam Friend 515 
Nome Ave Akron 20 Ohio Chairman Program Committee 



Vol 152, No 6 


medical news 


541 


CoHOiiBjs OF iKTEHNAnoNAL Leaouh Adainst RimuMATisM Gjn'va »n4 
Zurich Swllicrlond Aug 24 29 For Intormnllon write Dr W Tegnet. 
The London Hospital London E I England 
CONOIIESS OF Tiin INTEBNATIONAI, SOCIETY OP Anoiolooy, LIsbon Portugal 
SepL 18 20 Dr Henry Halmovlcl 105 East 90th SI New York 28, 
N 1 USA Secretory 

CONOBESS OF nm iNTEBttATioNAL SOCIETY OF SUBOEBY, Lisbon Portugal 
Sept 14 20 Dr L. Dejardin 141 rue Belllard Brussels Belgium Gen 
eral SeCTCtary 

INTEBNATIONAL CONFEBENCE ON TlIBOBtBOSIS AND EMBOLISM Basle SwIlTer 
land July 15 19 1954 Dr W Merz, Chief Medical OlBccr GynccologI 
cal Clinic University of Basle Basle Switzerland Hon Secretary 
INTEBNATIONAL CONOBESS OF ACOPUNCTUBE KolplnghOUS AdOlf Kolping 
Sirasse 1 Munich Germany August 22 25 Dr O Bnchmann 29 Llllcn 
strasse MOnchen 9 Germany Organizer and Secretary 

lUTERNATlONAL CONOBESS OF ELECTBOENCEPlIALOOBAFltY AND ClIHICAL 

Neubophy SIOLOOY Boslon Mass USA Aug 18 21 Dr Robert S 
Schwab Massachusetts General Hospital Boston 14 Mass USA. 
Secretary .General 

INTEBNATIONAL CONOBESS OF THE EuBOFEAN SOCIETY OF IlAirMATOLOOY 
Amsterdam HoUand Sept 812 Dr M C Vcrioop Malleslngle 15 
Utrecht Holland Secretary 

INTEBNATIONAL CONOBESS ON Oenettcs Bcllaglo Italy August 4 Prof 
C Barlgozzl Inslltuto de Gcnetica Unlverslla do Milano 10 via Cclorla 
Milan Italy Se..tctary 

Intebnattonal CONOBESS OF HiPFOCBATTC MEDICINE Eslan France Sept. 

3.0 Prof P Delore 13 rue Jarenlc Lyons France Sccrclnry<3cneral 
INTEBNATIONAL CONOBESS FOB HisTOBY OP SCIENCE Jerusalem Israel 
August 3 7 Prof F S Bodenhclmer Hebrew Unberslty Jerusalem 
Israel PiesidenL 

INTEBNATIONAL CONOBESS OF HYDBOCUMATISM AND TIIALASSOTIIEBAPY, 
Dubrovnik Yugoslavia May 8 16 1954 Prof C Plavsic Zelenl Venae 1 
Belgrade Yugoslavia Secretary General 
INTEBNATIONAL CONOBESS OF INTEBNATIONAL COLLEOE OF SUBOEONS Sap 
Paulo Brazil April 26-May 2. 1954 Dr Max Thorek 1516 Lake Shorn 
Drive Chicago Illinois U.S A , Seeretary.Gcncral 
INTEBNATIONAL CONOBESS OF LOGOPEDICS AND PhONIATBICS Milan and 
Stress Italy SepL 1 7 Dr Deso A Weiss 115 East S6lh St, New York 
28 N Y USA General Secretary 
IrfiEBNATiONAL CONOBESS ON MEDICAL LmnABiANSiliF London England 
July 20-25 Mr W R LeFanu 54 London School of Hygiene and 
Tropical Medicine Keppel Street London W C.1 England Chalrman- 
Intebnational CONOBESS ON Mental Health UnBerilty of Toronto 
Toronto Ontario Canada Aug. 14 21 1954 For Information write 
Executive Officer International Congress on Mental Health III SL 
George SL Toronto Ontario Canada 
INTEBNATIONAL CONOBESS OF MicBOBioLOOY Rome Italy Sept 6-12 For 
information write Dr V Puntonl Cllta Universltarla Rome Italy 
INTEBNATIONAL CONOBESS ON Obstetbics AND Gynecolooy Geneva Swllz 
erland July 26-31 1954 Dr H. de Watteville Matemltd HApilol 

Cantonal Geneva Swltietland President 
Intebnattonal Conobess of Otobhinolabynoolooy Amsterdam Nelhef 
lands June 8 13 Dr W H. Struben J J Viottastraat 1 Amsierdaii), 
Netherlands Secretary 

INTEBNATIONAL CONOBESS OF Paediatbics Havana Cuba Oct 12 17 Prof 
Felix Hurtado 5a Avenue 124 Miramar Havana Cuba President 


INTEBNATIOHAL CoNOBEss OF Raoiolooy Copenhagen Denmark, July 
19 25 Professor Flemming Norgaard 10 Oiter Voldgade Coi enhageO 
K Denmark Secretary General 

Intebnattonal Conobesses of Tbopical Medicine and Malabia Istanbuf 
Turkey Aug 28-Sept 4 Professor Dr Ihsan SQkrQ Aksel Tunel Mey 
dam Beyoglu Istanbul Turkey General Secretary 

Intebnattonal Convention of X Ray Technicians Royal York Hotel 
Toronto Canada June 28 July 2 For information write Miss Beatrice 
Hurley RT Registrar St Catherine Hospital East Chicago Ind 
USA 


lifTEBHATiONAL Gebontolooical CONOBESS London and Oxford England 
July 12 22, 1954 Prof R. E Tunbridge General Infirmary Department 
of Medicine The University Leeds England President 

INTEBNATIONAL Lepbosy CONOBESS Madrid Spain Oct 3 10 Dr Felix 
Conircras Moreto 15 Madrid Spain Secretary 

iNTEBNATiqNAL Neubolooical CONOBESS LISBON Portugal Sept 7 I2 
Prof Almeida Lima Avenlda do Brazil 53 Lisbon Portugal Secretary 
General 


Intebnattonal Physiological Conobess Montreal Canada Aug. 31 
Sept 4 Dr A S V Burgen Dept of Physiology McGill University, 
Montreal Canada Secretary 


INTEBNATIONAL Psycho-Analytical CONOBESS Bedford College Regents 
Park, London N W1 England July 26-30 Dr Ruth S Elssler 285 
Central Park West New York 24 N Y Hon Secretary 

INTEBNATIONAL SOCIETY FOB THE STUDY OF BlOLOOICAL RHYTHMS BaSlC 
Switzeiland Sept 18-19 For information write Prof Dr F GeorgI 
Neurologfsche UnfvcrBitats-PoUkllnik Socinitrasse 55 Basle, Switzerland 
In^ational Vetebinaby Conobess Stockholm Sweden Aug 9 15 Prof- 
AM Isaksson Institute of Veterinary Medicine Stockholm 50 Sweden 


^ IBOT Medical Association Waterford Ireland July M Dr P J 
10 FltzwilUam Place Dublin Ireland Medical Secretary 


Delocejrf 


Latin American Conobess of Otobhinolabynoolooy Caracas Venezuela 
Feb 21 25 1954 Dr Vlctorlno Marquez Reveron Centro Medico 

Caracas Venezuela Sccrclnry-Gcneral 

Pacific Science Congress Quezon City and Manila Plillippines Nov 16- 
28 Dr Patrocinlo Valenzuela College of Pharmacy University of the 
Philippines Quezon City Philippines Sectetaty-Genctal 

Pan American Conobess of the Medical Pbcss Buenos Aires Argcnllne 
July 12 16 Sccrclarla del Congress 763 Urlbuiu Buenos Aires Argen¬ 
tine 

Pan Aaierican Conobess of Otobhinolabynoolooy and DBONciiOESoniA 
OOLOGY Mexico D F Mexico Feb 28 March 4 1954 

Sectional Meetino American College of Suroeons London England 
May 17 19 1954 Dr Michael L Mason 40 East Eric St Chicago 11 
111, U S A Sccrclary 

World Conference on Medical Education British Medical Association 
House Tavistock Square W C1, London England Aug 22 29 Secre 
tarlat World Medical Association 2 East 103d SI New York 29 N Y 
USA 

World Conobess op the Worid Confederation tor Physical Therapy 
London England Sept 7 12 Miss M J Nellson Chartered Society of 
Physiotherapy Tavistock House South Tavistock Square London, 
W C 1 England Secretary 

World Medical Association The Hague Netherlands Aug 31 Sept 7 
Dr Louis II Bauer 2 East 103d St New York 29 N Y Secretary 
General 


EXAMINATIONS 
AND LICENSURE 


NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners Paris I and II All centers 
where there are five or more candidates June 22 24 and Sepi 8 10 
(Part I only) Candidates may file nppllcalions at any time but the 
National Board must receive them at least six weeks before the date of 
the examination they wish lo lake Part III June 9 26 Examination wfll 
be held In each of 31 centers having five or more eligible candidates. 
Exec Sec Dr John P Hubbard 133 South 36th St Philadelphia 4 


EXAMINING BOARDS IN SPECTALTIES 

Abiebican Board op Anesthesiology ll'rinen Various locations July 16 
Final date for filing appllcallons was January 17 Sec Dr C B Hick 
cox 80 Seymour St Hartford 15 

American Boabd of Debmatolooy and SYPiiaoLooY All candidates must 
now pass a written examination fl'rllien Various centers SepL 3 Oral 
Philadelphia OcL 16-18 To be eligible candidate must complete 36 
months of training before Oct 1 Final dale for filing applications was 
May 1 Exec Sec Miss Janet Newkirk 66 East 66 th St New York 21 

American Board op Internal Medicine Oral San Francisco Sept 28 30 
Chicago Nov 30-Dec 2. The closing date for acceptance of applications 
for the San Francisco and Chicago oral examination was April 1 
IPrltlrn October 19 The closing date for acceptance of applications was 
May 1 Exec Sec-Treas Dr WiUlam A WerreU 1 West Main Sl 
M adison 3 

Axterican Board of Neubolooical Surgery Oral New Haven OLtober 
Final dale for filing appUcntlon Is July 1 Sec. Dr Leonard T Furlow 
Washlnglon University School of Medicine Klngshlghway and Euclid 
Ave St Louis 


AMERICAN BOABD OF UFHTHALMOLOOY Chicago Oct 5-9 If rittm Various 
Centers January 1954 Final date for filing applications Is July 1 Sec 
Dr Edwin B Dtmphy 56 Ivie Road Cape Cottage Maine 

American Board of Orthopaedic Suboeby Chicago January 1954 Final 
dale for filing application is August 15 Sec Dr Harold A SnfiaM 
122 S Michigan Ave Chicago 3 

American Board oe Otolaryngology Oral Chicago OcL 5-9 <!»,■ rv. 
Dean M Lierle University Hospital Iowa Cily 

Aaierican Boabd of Pedutrics Oral Ann Arbor June 26-27 Pi. 
undecided Oct 9 11 (tentative) Indianapolis November Fxm- r?'* 
Dr John McK MlteheU 6 Cushman Road Roseraont Pa. 

American Board of Plastic Surgery Final date for receint nf 
ports for the fall examination (October November) Is Junr 1 ^ 

LoJis^’mo ““ «47 Pershing Vve^L 

AAtERiCAN Board of Proctology Part II Oral and a 

SurgtT) and Proctology Philadelphia Sept 19 Sec Dr T^t 
102 no Second Ave SW Rochester Minn 

Aaterican Board op Radiology Oral Radiology , 

nostlc Roentgenology and Therapeutic Radiology 
Final date lor filing application is July 1 Sec Dr B R 
Second Ave. SW Rochester Minn Wtkiln 102-110 

Board of Thoracic Suboeby Written Various centers ih™ c 
country September 11 Final date for filing applIcaUon Oic 

Dr WfiUam M TntUe 1151 Taylor Ave DetrolAl 1 Sec, 
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DEATHS 


Seliger, Robert Victor ® Baltimore, bom m New York June 
16, 1900, University of Maryland School of Medicine and 
College of Physicians and Surgeons, Baltimore, 1924, assistant 
in neurology at Johns Hopkins Umversity School of Medicine, 
lecturer at the Institute for Research in Psychotherapy, Inc, 
New York, for the training of psychiatrists on the subject of 
alcoholism, member of the American Association for the Ad¬ 
vancement of Science, Southern Psychiatric Association, Ameri¬ 
can Psychosomatic Society, American Psychiatric Association, 
Amencan Psychopathological Association, and the Association 
for Research in Nervous and Mental Diseases, president of the 
Medical Correctional Association and executive director of the 
National Committee on Alcohol Hygiene, in 1951 appointed 
medical consultant to the Canadian National Committee for 
Education on Alcoholism, Inc, of Montreal, member of the 
committee on Cnme Prevention of the American Pnson Asso¬ 
ciation, served as chief psychiatrist of the Neuropsychiatnc 
Institute of Baltimore, visiting psychiatrist, the Seton Institute, 
and consulting neurologist, James Lawrence Keman Hospital, 
medical director of the Farm for Patients with Alcohol Prob¬ 
lems, CO author of ‘Alcoholics Are Sick People”, editor of 
“Psychiatry for You”, co-editor of Handbook of Correctional 
Psychology”, formerly member of the editorial staff of Alcohol 
Hygiene, died April 24, aged 52, of cerebral hemorrhage 

Evans, John Norris ® Brooklyn, bom in Brooklyn in 1891, 
Long Island College Hospital, Brooklyn, 1916, professor 
ementus of ophthalmology at the State University of New 
York College of Medicine at New York City, formerly known 
as the Long Island College of Medicine, where he was pro 
fessor of clinical ophthalmology for many years, member of 
the Amencan Academy of Ophthalmology and Otolaryngology, 
American Ophthalmological Society, and the Association fof 
Research in Ophthalmology, fellow of the Amencan College 
of Surgeons, a contract surgeon for the Army during World 
War I held medals from Long Island College of Medicme and 
the University of Buffalo, author of ‘Clinical Scotometry”, 
associate editor of Quarterli Renew of Ophthalmology con¬ 
sultant ophthalmologist to the Ophthalmological Foundation, 
affiliated with Brooklyn Eye and Ear Hospital, Long Island 
College Hospital, and Brooklyn Hospital, where he died Apnl 
9, aged 62, of cardiovascular renal disease 

Shivers, George Clansman ® Colorado Spnngs, Colo , bom in 
Greenville, Miss, Nov 14, 1905, University of Colorado 
School of Medicine, Denver, 1930, certified by the National 
Board of Medical hammers, fellow of the International Col¬ 
lege of Surgeons and the Amencan College of Surgeons, 
treasurer and member of the board of tmstees of the Colorado 
State Medical Society for five and one half years, since 1936 
secretary of the Amencan Goiter Association, for several 
years a member and once president of the local board of 
education, served dunng World War II, formerly chief of staff 
of Memonal (Beth-El) Hospital and active on the staffs of the 
Glockner-Penrose and St Francis hospitals, died Apnl II, 
aged 47, of coronary occlusion 

Fetterman, Joseph L ® Cleveland, born in Maltz, Russia, 
March 20, 1897, Western Reserve University School of Medi 
cine, Cleveland, 1921, formerly on the faculty of his alma 
mater, specialist certified by the Amencan Board of Psychiatry 
and Neurology, member of the Amencan Psychiatnc Associa¬ 
tion, Association for Research in Nervous and Mental Diseases, 
and’the Central Neuropsychiatnc Association, served dunng 
World War H, affiliated wth Windsor Hospital in Chagnn 
Falls, Glenville Hospital, and Huron Road Hospital, director 
of the Fetterman Clinic, author of the “Spinal Column,” ‘ The 
Mind of the Injured Man, ’ and Practical Lessons in Psychi 
atry”, died m Lakeside Hospital April 12, aged 56, of malig 
nancy of the large intestine 


® Indicates Member o£ the American Medical Association. 


Murph), Frank Patrick ® Omaha, John A Creighton Medical 
College, Omaha, 1915, associate professor emeritus of ob¬ 
stetrics and gynecology at his alma materj specialist certified 
by the American Board of Obstetnes and Gynecology, affiliated 
with the Veterans Administration, member of the Central 
Association of Obstetricians and Gynecologists, wrote four 
books on medicine, including a translation of Dr Semmelweis’ 
book “The Concept, Etiology and Prevention of Childbed 
Fever”, examming physician for Umon Pacific Railroad Com 
pany, died March 23, aged 62, of coronary heart disease 

Cleary, Robert Madden ® Buffalo, University of Michigan 
Medical School, Ann Arbor, 1920, specialist certified by the 
Amencan Board of Orthopaedic Surgery, member of the 
Amencan Academy of Orthopaedic Surgeons, assistant pro¬ 
fessor of orthopedic surgery at the University of Buffalo School 
of Medicme, served dunng World War I, affiliated with J N 
Adam Memonal Hospital in Perrysburg, Edward J Meyer 
Memonal Hospital, Children’s Hospital, Cnppled Childrens 
Guild, and the Buffalo General Hospital, where he died April 
5, aged 59, of massive gastromtestinal hemorrhage 

Childress, Harmon Jay ® Gilmer, Texas, bom in Coffeeville, 
Texas, Oct. 23, 1879, Medical Department of Tulane Univer 
sity of Louisiana, New Orleans, 1909, served on the school 
board, as county health officer, county medical exammer for 
the local draft board dunng World War I, and a member of 
the state board of health, many times a president of the 
Upshur County Medical Society, president of the Farmers and 
Merchants National Bank of Gilmer, of which he was on the 
board of directors, owner of the Oaklawn Sanitanum, died 
Jan 8, aged 73, of carcinoma of the pancreas 

Turberf, Edward Joseph ® Hartford, Conn, bora March 16, 
1881, Baltimore Medical College, 1904, fellow of the Amen 
can College of Physicians, past president of the Hartford 
Medical Society, chief of medical department and attending 
physician, St Francis Hospital, consulting physician, Man 
Chester (Conn) Memonal, Mount Sinai, and Hartford City 
hospitals and Institute of Livmg, member of the board of 
directors of the Park Street Trust Company, died in New 
England Deaconess Hospital, Boston, Apnl 3, aged 72, of 
bronchogenic caremoma and duodenal ulcer 

Moe, Russell James ® Duluth, Minn, bom in St James, 
Mmn, April 21, 1902, University of Mmnesota Medical 
School, Minneajjolis, 1928, speciahst certified by the American 
Board of Obstetnes and Gynecology, member of the American 
Association of Obstetncians, Gynecologists and Abdominal 
Surgeons and the Central Association of Obstetncians and 
Gynecologists, of which he was past president, on the staffs 
of the Miller Memonal Hospital, St Lukes Hospital, and St 
Mary’s Hospital, where he died March 8, aged 50, of cerebral 
metastases due to bronchogenic caremoma 

Gibson, Frank Chester ® Edmonds, Wash , bora m Amngton, 
Kan, SepL 28, 1883, Chicago College of Medicme and Sur¬ 
gery, 1912, fellow of the American College of Surgeons, past 
president of the Idaho State Medical Association and formerly 
member of the Idaho State Board of Medical Examiners 
fellow of the Amencan College of Surgeons, served on the staff 
of the VA Hospital m Vancouver, at one time medical sujier- 
intendent of the Bovil (Idaho) Hospital and the Potlatch 
(Idaho) Hospital, died March 1, aged 69, of caranoma of the 
intestine 

Allen, Frank Duane ffi Richville, N Y, University of the 
City of New York Medical Department, New York, 1885, 
for many years health officer and county coroner; died Feb 
15, aged 92 

Anderson, Joseph D, Henderson, Tenn , University of Ten 
nessee Medical Department, Nashville, 1903, died Feb 24, 
aged 75, of caremoma of the prostate 
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Andrews, Henry James ® Pacific Palisades, Calif, North- 
western University Medical School, Chicago, 1907, formerly 
health officer of Hollywood, for many years on the stall oi 
the Presbyterian Hospital m Los Angeles, served ns 
the Los Angeles County Museum, died Feb 28, aged 74 


Andrews, Judson M ® Wharton, Texas, Memphis (Tenn) 
Hospital Medical College, 1894, an Associate Fellow of the 
American Medical Association, died Feb 2, aged 88, of cere¬ 
bral hemorrhage 


Sandler, Morton Moe ® Wmgdalc, N Y, Umvcrsitd dc Lnu 
sanne Facultd de Mddecine, Switzerland, 1938, supervising 
psychiatnst at the Harlem Valley State Hospital, died tn 
Sharon (Conn) Hospital Jan 5, aged 44, of coronary throm¬ 
bosis 


Barron, David, Brockton, Mass , Tufts College Medical School, 
Boston, 1921, formerly city health ofTiccr, affiliated with Brock¬ 
ton Hospital, died March 4. aged 55, of coronary heart disease 

Bennett, Forrest McLean, Richmond, Va , Medical College of 
Virginia, Richmond, 1914, died Feb 14, aged 64, of cardiac 
failure and artenosclevosis 


Brannon, Earl HoU ® Bndgeport, W Vn , University of Mary¬ 
land School of Medicine, Baltimore, 1906, affiliated with St 
Marys Hospital m Clarksburg, died in Big Spnng, Texas, 
March 29, aged 72, of coronary thrombosis 


Brooks, John Doshcr, Asheville, N C, Georgetown Univer¬ 
sity School of Medicine, Washington, D C , 1895, served 
overseas during World War I, later affiliated with the Veterans 
Administration and was on the staffs of VA hospitals in 
Whipple, Ariz., Excelsior Spnngs, Mo, and Otcen, N C, 
died in the VA Hospital in Swannanoa Feb 26, aged 80, of 
coronary thrombosis 


Bmder, Andrew Joseph, Jersey City, N J, Georgetown Uni¬ 
versity School of Medicine, Washington, D C, 1910, died 
March 17, aged 71, of chronic endocarditis and chrome 
arthritis 


Caroso, Geratd, Newark, N 3 , University and Bellevue Hos¬ 
pital Medical College, New York, 1925, died March 22, aged 
57, of myocardial infarction 

Cason, Charles W, Belton, S C , University of Georgia Medi¬ 
cal Department, Augusta, 1889, formerly practiced in Hodges, 
where he was mayor and member of the school board of 
trustees, died Jan 30, aged 96, of myocarditis 

Cass, Frank Ozro ® Provmcetown, Mass, Boston University 
School of Medicine, 1909, past president of the Barnstable 
County Medical Society, formerly member of the school board, 
died m Needham Feb 22, aged 69 


Castro, Herman Rawson, New York City, George Washing¬ 
ton University School of Medicine, Washington, D C, 1921, 
affiliated with Bellevue and Kings County hospitals, died Jan. 
2, aged 54, of coronary thrombosis 

Canble, William Commodore, Akron, Ohio, University of 
Louisville (Ky) Medical Department, 1901, served during 
World War I, died March 27, aged 78, of acute gangrenous 
cholecystitis 


Chalmers, James Scott ® Sand Spnngs, Okla , University of 
Virgima Department of Medicine, Charlottesville, 1926, mem¬ 
ber of the Industnal Medical Association, fellow of the Inter¬ 
national College of Surgeons, medical director of the Bethle 
hem Supply Company m Tulsa, affiliated with St. John’s 
Hospital m Tulsa, where he died March 22, aged 57, of cere¬ 
bral hemorrhage. 

CTilasson, Marcellln Jean, Lyons, Ill, Loyola University 
School of Medicine, Chicago, 1916, affiliated with MacNeal 
Memonal Hospital m Berwyn, died Apnl 4, aged 70 of 
pulmonary embolism ’ 


Coffin, Guy Rupert, MonticeUo, Ind, Indiana Umversit 
&hool of Medicine, Indianapolis, 1908, formerly mayor, serve 
dunng World War I, died m St Elizabeth Hospital, Lafayetti 
March 4, aged 78, of paralysis agitans. 


Cohen, llcrmnn N ® Hoboken. N I , New York Homco 
pathic Medical College and Flower Hospital, New York, 1917, 
served dunng World War I, died March 16, aged 62, ol 


Connolly, Richard Newman ® Newark, N J , University of 
the City of New York Medical Department, New York, 1893, 
member of the American Public Health Association, past 
president of the Essex County Medical Society, served as 
professor of bacteriology at Rutgers University of New Bruns¬ 
wick, formerly bacteriologist for the city board of health, died 
March 25, aged 90, of carcinoma 


Cox, Harold Bailey ® Indianapolis, Indiana University School 
of Medicine, Indianapolis, 1910, died March 18, aged 68, of 
coronary arteriosclerosis 


Cromblc, Francis Joseph ® North St Paul, Mmn, University 
of Minnesota Medical School, Minneapolis, 1931, served on 
the stair of St John’s Hospital in St Paul, died March 9, 
aged 48, of coronary thrombosis 

Ciilllplicr, Jeremiah Edward ® Elwood, Ind, Medical College 
of Indiana, Indianapolis, 1903, affiliated with Mercy Hospital, 
where he died Feb 20, aged 79, of intestinal obstruction 


Dnnsky, Nathan, Los Angeles, Creighton University School of 
Medicine, Omaha, 1919, affiliated with the Los Angeles County 
Hospital, died in Glendale Feb 26, aged 57, of coronary 
thrombosis 


Dnsis, George Henry ® Kirkland, Wash , College of Physicians 
and Surgeons of San Francisco, 1905, an Associate Fellow of 
the Amcncan Medical Association, served as deputy coroner 
of King County, and as a member of the state board of medi¬ 
cal examiners, owner of the Kirkland General Hospital, died 
in Seattle March 5, aged 75, of uremia 


Daals, Llewellyn Famum, Washington, D C, National Uni¬ 
versity Medical Department, Washington, D C, 1895, also 
a dentist, died April 10, aged 77, of myelogenous leukemia 

DcWoir, Charles Livingstone ® Chicora, Pa , University of 
Pennsylvania Department of Medicine, Philadelphia, 1902 
served on the staff of the Butler County Memonal Hospital 
in Butler, died Feb 25, aged 75, of cerebral hemorrhage 
Diss, Charles Joseph ® Ihon, N Y, Long Island College 
Hospital, Brooklyn, 1901, past president of the Herkimer 
County Medical Society affiliated with llion Hospital, died 
Feb 10, aged 72, of myocarditis 

Donnelly, Francis John ® North Lake, Wis , Northwestern 
University Medical School, Chicago, 1891, an Associate Fellow 
of the American Medical Association, died Feb 1, aged 89, 
of acute pyelonephrosis 


Doming, John ® New York City University of the City of 
New York Medical Department, New York, 1882, member of 
the American Pediatric Society, affiliated with St Francis 
Hospital, died Apnl 13, aged 93 


Doten, Arthur Chapman ® Worcester, Mass, Long Island 
College Hospital, Brooklyn, 1899, served .as surgeon for the 
police department, died March 3, aged 76, of generalized 
arteriosclerosis 


Eaton, Arthur Theodoms ® Haddon Heights, N J , Medico- 
Chirurgical College of Philadelphia, 1912, served on the staff 
of the Cooper Hospital in Camden, died m Camden Apnl 3 
aged 70, of coronary infarction ’ 


Farris, Hansford Lee ® Tulsa, OUa , Medico-Chirurgical Col¬ 
lege of Philadelphia, 1900, fellow of the Amencan College of 
Surgeons, affiliated with Hillcrest Memonal Hospital and St 
Johns Hospital, chief physician for the Douglas Aircmff 
Company, died Apnl 10, aged 77 ^ircratc 


Fine, Henry Masten, San Diego, Calif, Medical Department 
of the University of California, San Francisco, 1898 served 
during World War I, and as a past assistant surgeon in th. 
U S Public Health Service Reserve, at vanous times affifi. 
ated with VA hospitals in Camp Kearney, Calif San F 
nando, Cahf , Summount, N Y , and Walla Walla Wa^h' 
superintendent of the San Diego County Hospital from loai 
to 1948, died March 15, aged 80, of arteriosclerotic 
disease 
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Foster, Harold Alfred ® New York City, New York Homeo¬ 
pathic Medical College and Hospital, 1905, fellow of the 
Amencan College of Surgeons, formerly on the faculty of his 
alma mater, affiliated with Medical Arts Center Hospital and 
Flower and Fifth Avenue Hospitals in New York, served on 
the staffs of the Montclair Community Hospital in Montclair, 
N J , and the East Orange General Hospital in East Orange, 
N J , died in Montclair, N J , April 4, aged 72, of acute 
myocardial infarction 

Frasch, William Frederick ® Rochester, N Y, University of 
Buffalo School of Medicine, 1902, associated with Park Avenue 
Hospital, also a poet, died Apnl 11, aged 78 

Gantz, Sue Blanche Humeston, Albia, Iowa, Woman’s Medical 
College, Kansas City, Mo, 1897, died in the Smith Hospital 
March 23, aged 84 

Gerlsh, Albert Ernest, Omaha, College of Physicians and Sur¬ 
geons, Medical Department of the Kansas City University, 
1903, died m Clarlion Hospital March 28, aged 81, of con¬ 
gestive heart failure 

Getson, Phlhp, Philadelphia, Temple University School of 
Medicine, Philadelphia, 1914, for a time medical inspector for 
the Philadelphia public school system, affiliated with Mount 
Sinai, Graduate, and Northern Liberties hospitals, served as 
associate editor of Amencan Physician, died April 4, aged 69, 
of hypertensive heart disease 

Giles, George Clifton ® Oakland, Iowa, Queen's University 
Faculty of Medicine, Kingston, Ontario, Canada, 1893, died 
Jan 21, aged 83, of cirrhosis of the liver and mitral in¬ 
sufficiency 

Goble, Charles Archie ® Jeannette, Pa , the Hahnemann Medi¬ 
cal College and Hospital, Chicago, 1916, a captain in the 
medical corps of the Army during World War I, served as 
physician for the schools in Jeannette, and on the staff of the 
Westmoreland Hospital in Greensburg, a director of the Glass 
City Bank of Jeannette, died in Victona Hospital, London, 
Ontario, Canada, March 24, aged 61, of carcinoma of the 
throat and lungs 

Goodman, Walter George, Hershey, Pa, Jefferson Medical 
College of Philadelphia, 1915, for many years physician for 
the Pennsylvania Railroad, died March 25, aged 72 

Gnfiin, William Flournoy, Watonga, Okla , Medical Depart¬ 
ment of Tulane University of Louisiana, New Orleans, 1908, 
died March 4, aged 73, of coronary occlusion 

Grodinsky, Manuel, Omaha University of Nebraska College 
of Medicine, Omaha, 1920, associate professor of anatomy and 
surgery at his alma mater, member of the founders group of 
the Amencan Board of Surgery, member of the Amencan 
Association of Anatomists, affiliated with Lutheran, Nebraska 
Methodist, Children’s Memorial, and University of Nebraska 
hospitals, died March 31, aged 56, of progressive muscular 
dystrophy 

Gruenspecht, Adolfe ® New York City, Georg August-Uni- 
versitat Medizinische Fakultat, Gottingen, Prussia, Germany, 
1910, served on the staff of the Hospital for Joint Diseases, 
died in Sydenham Hospital Feb 8, aged 71, of a heart attack. 

Hardin, Claud Everett * Modesto, Calif, College of Medical 
Evangelists, Loma Linda and Los Angeles, 1930, formerly 
practiced in Oswego, Kan, where he was county health officer; 
died m New York City March 3, aged 59 

Hartman, Matthew A , New York City, Fordham University 
School of Medicme, New York, 1920, affiliated with French 
Hospital, where he died March 14, aged 56, of cardiac failure 

Hathaway, Robert Meredith ® Hamilton, Ill, Drake Univer¬ 
sity College of Medicine, Des Moines, 1909, affiliated with 
the Memonal Hospital in Carthage, St Joseph’s Hospital, and 
Graham Hospital in Keokuk, Iowa, where he died Apnl 1, 
aged 70, of acute myocardial infarction 

Heffelfinger, Miles Akin, Los Angeles, College of Physicians 
and Surgeons of Chicago, School of Medicme of the University 
of nhnois, 1904, served dunng World War 1, died Feb 5, 
aged 72 


Keever, Benjamin Winston Dndley, Centerville, Ohio, Miami 
Medical College, Cincinnati, 1884, died Feb 17, aged 93, of 
coronary thrombosis 

Klssane, John William ® Malone, N Y, McGill University 
Faculty of Medicine, Montreal, Canada, 1903, affiliated with 
Alice Hyde Hospital, where he died Apnl 2, aged 74, of 
bronchogenic carcinoma 

Khne, Walter Lee, Friendship Heights, Md, Columbia Uni 
versity College of Physicians and Surgeons, N Y, 1898, at 
one time coroner of Montgomery County, Ohio, served dur¬ 
ing World War I, formerly chief medical officer of the re¬ 
gional office m Washmgton, D C, died m Mount Alto 
Hospital, Washington, D C, April 4, aged 81, of ruptured 
aneurysm of the abdominal aorta 

Lewis, William Frank, Utica, Ohio, Ohio Medical University, 
Columbus, 1900, died Feb 22, aged 81, of congestive heart 
failure 

Lift, Sol ® Chicago, Rush Medical College, Chicago, 1926, 
speciahst certified by the Amencan Board of Obstetnes and 
Gynecology, member of the Central Association of Obste- 
tncians and Gynecologists, fellow of the Amencan College 
of Surgeons, affiliated with Michael Reese Hospital, where he 
died April 6, aged 53, of carcinoma of the pancreas 

Longstreef, Martha L ® Saginaw, Mich, bom in Ene, Pa., 
Apnl 27, 1870, College of Physicians and Surgeons of Chi 
cago. School of Medicine of the University of Illinois, 1904, 
member of the consulting staffs of St Luke’s, St. Marys, and 
Saginaw General hospitals, in 1938 was designated ‘Michi¬ 
gan s most outstanding woman” by the Grand Rapids Inter 
Club Council of Business Women, m 1940 elected an honorary 
director of the Saginaw Chamber of Commerce, died Feb 

26, aged 82 

Marsh, Hanson H., Seven Mile, Ohio, Medical College of 
Ohio, Cincinnati, 1903, past president of the Butler County 
Board of Health, affiliated with Mercy Hospital in Hamilton, 
died m Wilmington Jan 15, aged 76, of gastric ulcer 

Miller, Charles Francis, Chester, Pa, Baltimore Medical Col 
lege, 1894, died in Darlington Sanitanum, West Chester, Feb 

27, aged 85, of pneumonia and cardiac decompensation 

Miller, Richard Jasper, Kincaid, Ill, College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
Illinois, 1910, served overseas during World War I, later on 
the high school board, died m Memonal Hospital, Spnngfield, 
Feb 8, aged 67 

Moje, Herman Albertus, Chicago National Medical Univer¬ 
sity, Chicago, 1907, died in the Kenner Hospital Apnl 11, 
aged 66, of caremoma of the intestine and chronic myocarditis 

Moore, Daniel Virgil, Sioux City, Iowa, John A Creighton 
Medical College, Omaha, 1905, died Feb 7, aged 73, of con¬ 
gestive heart failure and lobar pneumonia 

Murphy, John Patnek Jr ® St Louis, St Louis University 
School of Medicme, 1928, specialist certified by the Amencan 
Board of Orthopaedic Surgery, senior instructor in orthopedic 
surgery at his alma mater; affiliated with St Mary s Group of 
Hospitals, St Louis City Hospital, St Johns Hospital, and 
the Alexian Brothers’ Hospital, died March 25, aged 51, of 
coronary occlusion 

NeUigan, Thomas Hayes ® Pittsfield, Mass, Harvard Medical 
School, Boston, 1921 past president of the Berkshire Medical 
Society, member of the New England Obstetne and Gyneco¬ 
logic Society, fellow of the Amencan College of Surgeons, on 
the staffs of the Pittsfield General Hospital, Hillcrest Hospital, 
and St Lukes Hospital, where he died March 30, aged 58, of 
ruptured dissecting aneurysm of the ascending arch of the 
aorta 

Newman, Oscar Oarence ® Shattuck, Okla, University of the 
South Medical Department Sewanee, Tenn, 1900 , Medical 
College of Ohio, Cincinnati, 1906, fellow of the AmOTCan 
College of Surgeons, at one time secretary of the board ot 
examiners m the basic sciences, in 1943 was inducted into the 
Hall of Fame of the Oklahoma Histoncal Soaety, owner ot 
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the Newman Mcmonal Hospital, for many years member of 
the state board of medical examiners, died March 14, aged 76, 
of chronic nephritis and cirrhosis of the liver 

Parker, Prentiss Edward 9* Johnson City, Tenn, Medical 
Department of Tulanc University of Louisiana, Now Orleans. 
1910, an Associate Fellow of the American Medical Associ- 
ation, died recently, aged 68, of hypertensive heart failure 

Pastoral, Aqnlllno Collnnta, Dagupan, Pangasinan, Philippines, 
University of Santo Tomas College of Medicine and Surgery, 
Manila, 1940, exchange student at the New York Eye tmd Ear 
Infirmary in New York, died in Nashville, Tenn, April 12, 
aged 37, after suffering a cerebral hemorrhage on an airplane 
flying between Tulsa, Okln , and Nashville 

Patterson, Denver Harry ® Cleveland, Cleveland Homeopathic 
Medical College, 1901, on the staff of the Huron Road Hos¬ 
pital, where he died April 2, aged 75, of pulmonary embolism 
and bilateral phlebothrombosis 

PipUn, Waller D ® Monroe Citv, Mo, St Louis University 
School of Medicine, 1904, an Associate Fellow of the Amen 
can Medical Association, affiliated with St Elizabeth's and 
Levering hospitals in Hannibal, died April 1, aged 76, of 
heart failure 

Pozdena, Otto Rudolf ® Jackson Heights, N Y, Columbia 
University College of Physicians and Surgeons, New York, 
1905, for many years assistant director of the bureau of 
records of the health department and medical examiner for 
the Metropolitan Life Insurance Company, died April 19, 
aged 70 

Prendergast, Francis Alojsius, New York City, Long Island 
College Hospital, Brooklyn, 1903, died March 28, aged 73, 
of cancer 

Quamer, Sidney Sayre ® Hartford, Conn , Columbia Univer¬ 
sity College of Physicians and Surgeons, New York, 1932, 
specialist certified by the Amencan Board of Surgery, ccrlificd 
by the National Board of Medical Examiners, member of the 
New England Surgical Society, on the visiting staffs of the 
Hartford Hospital and the Institute of Living, consulting sur¬ 
geon, Cynl and Julia C Johnson Memonal Hospital, in 
Stafford Spnngs, died in West Hartford March 24, aged 46, 
of carcinoma of the rectum 


Reid, David WUlinm ® Mill City, Ore , Medico-Chirurgical 
College of Kansas City, Mo, 1900, local surgeon for Southern 
Pacific Railroad, affiliated with Salem (Ore) Memorial Hos¬ 
pital, died m Holladay Park Hospital, Portland, March 8, aged 
76, of cerebral thrombosis and hjpostatic pneumonia 

Robllotli, Joseph Gerard ® New York City, Loyola University 
School of Medicine, Chicago, 1932, for many years medical 
examiner for the U S Immigration and Naturalization Service, 
served on the staffs of the Bellevue, Roosevelt, and New York 
Post-Graduate hospitals, affiliated with St Vincent’s Hospital, 
where he died March 26, aged 50, of cirrhosis of the liver and 
arteriosclerotic heart disease 


Robmson, Arthur Letchford ® Burr Oak, Mich, Bennett 
College of Eclectic Medicine and Surgery, Chicago, 1902, 
fellow of the American College of Surgeons, served on the 
staffs of the Community Health Center in Coldwater and the 
Sturgis (Mich) Memonal Hospital, at one tune physician m 
charge of the John Robmson Hospital in Allegan, died in 
Orange, Calif, Feb 17, aged 79, of pulmonary embolism and 
acute appendicitis 


Ross, Elizabeth ® Pictou, Nova Scotia, Canada, Boston Univer¬ 
sity School of Medicine, 1912, specialist certified by the Amen 
can Board of Pathology, member of the Massachusetts Medico 
^lety. College of Amencan Pathologists, and the Americaf 
Soemty of Clinical Pathologists, for many years pathologist 
at Shadyside Hospital m Pittsburgh, died Apnl 16, aged 81 

Rt^on, Chandler Preston, Elwood, Ind , College of Physician! 
and burgeons of Chicago, School of Medicine of the Umversits 
Of Illinois, 1900, died March 28, aged 80 


R^earson, TOlHam John ® Fenton, Mich , Detroit College of 
Mwicme, 1912, died Apnl 12, aged 65 


Schocn, Wllllnm Aaron, Cape Girardeau, Mo, Homeopathic 
Medical College of Missouri, St Louis, 1898, died Feb 25, 
aged 76, of myocardosis 

SclmUcmn, Donald Milo ® Grand Rapids, Mich , Rush Medi¬ 
cal College, Chicago, 1936, specialist certified by the American 
Board of Obstetrics and Gynecology, served during World 
War II, affiliated with St Mary s Hospital, Butterworih Hos¬ 
pital, and the Blodgett Memorial Hospital, where he died 
March 7, aged 44, of cardiac insufilcicncy and essential hyper¬ 
tension 

Schuller, Francis Xnvlcr ffi Huntington, W Va , Medical Col¬ 
lege of Virginia, Richmond, 1915, resigned in 1950 after serv¬ 
ing ns county coroner for 21 years, died April 17, aged 72, 
of a heart attack 

SIhers, James Monroe ® Muncic, Ind, Medical College of 
Indiana, Indianapolis, 1904, died Feb 18, aged 80, of hemor¬ 
rhage from the right Icnticulostriatc artery 

Sink, Frank Gordon ® Tucson, Ariz., University of Arkansas 
School of Medicine, Little Rock, 1935, member of the Indiana 
Stale Medical Association, formerly practiced in Remington, 
Ind, and was on the staffs of the Home Hospital and St 
Elizabeth Hospital in Lafayette, Ind, served during World 
War II, died March 10, aged 43, of chronic hepatitis 

Smith, Franklin Charles ® Mount Ayr, Iowa, Hospital College 
of Medicine, Louisville, Ky, 1893, died Jan 20, aged 85, of 
heart failure 

Smith, Philip Weber ® Blackcrcck, Wis , University of Wis¬ 
consin Medical School, Madison, 1937, served dunng World 
War II, on the staff of St Elizabeth Hospital m Appleton, 
village health officer, died m Community Hospital, New Lon¬ 
don, Jan 20, aged 39, of injuries received in an automobile 
accident 

Sleek, Albert Edward ® Boston, Harvard Medical School, 
Boston, 1900, specialist certified by the American Board of 
Pathology, member of the American Association of Pathol¬ 
ogists and Bactcnologists, Amencan Heart Association, and 
the College of Amencan Pathologists, served on the staffs of 
the Worcester (Mass) City Hospital, Lawrence Memonal Hos¬ 
pital in Medford, and Boston City, Carney, and Massachusetts 
General hospitals, died March 29, aged 75, of carcinoma 

Steiner, Samuel ® Philadelphia, Mcdico-Chirurgical College of 
Philadelphia, 1899, affiliated with the Albert Einstein Medical 
Center, died March 13, aged 77, of cerebral hemorrhage 

Telelman, Michael Marlin ® New York City, Cornell Uni¬ 
versity Medical College, New York, 1924, fellow of the Ameri¬ 
can College of Surgeons, surgeon for the department of 
athletics. New York University, college physician at the Uni¬ 
versity Heights campus. New York University, served overseas 
dunng World War I. affiliated with St Barnabas Hospital for 
Chronic Diseases and the French Hospital, died in Bradenton, 
Fla, March 30, aged 58, of coronary disease 

Tractenberg, Isaac S * Brooklyn Medical College of Vir¬ 
ginia, Richmond, 1913, fellow of the International College of 
Surgeons, attending gynecologist and chief of the outpatient 
department, obstetnes and gynecology, Unity Hospital, where 
he was vice president and president elect of the medical board 
died in Lawrence, Long Island, N Y, Feb 27, aged 66, of 
acute coronary occlusion ’ 

Wachowiak, Marion ® St Joseph, Mo, St Louis University 
School of Medicine, 1922, formerly on the faculty of his alma 
mater, affiliated with State Hospital No 2, died Apnl 2, aged 
71, of cerebral vascular accident 

Wills, John Walter, Palo Alto, Calif, Tulane University of 
Louisiana School of Medicine, New Orleans, 1917, specialist 
certified by the American Board of Psychiatry and Neurology 
member of the Amencan Psychiatric Association served dur¬ 
ing World War II, for many years affiliated with VA Hosnifnt' 
died March 30, aged 69 "ospual, 

Wilson, Mark Stanley, Marlinton, W Va , University of Mary¬ 
land School of Medicine, Baltimore, 1903, for many vears 
mayor, died April 27, aged 75, of coronary thrombosis 
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New Commandant of School of Aviation Medicine —Bng 
Gen Edward J Kendncks has returned to Randolph Field in 
Texas as commandant of the Air Force institution For four 
and a half years ending with the attack on Pearl Harbor, he 
was assigned to the school as head of the department of neuro¬ 
psychiatry A native of Michigan, he studied medicme at 
Northwestern University m Chicago and practiced for eight 
years m Detroit At the start of World War II, he spent 
four months m Washington, then he was appomted surgeon of 
the 376th Bombardment Group, which was scheduled for a 
highly secret operation to fly across Africa and India and 
bomb Tokyo from the Asiatic mainland When this task force 
of 23 B 24’s, amved m Cairo in June, 1942, German Field 
Marshal Rommel was beginning his drive across Egypt The 
detachment was held in the Middle East to support the defense 
of Suez. From this nucleus the Ninth Air Force was later 
organized, and General Kendncks became its surgeon From 
the Allied invasion of Normandy until the Germans sur 
rendered, the Ninth Air Force was General Vandenberg’s 
tactical air arm in Europe After the war. General Kendricks 
served for three years as chief of the Aero Medical Laboratory 
m Dayton, Ohio, developing protective devices for flyers 
of jet and rocket aircraft Since 1949 he has held a medical 
personnel assignment m Washington He wears the Bronze 
Star, the Legion of Ment with oak leaf cluster, as well as the 
French Legion of Honor and the Croix de Guerre with palms 
of France, Belgium, and Luxembourg 

First Flight Surgeon Visits School —Thirty-five years ago Dr 
Robert J Hunter of Philadelphia was the first medical officer 
to serve with the ‘fledgeling United States Air Force as a 
flight surgeon ” He was also one of the earliest graduates of 
the School of Aviation Medicine, established four months 
before at Mineola, N Y Now 71, Dr Hunter has spent the 
anniversary of that histone week in revisiting the school, which 
has been moved to Randolph Air Force Base, Texas Dr 
Hunter, an otologist, became interested in aviation medicine 
when this country entered World War I in 1917 He had been 
working with the ‘whirling chair’ (the Barany test), which was 
then used to determine the sense of equilibnum in candidates 
for flight trainmg The Army sent him first to San Antonio to 
organize a cadet testing unit Lieutenant Hunter not only 
organized the unit but persuaded patriotic citizens of the town 
to pay for it In March, 1918, he was reassigned to the aero- 
medical school on Long Island The orders he received two 
months later were for service m the field as a flight surgeon 
Thus, he became the first physician in the United States 
actually to perform the duties of a flight surgeon He was 
preparing to go to France with the first integrated Aero 
Brigade of bombers, fighters, and balloons for observation 
when the war ended Dr Hunter then resumed medical 
practice in Philadelphia The Flight Surgeons Association, 
which he helped to found, was, in time, absorbed mto the 
Association of Military Surgeons In 1935 he was commissioned 
in the Naval Reserve for the purpose of organizing a reserve 
unit at the Philadelphia General Hospital In World War II 
he was recalled as a lieutenant commander but because of 
his age was forbidden sea duty or overseas service Since 
World War II Dr Hunter has been a consultant at the Phil¬ 
adelphia General Hospital, where, for a quarter of a century, 
he was chief of otolaryngology A year ago, at the University 
of Pennsylvania, he opened the Heanng Center, of which he 
IS director In my day, he said, the Flight Surgeon was a 
kind of family doctor to the flyer All that is changed now, 
and the Air Force can call on the services of some of the 
most highly trained specialists in the world But this 

work still requires the utmost degree of cooperation among 
the vanous specialties It must never be forgotten that the 
health of men who fly is the common object of all Air Force 
medicme ” 


ARMY 

Personal.—Major Gen Edward A Noyes (MC) retired from 
the service April 30 after about 38 years of active duty His 
last assignment was commanding general of the Brooke Army 
Medical Center, Fort Sam Houston, Texas When General 
Noyes graduated from the Army Medical School in 1916, he 
was awarded the Hoff medal as the outstanding member of 
the class He was awarded the Legion of Ment dunng World 
War n and after the war was theatre surgeon m Europe until 
transferred to the Brooke Army Medical Center m 1948 


NAVY 

Civilian Consultants Meet with Surgeon General —^The Board 
of Honorary Civilian Consultants to the Navy Medical De 
partment met with the Surgeon General Rear Adm Lament 
Pugh, and other officers of the Navy Medical Department, 
May 14, at the Bureau of Medicine and Surgery, Washington, 
D C The honorary consultants, appointed by the Surgeon 
General with the approval of the Secretary of the Navy, serve 
a four year period and meet with the Surgeon General each 
year to advise him on major administrative and professional 
problems Members of the board include Louis Bauer, M D, 
President of the Amencan Medical Association, Otto W 
Brandhorst, D D S, President of the Amencan Dental Asso 
ciation, four past presidents as well as presidents-elect of these 
organizations, and 17 other leaders in medicine, dentistry, nurs 
ing, and pharmacy The consultants considered ways and 
means whereby an adequate number of physicians, dentists, 
and nurses may be assured to meet the needs of the Navy 
and Marine Corps, also the problem of medical care for the 
dependents of Navy and Marine Corps personnel as author 
ized by law if the allowance of physicians is further reduced 
by executive action 


VETERANS ADMINISTRATION 

Hospitol News.—Dr Phillip Polatm, associate in psychiatry. 
College of Physicians and Surgeons of Columbia University, 
N Y, addressed the hospital staff of the VA Hospital, North 
port. Long Island, April 21, 1953, on “Newer Concepts in 
Psychiatry ’’-Dr H Houston Memtt, professor of neurol¬ 

ogy, College of Physicians and Surgeons of Colqmbia Univer¬ 
sity, N Y, addressed the hospital staff of the VA Hospital, 
Northport, Long Island, April 24, 1953, on Newer Drugs in 

the Control of Epilepsy ’-Dr Louis B Newman, chief. 

Physical Medicine and Rehabilitation Service VA Hospital, 
Hines, Ill, addressed the staff at the Highland Park Hospital, 
Highland Park, Ill, Apnl 18, on “Physical Medicine and Re 
habilitation as Part of Total Medical Care 

Personal —Dr Harold M Engle, Seattle, has bten appomted 
manager of the VA Hospital at Salt Lake City, and Dr Ham 
son S Collisi, Ene, Pa, has been named manager of the tuber¬ 
culosis hospital at Livermore, Calif-Dr Herbert Kent, 

chief, physical medicine and rehabilitation VA Hospital, In 
dianapohs, addressed the Indiana Health Council on the ‘ Con 
cepts of Physical Medicine and Rehabilitation ’ March 16, at 

the Columbia Club, Indianapolis-Dr Martin M Cum 

mings, chief of tuberculosis research at the VA Hospital in 
Atlanta, Ga, has been appointed chief of the research division 
in the VA Department of Medicine and Surgery, Washington, 

D C-Dr Morley B Beckett, manager of the VA Hospital 

at Saginaw, Mich , has been appointed manager of the new 
496 bed VA Hospital, in Ann Arbor, Mich, which is sched 
uled to be completed this summer 
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Immunologic Relation of Tuberculosis and Lepros) —In a 
recent study, Drs Kelson Souza Campos, Jose Rosenberg, and 
Jamil Aun reported on 40 children from 3 to 14 years old 
whose parents had leprosy JHansen’s disease) Five of the chil¬ 
dren were m contact with their parents for from seven months 
to four years, and 35 of them were isolated immediately after 
birth The entire group were cared for in closed surroundings 
All of these children had positive reactions to lepromin m 
annual Mitsuda tests, the reactions had been stable for from 
two and seven years The reactions to the last lepromin test 
preceding the BCG taccination were as follows 27 children 
had doubtful reactions, 11 had I-f reactions, and 2 had 2-f 
leactions The result of a Mantoux test (with 1 10 tuberculin) 
was negative in all cases 

The factors that might have caused positive Mitsuda rc- 
acUons in these children living in isolated surroundings have 
been considered In spite of iheir nonscnsitivity to tuberculin, 
the possibility of infection from the nurses and other personnel 
has been suggested 

In this study BCG was given orally in four doses of 0 2 gm 
admmistered at weekly intervals, a total of 0 8 pm A lepromin 
test was done three days after the last dose of BCG was given 
Of the 27 children who had had doubtful reactions, 16 had 
1-f reactions and 9 had 2+ reactions The reactions of two 
were unchanged but became positive after a second lepromin 
test performed 30 days later The reaction of 8 of the 11 chil¬ 
dren whose response had been l-f was increased to 2+ but 
was unchanged in the other 3, it was not possible to perform 
a second test on the 3 whose reaction was unchanged In the 
two cases tn which the reaction was 2+ before the vaccination. 
It did not show any later vanation, as was to be expected 
Thus, oral BCG vaccination given by the technique described 
here, was capable of intensifying the lepromin reactions m 35 
0138 cases (92 1%) Two of the five children who had been m 
contact with leprous adults already had 2-|- reactions before 
tie vaccination The other three, one with a doubtful reaction 
aad two with l-f- reactions, had their reactions intensified to 
1+ and 2+ respectively 

The intensification of the Mitsuda reaction following oral 
vaccmation with BCG has been emphasized because of Brazil 
lan studies that have indicated that oral administration of BCG 
can strengthen the specific resistance to tuberculosis in orga 
nisffls that have already been primarily infected By analogy, 
the findmgs reported here could be interpreted as having re 
suited from strengthening of the resistance to leprous mfection 
by BCG vaccmation in persons who were already sensitive to 
the Mitsuda lest 


CHILE 

Distribution of Physicians In Chile—Dr C Ribbeck, in a 
Knew of the latest census, points out that the populaUon of 
Chile IS 5,915,706 and that the medical population is 3,450, 
*us giving an average of one physician per 1,714 inhabitants 
Specifically data obtained from the various regional councils 
of the medical association point to the following Ante 
fagasta, one physiaan per 2,357 inhabitants. La Serena, one 
^r 3 731, SanUago, one per 857, Talca, one per 5,208, 
lemuco, one per 6,271, and Valparaiso, one per 1,815 There 
IS a great concentration of physicians in the province of 
SMhago, but generaUy Chile has a deficit of about 3 OQO 
physicians 

Kello^ Foundation —^Dr Benjamin G Horning, representa- 
uve Of the Kellogg Foundation, recently met in Santiago with 
niT nurses, and samtary engineers who were 

awarded scholarships by the foundation The meeUng was 

cortespondenu In 


held in the Chilean North American Cultural Institute and 
was attended by members of the U S embassy and medical 
personalities The foundation has, since its creation in 1933, 
given to Chileans 84 scholarships out of a total of 600 Dr 
Horning explained that the foundation has its headquarters 
tn Baltic Creek, Mich, and carries the name of a great 
American benefactor and philanthropist 

Obstetrics —Professor Aviles, of the maternity ward of the 
Hospital Salvador, published a monograph on its activity dur¬ 
ing (he years 1949 1951 A study of the statistics clearly 
shows the enormous progress in obstetrics during the last few 
years Antibiotics and blood transfusions were the factors that 
contributed, to a great extent, to the decrease in mortality 
Thus, in 1937 the neonatal mortality was 5 2 for every 100 
infants born alive, dropping to 3 1 in 1951 The maternal 
morlalily of obstetric origin was, in 1937, 18 7 per 1,000 live 
births and dropped to 1 7 in 1951 In 1937 for every 1,000 
live births death of the mother was due to toxemia in 
06%, anemia in 19%, and sepsis in 16 1% These figures 
dropped in 1951 to the following levels toxemia, 0 2%, 
anemia, 0 8%, and sepsis, 0 8% The author comments on 
the processes that underwent the greatest changes in the last 
few years in Chile Thus, for the diagnosis of pregnancy the 
Friedman test is now favored The frequency of vomiting 
during pregnancy has greatly decreased In spite of the fact 
that Us etiology is still unknown, diet, rest, and sedation to¬ 
gether with ontihistamimcs and pyridoxine have brought the 
patients great relief TTic frequency of habitual abortion has 
diminished owing to early administration of progesterone in 
doses of 200 lo 300 mg Lately eslrogcnic hormones were 
used cither alone or in combination with progesterone and 
gave good results Bed rest and the administration of opium 
derivatives arc also associated in the treatment 
The author mentions that the anesthesia a la reine (chloro¬ 
form used for analgesia only) is well tolerated when well ad¬ 
ministered, even m cases of cardiac, renal, and tuberculous 
patients Cyclopropane and other gases that were given in 
cases of cesarean section have the disadvantage of producing 
abundant bleeding m the operative zone The author prefers 
spinal anesthesia in cases of cesarean section Saddle block 
anesthesia is also widely used and has given good results 
Professor Aviles believes in shortening the expulsive period, 
and for many years he has used the follovving method 5 
to 10 units of postenor hypophysis extract is given mtra- 
vcnously, after the patient has been given a general anesthesia 
and there is complete dilatation of neck of the cervix m cases 
of vertex presentations and in those in which a normal rela¬ 
tion between the pelvis and the fetus is known to exist 
The frequency of syphilis has decreased lo a great extent 
owing to the epidemiological entena adopted by the sanitary 
authorities Thus, in 1937, 9 9% of the patients in the maternity 
ward had maternal syphilis and 10 6% congenital syphilis 
These figures dropped m 1951 to 2 1% with maternal sjphilis 
and 1 3% with congenital syphilis Professor Aviles states that 
pregnancy does not necessanly aggravate the lesions of pul¬ 
monary tuberculosis The destiny of these patients depends on 
factors foreign to pregnancy The author is much against the 
therapeutic interruption of pregnancy m cases of pulmonary 
tuberculosis His expenence tends to show that in cases of 
inactive or stationary, or even in cases of minimal, lesions, only 
general measures of hygiene and diet are necessary On the 
other hand, moderate or advanced processes require drug 
therapy also In cardiac cases, great changes in criteria have 
come to pass and today, owing to a better understanding of 
the hemodynamic problems of the patient and the restriction 
of salt, these patients go through pregnancy and labor easily 
During the year 1937 the physicians at the maternity ward 
attended 3,239 labors Forceps was applied in 2 4%, internal 
versions were performed m 19%, and cesarean sections done 
in 1 1% In 1951 the figures were 5,277 labors attended in 
the maternity ward, 4 5% using forceps, 4 2% internal ver¬ 
sions, and 4 1% cesarean sections 
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LONDON 

Isoniozld in Pulmonary Tubercnlosis—^The second report of 
the Medical Research Council’s Tuberculosis Chemotherapy 
Tnals Committee on isoniazid in the treatment of pulmonary 
tuberculosis (Bnt Mil 521, 1953) is based on the findings 
in 364 patients after three months treatment. Three forms of 
treatment were used 142 patients were treated with strepto¬ 
mycin (1 gm daily) and isoniazid (100 mg twice daily), 102 
with streptomycin (1 gm daily) and p-arainosalicyhc acid (5 
gm four times daily), and 120 with isoniaad (100 mg twice 
daily) alone The cntena for acceptance of a patient for in¬ 
clusion m the tnal were as follows 1 Tubercle bacilli had to 
be demonstrated 2 The tubercle bacilli could not be strepto 
mycin resistant or p-aminosalicylic acid-resistant 3 The patient 
could nqt have had more than 15 gm of streptomycin and/or 
300 gm of p-aminosahcyhc acid within the previous three 
months, and not more than 3 gm of isoniazid at any time 
4 The patient could not be undergoing pneumopentoneum 
nor have any collapse therapy for the lung requiring treatment 
Patients so selected were divided mto three groups group 1, 
patients with acute rapidly progressive disease of recent ongm 
(excluding those with bilateral disease who were between the 
ages of T5 and 30), group 2, patients with other forms suitable 
for chemotherapy and group 3, those with a chronic disease 
considered unhkely to respond to chemotherapy 

The findings at the end of three months were as follows 
The general condition of the majonty of patients had im¬ 
proved, and the difference in the three groups in this respect 
were small The average gams in weight were 13 Ib (5 9 kg) 
for those who were given streptomycin and isoniazid, 6 lb 
(2 7 kg) for those who had streptomycin and p ammosalicylic 
acid, and 13 lb for those given isoniazid alone Temperatures 
of febrile patients fell to normal in 82% of those receiving 
streptomycm and isoniazid, in 76% of those receiving strepto 
mycin and p aminosalicylic acid, and m 68% of those receiving 
isoniazid In patients with sedimentation rates of 21 or more 
before treatment, the rate fell to 10 or less m 45% of those 
receivmg streptomycm and isoniazid, 21% of those receiving 
streptomycin and p aminosalicylic acid, and m 25% of those 
receivmg isoniazid Two plus or three plus radiographic im¬ 
provement was seen in 38% of those receiving streptomycin 
and isoniazid,, m 31% of those receiving streptomycin and 
p aminosalicylic acid, and in 23% of those receiving isoniazid. 
The proportions of patients bactenologically negative, both on 
direct exammation and on culture, at a single examination at 
three months were 67% of those receiving streptomycin and 
isoniazid, 55% of those receiving streptomycin and p ammo- 
salicylic acid, and 37% of those receiving isoniazid Bacillary 
resistance to isoniazid was found m 62% of culture-positive 
isoniazid treated patients at the end of three months, compared 
with only 13% of similar streptomycin isoniazid patients 
Bacillary resistance to streptomycin was found in 11% of the 
streptomycm-isoniazid patients No serious toxic effects from 
isoniazid were noted in any of the patients 

The committee’s mam conclusions are as follows “None of 
the three drugs, isoniazid, streptomycin, or PAS, should be 
used by itself, nor should two of them be used in combination 
for a patient whose organisms are already resistant to one of 
the pair The Committee has obtained convincing evi 

dence that streptomycin 1 g daily -f- isoniazid 100 mg twice 
a day is a highly effective combination of drugs when used 
for a penod of three months in the treatment of pulmonary 
tuberculosis On none of the climcal or bacteriological criteria 
was the combination inferior to streptomycm 1 g daily + 

P A S 5 g four times a day over this penod, in two respects— 
namely, in lowenng the sedimentation rate and m fostering 
weight gam—it was decidedly supenor Nevertheless, the 
slender evidence on bactenal resistance which is available after 
four months’ treatment is not entuely reassuring In view of 
the short penod of observation it is certainly not yet possible 
to assess the final place of streptomycin isoniazid in the 
chemotherapy of pulmonary tuberculosis ’’ 


Death of Dr Daniels—Dr Marc Daniels, the author of 
‘Isoniazid m Treatment of Pulmonary Tuberculosis” in ihe 
British Medical Journal (1 521, 1953), died at the age of 46 He 
received his early educaUon m Manchester but took his medi 
cal traming in Pans In 1942 he was appointed scholar to the 
Prophit Tuberculosis Survey of the Royal College of Physi 
cians, and so began an association with tuberculosis that was 
to bnng him an international reputation in expenmental medi 
cine In conpnction with Bradford Hill, he was largely re 
sponsible for the organization of the Medical Research Coun 
cil’s clinical trials on the chemotherapy of tuberculosis, which 
are now internationally recognized as models of how controlled 
clinical therapeutic tnals should be earned out The partner 
ship between these two, m many ways utterly contrasting 
workers, was an ideal one Bradford Hill provided the statis¬ 
tical skill and knowledge that planned the trials, but it was 
Marc Daniels clinical knowledge and understandmg of 
clinicians that allowed the tnals not only to be earned into 
practice but to be earned to fruition Clmicians, generally, are 
not fond of controlled trials, but Daniels’ tact and skill soon 
convmced them of the wisdom of such careful planning. 
Indeed, one of the greatest tributes to his work is the fact that 
Bntish clmicians now automatically accept the Hill-Daniels 
scheme as the basis for any tnal that they may be proposing 
to carry out His passing at such an early age is a senous loss 
to Bntish medicine His work as a tuberculosis consultant m 
Europe for UNRRA after the war and his membership on the 
Streptomycm Subcommittee of the WHO Expert Committee 
for Tuberculosis had brought him mto contact with workers 
m tuberculosis throughout the world 

New Hypotensive Drug,—Impressive claims for a new hypo¬ 
tensive drug m the treatment of hypertension are made in a 
series of three papers m the lancet (I 454, 455, 457, 1953) 
The chemical formula of the drug is pentamethylene I 5 bis 
(T-methylpyrrohdimum) di iodide In a preliminary note on 
the pharmacology of the preparation, Wien and Mason (page 
454) report that it has gan^ion blocking activity about five 
times greater than hexamethonium bromide and its duration is 
one and one half times longer It is devoid of anticholmesterase, 
neuromuscular paralyzing, and histamine hberating properties 
in doses fully effective m blocking ganglia Gastnc secretion 
in the chloralosed dog, induced by vagal stimulation, was 
inhibited with small intravenous doses, the flow of juice and 
acidity being decreased to a greater extent than peptic activity 
The effect on blood pressure is similar to that obtained with 
hexamethonium, but the onset is slightly slower and the re 
covery slightly more prolonged No direct effect on the isolated 
perfused heart of the cat or the coronary outflow m the dog 
was detected 

As a result of their findings with the bitartrate in 75 patients 
with duodenal ulceration and hyperchlorhydna without cardio¬ 
vascular abnormality. Maxwell and Campbell (page 455) report 
that It has ‘ a high degree of activity in man in reducing the 
blood pressure ” The action is more prolonged than that of 
hexamethonium, and “more consistent results follow oral 
dosage’ Smirk (page 457), also using the bitartrate instead 
of the di iodide, investigated the effect in hypertensive patients 
and confirmed that ‘ initial subcutaneous doses are about 

five times as active as initial doses of hexamethonium bromide, 
and the fall in blood pressure lasts longer It seems that 

a good control over the blood pressure without toxic mam 
festations can be obtained with a majonty of hypertensive 
patients ” It is considered to be supenor to hexamethonium 
bromide for oral administration In four months continue 
administration toleration and cross tolerauon did not 
to the same extent as with hexamethomum bromide Like t e 
latter, however, it does give nse to postural hypotension in 
the erect posture and leads to an additional fall in biM 
pressure after meals Smirk concludes that ‘ Preliminary stu les 
justify extensive therapeutic tnals” with oral admmistration o 
this preparation 
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NORWAY 

Heart Disease Disco cred by Mass RndloRrapli} —A by product 
of mass radiography m the search for tuberculosis is a number 
of eases of heart disease hitherto unknown Dr Jon R Myhrc 
recently reviewed the mass radiographic findings m Bergen, 
the second largest town in Norway, m 1950 and 1951, when 
a total of 69,872 persons over the age of 15 years were sub 
jeeted to this test The nttendanees for this test represented 
79fo of all the persons eligible for it Abnormalities of the 
cardiovascular system, although for the most part insignificant, 
were found m 3,994 cases, among which were 225 m which 
a closer esamination was necessary As many as 200 of these 
225 persons underwent further examination, including ex¬ 
aminations of the blood pressure, the urine, height and weight, 
and hemoglobin concentration Electrocardiographic examina 
tions were also undertaken, as were, when specially indicated, 
examinations for basal metabolism and syphilis Among the 
200, 35 were found to be healthy and 36 had been unaware 
of the heart disease discovered on this occasion These 36 
patients included 14 sulTcring from hypertensive heart disease, 
12 from rheumatic heart disease, and 5 from syphilitic aortitis 
la discussing these cases. Dr Myhrc quotes Amcnenn ob 
servers who have expressed doubts as to the utility of mass 
radiography as an economically defensible means for discover¬ 
ing heart disease They have pointed out that the number of 
cases of heart disease diagnosed for the first time by this pro 
cedure is insignificant in companson with the work expended 
on It They have also insisted that many cases of heart disease 
are not radiologically demonstrable Dr Myhre docs not 
dismiss these objections forthwith, and he suggests that the 
cardiological follow up of patients who show some cardiac 
anomaly on mass radiography could be considerably simplified 
by requesting only those persons who have been unaware of 
any heart disease to present themselves for a special examina¬ 
tion In this way about two thirds of the persons with cardiac 
anomalies on mass radiography could be ignored 

Inlcr-Scnndimivlnn Public Health Problems—Every year the 
chiefs of the public health services of Denmark, Finland, 
Norway, and Sweden meet to discuss problems requiring co 
operation between these countnes, whose total population is 
some 18 imihon At the last meeting of this kind, held in Oslo 
m Apnl, Dr Karl Evang, chief of the Norwegian Public 
Health Service, acted as host Reporting on this meeting m a 
radio address, he explained how he and the chief of the health 
service m Sweden have arranged for the interchange of medical 
services on the long frontier between Norway and Sweden, 
where henceforth the Norwegian who falls ill in Sweden and 
the Swede who falls ill in Norway will receive medical atten 
tion without official delay In the matter of food control, 
Norway is to benefit from the example recently set in Sweden, 
where a new law has been promulgated concerning the addition 
of colonng matter or preservatives to food In the past, such 
additions have been permitted more or less without control, 
the public health authonties intervening only when the addi¬ 
tions became suspect as injunous Henceforth in Sweden no 
artificial substances can be added to food until definite official 
permission has been given in each case The other Scandinavian 
countnes are closely following the expenences of Sweden in 
this field, and, as Dr Evang intimated, something of the sort 
may also come into force with regard to drugs 
At the same meeting inter Scandinavian problems ansing 
from outbreaks of severe epidemics were discussed It was 
arranged that in the event of severe outbreaks of poliomyelitis, 
for example, the one country should come to the aid of the 
other with matenal and personnel Cooperation and exchanges 
of expenences are to be established with reference to the long¬ 
term treatment of poliomyelitis paUents as well as the best 
beatment m the acute stage of the disease Cooperation m the 
field of research is also to be promoted 

MeftantheUne Bromide Treatment of Gastric Ulcer,—At the 
^ Department of the public Drammen Hospital, con- 
oU^ tests have lately been earned out with a supply of 
methanthehne bromide (Banthine) sent from the Umted States 


for physiological and clinical tnal Control of these tests was 
effected by giving some of the gastric and duodenal ulcer 
patients an inert placebo whose color and taste made it re 
semble the drug under study The physiological tests showed 
that methanthehne bromide is effective in reducing gastric 
secretion, particularly in cases of duodenal ulcer The clinical 
tests included the administration of a 50 mg tablet of methan- 
thclinc bromide four times daily, usually for five to six weeks, 
after which the dosage was gradually reduced Among the 94 
patients thus treated were 6 for whom the drug had to be 
discontinued because of troublesome side-effects There re¬ 
mained 88 patients, among whom there were 73 responding 
favorably to this treatment and 15 who remained stationary or 
became worse After an observation period of 12 to 13 months, 
as many as 45 showed recurrence of symptoms Among the 44 
patients receiving only the placebo there were 18 who became 
symptom free and 9 who improved Commenting on these 
findings, two members of the staff of the Drammen Hospital, 
Dr I M Marcussen and Dr J H Solem point out that 
methanthehne bromide seems to be useful in cases of hyper¬ 
secretion and pain This drug may be serviceable m combina¬ 
tion with the conventional treatment of gastric ulcer but is not 
to be relied on alone 

This controlled test of methanthehne bromide, reported on 
with charts and diagrams in Nordisk median for Apnl 3, 1953, 
IS supplemented m the same number of this journal by a 
general review of the conservative treatment of gastric and 
duodenal ulcer The author of this review. Dr Olaf Romcke, 
IS in charge of the medical department of the Drammen 
Hospital and is joint author of several earlier publications on 
the subject As he points out, much less is known of the long 
term than of the immediate effects of conservative treatment, 
and It IS only dunng the last 10 to 15 years that reliable 
investigations have been undertaken of the late results They 
suggest that conservative treatment confers lasting freedom 
from symptoms in only 20% of gastric ulcers and only 12% 
of duodenal ulcers, while the ultimate mortality is about 3% 
Dr Romcke also finds that the duration of symptoms plays a 
very important part with regard to ultimate results, whereas 
the age and sex of the patient have little effect on the rate of 
healing 

Norwegian Radium Hospital—The annual report for 1951 of 
the Norwegian Radium Hospital, which serves the whole of 
Norway and is under the management of Dr Reidar Eker, 
bnngs out several points of general as well as special interest 
It shows, among other things, to what extent Norway has 
become a welfare state, for only 148 patients paid for their 
own care in this year There were 2,048 patients paid for 
under the National Health Insurance plan, and several other 
patients were provided for out of special funds and legacies 
Of the total 3,590 patients treated during 1951, 558 were out¬ 
patients The greatest number of patients treated in one day 
was 137, and the smallest number was 83 A classification, 
according to the age of the patients admitted to the hospital 
in 1951 showed that under the age of 5 years there were as 
many as 358 patients whereas in the next five year penod 
there were only 19 The number of newcomers tetween the 
ages of 50 and 60 was 458, and those between 60 and 70 
numbered 433 The total number of patients over 70 was 440 
The long list of methods of inducing anesthesia shows how 
varied they have become hexobarbital (Evipal) narcosis was 
induced in only 2 cases in one department and in only 18 
cases in the gynecologic department The report concludes 
with a list of the articles published by the staff of the hospital 
in 1951 This list includes two papers by Dr Axel Scheel, one 
on Five Years’ Results of Radiosurgical Treatment of Cancer 
of the Breast” and the other on Some Prognostic Factors in 
Carcinoma of the Breast with Special Reference to Biopsy ” 
Another member of the staff, Prof Ernst Schjotf-Rivers, pub 
lished in the same year Can the Results of Irradiation in 
Cancer of the Utenne Cervix Be Improved by Prophylactic 
Hysterectomy?” 
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TURKEY 

Tubercnlosis Campaign and BCG Vaccinallon.—More than 25 
years of malaria control work and, m recent years, the plenti¬ 
ful apphcation of DDT procured through the Marshall Plan, 
have considerably lessened the mcidence of malaria m Turkey 
The scourge has almost come under control, and deaths from 
malana are few now At present, tuberculosis is first m im¬ 
portance among public health problems m Turkey Unfavor¬ 
able housmg conditions and the high cost of food dunng and 
after the war raised the tuberculosis death rate from 218 to 
267 per 100,000 Formerly, an average of 40,000 persons died 
of tuberculosis every year The vanous measures taken by the 
Ministry of Health and Social Assistance reduced the tuber¬ 
culosis death rate to from 150 to 200 per 100,000 To the 5,932 
hospital beds available for tuberculosis patients in 1950, 1,068 
have been added, so that there are now 7,000 Tuberculosis 
outpatient chnics and health centers have been augmented, 
patients with open cases have been isolated, and there are now 
a thousand beds, with all treatment free, available in govern¬ 
ment sanatonums and preventoriums Several 1,000-bed tuber¬ 
culosis hospitals are under construction, two on the Black Sea 
coast, one in Sarasun, one m Trabezond, one in Adana, and 
one m Gaziantep It is hoped that by next year these hos¬ 
pitals will be ready to receive patients and, thereby, reduce the 
long waiting lists Two 400 bed hospitals for tuberculosis of 
the bones have especially long waitmg lists The incidence of 
tuberculosis of the bones is high in Turkey, but there is less 
tuberculosis of the joints and lymph node tuberculosis Accord¬ 
ing to Prof Tevfik Saglam, president of the Istanbul tuber¬ 
culosis campaign society, the death rate from tuberculosis m 
Istanbul has dropped from 270 to 125 per 100,000 dunng the 
last 10 years 

A year ago the preparation of BCG vaccine was begun at 
the Ankara Refik Saydam Institute of Hygiene The vaccine 
has been investigated by World Health Organization experts 
and has been found to be of supenor quality To date it has 
been used for the immunization of 400,000 persons in vanous 
parts of the country 

In urban communities, of the total number of persons tested 
or immunized, 50 to 70% either reacted positively to a Man- 
toux test or gave a marked Pirquet reaction, in rural com- 
mumties, 20 to 30% of all persons similarly treated gave 
positive reactions The great isolation of the Anatolian vil¬ 
lages, the fact that weather permits the people to work out¬ 
doors, and the fact that in many villages there are no open 
cases of tuberculosis, seem to account for the low incidence 
of tuberculosis in such rural areas But, when the men take 
on work as laborers, mostly in the building trade in the towns 
and cities, they soon become infected A great many localities 
have much dust and strong winds that spread the germs, so 
that soon negative Pirquet reactions become positive. In a 
radio address at the beginning of the new year. Prof Ekrem 
Hayn Usthndag, the mmister of health and social assistance, 
invited the inhabitants of Thrace, which has a population of 
1,650,000, to participate in the tuberculosis campaign A team 
of 24 jeeps, a mobile laboratory and other equipment ob- 
tamed through the Marshall Plan, 8 speaalist physicians, and 
36 techmcians will visit all urban and rural communities m 
Thrace and immunize all persons not already vacemated Per¬ 
sons with open cases wiU be isolated and treatment insured 
In autumn, the team is to begn immunization in Anatolia, it 
IS hoped that this program will further reduce tuberculosis 

Hypovltamlnosls and Wtamin C Deficiency —In Kltnik the 
penodical of the Bursa medical society, internist Dr Tevfik 
User has published his observations based on an investigation 
of vitamin C deficiency in the eastern provmce of Erzurum 
Erzurum is almost 2,000 meters above sea level, lies under 
heavy snow for six months of the year, and, for four to five 
months every year, has a temperature of 25 to 30 C below 
zero In this region, it is customary for the inhabitants to bury 
certain vegetables and roots and, also, to dry or pickle fruit 
Vegetables grown there are turnips, carrots, spmach, beets, 
onions, cabbage, leeks, and asphodel, a white, flowenng plant 
of the lily famfly In his report. Dr User listed the com¬ 
plaints of 126 patients, the vegetables and fruit mcluded m 
their diet, the parasites found m their mtestinal tracts, and the 


vitamin C content of their unne One third of the patients 
were women and two thirds were men Five patients (4%) 
were not natives of Erzurum In 12 patients (9%), the diet 
was composed chiefly of carbohydrates, as they could not afford 
anything else The diet of the remainmg 109 patients (87%) 
mcluded dried vegetables, dned fruit, and pickles Forty 
(32%) of the 126 patients had supplemented them diet with 
lemons and oranges, and 5 (4%) of the patients had taken a 
vitamm C preparation on the advice of their physicians 
Unnalyses revealed a vitamm C content of less than 4 mg. 
m a 24 hour collection In the patients who had supplemented 
them diet with lemons and oranges, the vitamin C content of 
the urme was 57% Fifty-two patients (41%) complamed of 
weakness, vertigo, and pain m the extremiUes and m the back, 
90% of these patients belonged to the hypovitaminosis group 
Exammation of the feces of the 126 patients revealed the pres 
ence of ascandes in 40% and Tema sagmata m 4% Of the 
patients who had ascandes, 82% were in the hypovitaminosis 
group The investigation showed that, even if the customary 
diet IS supplemented with citrus fruit, the inhabitants of this 
region suffer from vitamm C deficiency Dr User investigated 
the vegetables, fruit, and pickles concerned and found the 
ascorbic acid content of a 100 gm portion msufficient 

Aortic Anemysm Caused by Syphilis—^In Klimk (vol 10, no 
2, 1952), penodical of the Bursa medical society. Dr Ziya 
Tanan, chief of the Ahmed Vefik Pasha Generd Hospital 
medical department, and his assistant Dr Haydar Tugral have 
published the case history of a patient who had a large an 
eurysm of the aorta of syphilitic origin The patient, a 53 
year-old farmer, had never been ill and had never felt any 
pain or other symptoms A week prior to his admission to the 
hospital, while working m the field, he had a sudden severe 
pain in the chest that was followed by the appearance of 
a swelling the size of a walnut in the middle of the chest He 
had slumped to the ground and was unable to nse Hot dress 
mgs increased the swelling and the pam The patient was then 
taken to the hospital On admission, he was weak and anenuc 
On the upper part of the sternum he had a tumor the size of 
an orange The surface of the tumor was bluish red and 
gave the appearance of an abscess, the other organs appeared 
normal There were deep normal heart sounds, blood pressure 
was 150/80 mm Hg, and auscultation by phonendoscope 
over the tumor indicated a whistle like systolic-diastolic souffle 
Thrill was not perceptible, but there was a regular pulse beat 
Blood examination revealed a white blood cell count of 4,500 
per cubic millimeter, a red blood cell count of 3 million per 
cubic millimeter, and 10% eosmophils, there were no plasmo- 
cytes The sedimentation rate during the first hour was 35 
mm Casoni s reaction was negative There was a strong posi¬ 
tive reacUon to a Wassermaim test 

A radiogram showed a greatly distended aorta that created 
the illusion of there being two hearts, one on the other The 
pulse was visible and made a shadow A radiogram of the 
heart showed that it was large but otherwise normal A slant¬ 
ing radiogram revealed a distended aorta projecting toward 
the front of the chest Because of a mechanical accident, an 
electrocardiogram was not made 

Wi thin a week the tumor doubled in size and became ex¬ 
tremely painful The patient was given morpbme and atropine 
for rehef He died on the 16th hospital day Necrojisy re¬ 
vealed a normal, large heart The pericardium contained very 
htUe fluid A httle beyond the pomt at which the ascending 
aorta leaves the pericardium, there was a smooth-edged onfice 
2 cm in diameter, on probing through the onfice, it was found 
that there was an aneurysm the size of an orange that extended 
4 cm to the sternum and joined the aorta The inside of the 
aneurysm was organized and contained white thrombi, in 
the center there was a canal On the outside of the sternum, 
the aneurysm contained coagulated blood The orifice and the 
valves did not reveal pathological change There were no clini¬ 
cal, macroscopic, or coronary lesions Although the anterior 
mediastinum showed extensive syphihtic lesions, tumoim symp¬ 
toms were absent at the posterior mediastmum That the 
patient was able to work with an aneurysm advanced to the 
point that It pierced the chest and that he had felt neither 
arterial nor precordial pam until he collapsed is amazmg 
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heparin and sympathetic 
nerw block in frostbite 

To the Edi/or—In The Journal (149 1199 [July 26] 1952), 
Edwards and Leeper published a paper ‘ Frostbite An Analysis 
of Seventy One Cases" The summary of that article contains 
the statement, “The use of sympathicolytic drugs in the acute 
stage seemed to have no effect on the outcome Anticoagulants 
would appear to deserve a more thorough trial, and more data 
may help m the question of rapid versus slow thawing ” 1 have 
successfully treated two severe cases of frostbite by the methods 
desenbed by these authors 

On Jan 4, 1950, when the temperature was 28 C, a guard, 
aged 46, from KoUola came to me for treatment His left 
foot had been frozen that evening, he came to the outpatient 
department two and one half hours after the foot was frozen 
Before he came to the hospital, his foot had been thawed and 
massaged at the Kokkola railway station On admission, his 
foot was thawed, snow white, cold and insensible, and the 
dorsalis pedis artery revealed no pulsation 1 performed a 
sympathetic nerve block, and the patient was given 2 ml of 
hepann chloride intravenously In a few minutes, the foot 
became dark red The patient remained m the hospital for three 
days, during which he received 12 ml of heparin His foot 
did not show any blisters, and it has remained in an excellent 
condition for over three years 

The second patient was a 43-ycar old stoker On Feb 18, 
1951, he was returning from a wedding in an intoxicated 
condition when he fell asleep on the ice about 100 meters 
from his home The temperature was 23 C When he awoke, 
his head was clear, but he was unable to walk because his 
feet were frozen He crawled home and was then sent to the 
hospital On admission, it was found that his left leg and the 
fingers of his right hand were frostbitten He was given treat¬ 
ment simdar to that of the other patient He was hospitalized 
for one month There was swelling of his feet and part of the 
kgs and also of the fingers of the right hand Blisters were 
seen on the left foot and the fingers of the right hand, and 
the nails came off There was no gangrene The patient still 
cames on m his job at a sawmill The left foot has been 
sensitive to cold, however, the man has been able to work 
without mtemiption 

Yrjo Kulhia, Lie med 

Kokkola, Finland 


AORTIC STENOSIS AND BERNHEIM’S SYNDROME 
To the Editor —In a letter to the editor (J A M A 1511369 
[April 11] 1953), Soloff and associates reject our contention 
that an isolated, prolonged ether time in a patient with aortic 
stenosis may be caused by partial occlusion of the n^t ven- 
tncle due to deviation of the mterventncular septum (Bern 
heims syndrome) Their own view, which prompted our 
cntiasm {JAMA 151 578 [Feb 14] 1953), attributes the 
disproportionate increase in ether time observed m cases of 
aortic stenosis to secondary changes in the lungs and resultant 
chrome cor pulmonale (7 A M A 150 1111 [Nov 15] 1952) 
These authors insist that dyspnea was present early in all of 
their patients and that this fact, by definition, excludes Bern- 
heun s syndrome Their original report, nevertheless, states that 
f T patients studied had ‘no clinical evidence of heart 

failure ” They also contend that they reported prolonged ‘ pul¬ 
monary circulation tune,’ normal ‘left heart tune,” and nor¬ 
mal venous pressure, the latter rising only as a subsequent 
event Unexplamed, however, is the high venous pressure (re 
corded in their tabulation of results) that was a coincidental 
moing in 4 of 8 patients without clmical heart failure but 
wim prolonged pulmonary circulation time Even if ether is 
a tnoroughly unreliable agent for tesUng arm to lung circu- 
BUM tune, because of the poolmg effect of blood m the lungs 
authors, the elevated venous pressure 
bserved m some of their clmicaUy compensated patients can¬ 


not be minimized and requires explanation It is our contention 
that the syndrome of Bcrnhcim, which is a direct result of 
the valvular defect itself, offers a far more logical explana¬ 
tion for these findings than docs chronic cor pulmonale, which, 
according to Soloff and associates, must be assumed to arise 
as a secondary phenomenon caused by increased pulmonary 
blood volume and recurrent pulmonary infections 

On using paraldehyde and dchydrocholic acid (Dccholin) we 
have observed a disproportionate increase in arm to lung 
circulation time in patients in whom the clinical diagnosis of 
Bcrnhcim’s syndrome was confirmed at necropsy At the pres¬ 
ent time, some cases of right ventricular stenosis resulting 
from septal bulging are seen that do not meet the strict re¬ 
quirements of the clinicopathological syndrome first described 
by Bcmhcim and later confirmed by numerous French, Span¬ 
ish, and Latin American authors Some of these atypical cases 
may be explained by the fact that the duration of the cardiac 
patients life is considerably longer today than it was in the 
time of Bernheim Present methods of treatment permit re¬ 
covery from recurrent bouts of left ventricular failure that 
intermittently increase pulmonary vascular pressure and cause 
nght ventricular hypertrophy 

Dr Paul D ^Vhlte, who previously took issue with the 
Bcmhcim concept (Am J M Sc 216 485, 1948), was kind 
enough to review one of our protocols in a recent case of aortic 



stenosis and to examine the heart after necropsy Dr TVhite 
agreed that the mterventncular septum appeared to encroach 
markedly on the cavity of the right ventncle so that the size 
of the chamber was appreciably reduced In a subsequent 
letter. Dr White stated ‘I think the case is worthy of report 
from the standpoint of excessive heart weight as well as be¬ 
cause of the possibility that the heart may represent in part 
the Bemheun’s syndrome However, there are two points 
against uncomplicated Bemheim’s syndrome and these two 
poults are important, namely (1) initial dyspnea and (2) en 
gorgement of the pulmonary arc and lung hiluses by X ray 
just pnor or coincidental with the right heart failure pointing 
to an initial left heart failure ” The heart m this case is shown 
in the photograph 

Although the evolution of clmical signs and symptoms may 
not always arise in the manner originally described, n seems 
important to recognize that right ventncular stenosis can and 
does onginate from the acquired anatomic changes reported 
by Bemheim In our opinion, deviation of the hypertrophied 
mterventncular septum has been an unrecognaed cause of 
intractable heart failure m many patients 

Henry I Russek, md 
176 Hart Blvd 
Staten Island, N Y 
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CONFERENCE ON PHYSICIANS PLACEMENT 
SERVICE AcnvmES 

The ioUowing are the summary and conclusions of the 
CounciTs first regional conference on physicians placement 
service activities prepared by Raymond McIntyre, field secre¬ 
tary of the Missouri Medical Association, who acted as con¬ 
ference summarizer 

The first regional conference on physicians placement serv¬ 
ice activities sponsored by the Council on Medical Service waif 
held m Memphis, Tenn Representatives from Alabama, Ken¬ 
tucky, Louisiana, Michigan, Mississippi, Missouri, Oklahoma, 
Tennessee, Texas, and Virginia were present Others in attend¬ 
ance represented the Amencan Academy of General Practice 
and the Council on Medical Service and Council on Rural 
Health of the American Medical Association 

The purpose of the conference, as stated by Ralph A lohn- 
Eon, M D, chairman, in his mtroductory remarks, was based 
on one important proposition How can the Amencan Medical 
Association, through its Council on Medical Service, be of 
maximum assistance to the state medical associations m efforts 
to place physicians where they ate needed in the respective 
states? He reviewed the beginning of this proposition and its 
inception from the House of Delegates, which directed the 
Council to assist the yanous state medical associations, wher¬ 
ever possible, m developing effective physician placement serv¬ 
ices and m improving those already m existence He pointed 
out the following basic reasons why the Amencan Medical 
Association, as well as state medical associations, should be 
interested m this important project 

"The medical profession has been heanng repeatedly in the 
last few years that a tremendous shortage of physicians exists 
m the United States Somebody had to do something about 
the problem Should it be the federal government, or would 
the matter be handled by logical voluntary means? The Amen- 
can Medical Association and its constituent medical associa¬ 
tions took up the challenge and decided the task could be 
and would be done by voluntary methods This conference 
is a small part of the decision to get this job done—that js, 
the big job of the proper distribution of physicians by our 
own voluntary efforts " In concluding his remarks, Dr John¬ 
son asked that suggestions and ideas for reasonable programs 
be presented by all attending the conference 

BASIC PLACEMENT SERVICE ACITVITIES 

Mr Edgar J Fisher Jr, director of the Virginia Council 
on Health and Medical Care, reported on the expenences of 
fhe placement service in Virgima, which is one of the most 
effective state placement services He discussed the activities 
that a state medical association should undertake in order to 
have a reasonably adequate program to serve both the com¬ 
munities and the physicians His two basic placement service 
activities are (1) to make it as easy as possible for a physician 
to find a good location and (Z) to make it as easy as possible 
for a community to find a physician 

In addition to this, Mr Fisher enumerated a number of 
auxiliary advantages of a placement service, some of which 
were public health benefits, benefits to local industry, benefits 
to voluntary health organizations, benefits to rural communities 
by showing them how to get physicians, benefits to rural 
populations by givmg them a feelmg of security, benefits to 
the medical profession because of public relations advantages, 
and benefits to the physician seekihg a location by showing 
him where his services ate needed and by paving (he way so 
that the community will be ready for him when he arrives 

From Mr Fisher’s discussion, it would seem that all states 
could use some of these selling points to promote better and 
more effective placement services Surely these selling points 
might well be placed in the hands of those states where the 
placement services are not adequate 


J A Mok,, June 6, 1953 

The maintenance of lists of openings for physicians with 
adequate data on these openings, as well as lists of physicians 
with pertinent information on each, was well brought out by 
Mrs Waciffe Johnson, head of the Physicians Placement Serv 
tee of the Texas Medical Association The Council on Medi 
cal Service presented sample questionnaires that could be 
used effectively to secure basic informauon on openings as 
well as on prospective physicians with the idea that changes 
^ould be made to meet conditions of the mdividual states 
These forms appear quite adequate It was brought out that 
some states have the added advantage of personal contact 
work with commumties and prospective physicians through 
offices of field secretaaes The conferees agreed that informa¬ 
tion from such personal contacts was invaluable in operating 
a placement program 

In the placement of prospecUve physicians, the factor of 
military service comes into the picture A number of com 
muniiies apparently are attempting to keep their young phy¬ 
sicians, who are obligated to military service, out of service 
instead of making efforts to get replacements It was pointed 
out that a close liaison between state placement services and 
military advisory committees might remedy this situation to 
some extent 

Some states apparently maintain comprehensive lists of phy¬ 
sicians seeking locations and of interns and residents and lists 
of communities seeking physicians while others are doing very 
little m this direction In respect to these lists a few state 
placement bureaus have gone so far as to work with local 
communities in supplying, through local initiative, facilities 
for attracting physicians to those communities This has usually 
been through the building of chnics, hospitals, or possibly the 
secunng of living quarters—all on a strict business basis In 
this respect it was well brought out that there is no substi 
tute for initiative on the part of a community if it wishes 
to secure adequate medical services 
The matter of vanous state placement bureaus supplymg the 
Council on Medical Service with lists of openings was dis 
cussed fully from the standpomt of such lists being revised 
each month, per quarter, or less often The reason such a 
procedure arises is because many young physicians seekmg 
locations are constantly wntmg to the A M A or calling 
at the headquarters office for locations in certain areas of the 
country—usually covenng three or four or more states The 
states represented all expressed a willingness to supply listings 
at the request of the Council 
The manner in which state placement services might co¬ 
operate with medical schools and hospitals in an effort to 
mterest physicians m communities needing genera] practittoners 
was well covered Some states contact medical students and 
interns or residents directly by mdividual letters informing 
them of the services available free of charge through the state 
medical association placement bureaus Others have informal 
meetmgs for the benefit of these young physicians to inform 
them of specific attractive spots One state medical associ¬ 
ation uses Its journal to list locations as well as to give short 
rdsumds concerning physicians seeking locations 

attracting young physicians 
A number of physician placement services are taking the 
lead in educating communities in the necessity of making 
facilities and financial aid available to young physicians in 
beginning a practice as well as making efforts to point out to 
some of the smaller communities the difficulties that they may 
encounter in secunng physicians under modern conditions 
In Ime with these efforts. Dr Johnson reported that the Coun¬ 
cil on Medical Service, in cooperation with the Council on 
Rural Health and the Department of Public Relations, expects 
to publish in the near future a booklet designed to assist 
communities m attracting a physician and endeavoring to edu¬ 
cate them to their responsibilities The question came up as 
to whether physician placement should be solely a state func¬ 
tion and, if so, what should be the role of the Amencan 
Medical Association The manner in which the Amencan 
Medical Association might be of assistance to state associ 
ation placement services was considered thoroughly Some 
of the suggestions were that the Amencan Medical ^soci 
ation should (1) continue to send to state associations lists o 
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nhysicmns stiU m service but soon to be released, (2) send 
Placement information of successful slate programs to other 
states that might be interested in developing more adequate 
services, (3) sponsor more regional meetings of this particu¬ 
lar type’ (4) consider sending representatives from the Council 
to state’ association headquarters that seemingly do not feel 
the need for aclisc placement services, and (5) maintain 
haison with other national organizations in the promotion of 
better placement services It was apparent that the A M A 
has a definite role in the over all placement program 

In discussion of placing of physicians in small communities. 
It was pointed out that one cannot overlook the basic elements 
of the training of those ph>sicinns who arc to go into such 
practices Albert S Dix, M D, of the American Academy of 
General Practice and A E Spellman, M D , of the Rural 
Health Committee of the Missouri State Medical Association, 
brought out points pertinent to this subject They stressed the 
fact that It was necessary to raise the status of the general 
practitioner m the eyes of society as such, ns well os in the 
medical profession In addition they believe it is necessary to 
get medical schools to oiler the proper training for a general 
practitioner who needs to be able to handle medical and sur¬ 
gical emergencies, which occur in small communities as well 
as in metropolitan areas They pointed out that a one year 
rotating internship was not enough to cover that requirement 
The general practitioner, they stated, should have hospital staff 
pnvileges as well as continuous postgraduate training facilities 
to carry out his position as the watchdog of community health 
Preceptorships seem to be one of the valuable means of attract¬ 
ing and obtaining physicians for general practice 

suggested ciuteru for rating communittes 
Pnonty rating plans that might be used to estimate a com 
mumtys need for a physician and to evaluate the ability of a 
community to attract and support one were proposed to the 
conference by Eugene Dye, a student at Northwestern Umver 
sity Medical School, for discussion, criticism, and suggestions 
These community rating plans or scales, as they might be 
termed, were developed from basic information secured by Mr 
Dye m his visits last summer to various stale medical associ¬ 
ation headquarters where he observed what the various stales 
were doing m the placing of physicians Just how they went about 
the task and why they were successful or unsuccessful was 
studied Baste information on communities necessary to utilize 
the pnonty rating scales could be obtained for the most part 
from the type of questionnaires already in use by many slates 
It was brought out in the discussion that the rating gained by 
a particular community seeking a physician might be used in 
discussing the situation with atizens of the community to help 
convince them that possibly they could not support a physician 
or that It would be better for them to get their medical services 
from a neighbonng community Using the rating program in 
this manner is of course, in addition to the main proposal, 
namely, to indicate to a community its weaknesses in attracting 
a physician and to indicate td physicians those communities 
offering the attractions they seek The discussion relative to the 
proposed pnonty rating scales pointed out that it might be 
necessary in some slates to vary the scales to some extent to 
conform to local situations, but the basic structure of the 
rating programs seemed usable to all placement services 
represented 

xnSSlSSIPPI SOLUTION TO THE PROBLEM 

The explanation of how Mississippi is solving its physician 
placement problem was presented by Lamar Amngton M D , 
president of the Mississippi State Medical Association Through 
a medical education revolving fund appropnated by the legis 
lature and administered by a state medical education board, 
money has been loaned to medical students who are residents 
of Mississippi to Bid them in completing a medical education 
An agreement to return and practice m rural Mississippi is 
required A total of some 366 Mississippians are now in or 
have gone through this scholarship program Of these, 107 
are now in practice in Mississippi This program has apparently 
placed Mississippi in the posiuon of not being too concerned 
about placmg physicians at present but more concerned with 
replacing those who leave practice for vanous reasons, par¬ 
ticularly mihtary service 


CONCLUSIONS 

1 Communities should be made aware of their responsi¬ 
bilities in affording attractive features that may appeal to a 
young physician and his family Some of these features will 
include (a) physical facilities that make it possible for him to 
deliver modern medical care, including laboratory and clinic 
requirements and (6) living facilities Seemingly it was agreed 
that some communities may well make a business proposition 
with a young physician to provide adequate living facilities as 
well as medical practice facilities so that the physician will not 
feel his services arc being subsidized if he receives assistance 
in beginning practice 

2 In getting communities and physicians together under a 
proposition as indicated above, placement services may use 
vanous procedures, such as personal letters to communities 
and prospective physicians, telephone calls, and personal inter¬ 
views It was agreed, however, that in most cases attracting a 
physician was a cooperative endeavor and a selling proposition 
on the part of the community 

3 Medical schools have a definite obligation to improve the 
training of family physicians, and one of the functions of the 
Amcncan Academy of General Practice and the Council on 
Medical Education and Hospitals of the American Medical 
Association today is to secure that advancement Similarly, 
many state medical associations and local chapters of the 
American academy should offer more postgraduate courses to 
physicians in outlying areas 

4 Seemingly, there was full agreement that placement 
bureaus might well approach junior and senior medical 
students, interns, and residents to apprise them of the services 
of the vanous state placement activities 

5 Comprehensive lists of physicians in a state, giving their 
ages and locations and active or retired status, might well be 
maintained by all states 

6 Most of those present agreed that the problem of medical 
placement today is m the distribution of physicians and not in 
a shortage of physicians 

7 The conferees agreed that the A M A Council on Medi¬ 
cal Service was in an ideal position to disseminate state place¬ 
ment information from those states that are having some 
degree of success to those states that as yet are still seeking 
help 

8 It was agreed that those states that have a physicians 
placement service should make every effort to let the members 
of their association know about the service and to urge them 
to pass these facts on to those physicians who may be seeking 
information on locations 

9 It was pointed out that state medical association place¬ 
ment services are in a position to be helpful to physicians 
coming out of service in aiding them m every way possible to 
find a suitable location in civilian practice 

10 Many auxiliary advantages accrue to communities as 
well as physicians in the operation of an effective placement 
service It is difficult to argue against the public health benefits, 
mental health improvement, public relations advantages, and 
the value of showing persons in small commumties and their 
rural neighbors how to help themselves to get a physician and 
other medical facilities 

11 It might be well to reemphasize that the conference was 
in accord that the fundamental placement services should be 
carried on by the state medical associations with the help and 
active support of the American Medical Association, particu¬ 
larly as a coordinating agency 

12 Future regional meetings of this type were definitely 
recommended as the best method in order to provide firsthand 
information on effective placement services to states in other 
areas It was believed advisable, in some instances, to have a 
field representative from the American Medical Association 
visit particular states as well as send packet information on 
placement services 

13 It seemed that most of those at the conference believed 
that prionty rating scales for communities seeking a physician 
might be a useful adjunct in physicians placement operations 
A number of representatives indicated that they planned to 
make use of the rating plans suggested by Mr Dye 
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The Committee on Medical Motion Pictures has authorized 
publication of the following article 

Ralph P Creek, Secretary 

THE KANSAS TELEVISION EXPERIMENT 
Paul W Schafer M D , Kansas City, Kan 

It IS my intention to describe as objectively as possible our 
expenment with television in the educational program of the 
University of Kansas School of Medicine Certain historical, 
technical, and budgetary aspects of the project have been pre¬ 
sented in a previous report i Now I wish to indicate precisely 
how we have tried to use this revolutionary new technique and 
what I believe some of its characteristics to be Though our 
original monochrome installation was made in 1949 and was 
replaced by a color system as early as November, 1951, it 
seemed advisable to delay an analysis such as this until sub 
stantial expenence had been obtained Even now it is extremely 
difficult to separate fact from theory in all but a few limited 
areas 

So that the reader may appreciate more clearly the basis for 
my observations, 1 will first outline briefly the present situation 
Administratively, the department of surgery has been charged 
with responsibility for the program That this project has been 
possible Without budgetary support from outside the university 
IS m Itself indication of the vision and cooperation that has 
characterized the school’s administration first under Dean, now 
Chancellor, Franklin D Murphy, and now under Dean Clarke 
W Wescoe Another vital consideration is the continuing inter¬ 
est and willing participation of men from all departments of 
the school Last, but by no means least in importance, has been 
the dedicated performance of our technical staff, which com¬ 
prises a program director, an engineer, and two technicians 

THE EXPERIMENT 

First, It should be clearly stated that even our earhest attitude 
did not envisage that television should be regarded as a substi 
tute for student participation in actual operations We did, how¬ 
ever, easily fall into what we now regard as an incorrect point 
of view, namely, that all that is required for a successful pro 
gram is to mount a television camera above an operating table 
and let it run contmuously throughout the operation, with com¬ 
mentary by the operating surgeon Our first program schedules 
reflected this attitude in that we merely televised operations 
from 8 00 a m to 12 noon daily, Monday through Friday Dur¬ 
ing the first hour of each program, throughout the quarter, we 
scheduled a series of minor and simple major operations about 
which we felt that the student should know certain technical 
details Biopsy, simple excision, hemorrhoidectomy, hernior¬ 
rhaphy, and appendectomy are examples of the procedures that 
were presented Student attendance was required for this period 
The responsible instructor m most mstances was the operating 
surgeon, and on most occasions the service resident was sta 
tioned in the television classroom to relay questions from mem 
bers of the class to the surgeon 

From 9 00 a m to 12 noon a wide variety of major opera 
tions were televised, with the commentary by the operating 
surgeon, but only rarely with arrangement for a classroom m 
structor Student participation in this aspect of the program 
was on a purely elective basis The general content of the audio 
portion of the program as presented by the operating surgeon 
throughout the television period was essentially the same as 
would compose the conversational instruction that the surgeon 
would normally use at the operating table Usually more ques¬ 
tions were directed toward him from the assembled class than 
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would ordmanly anse from members of the operating team 
alone Considerations other than operating technique constituted 
the bulk of the presentation Such matters as differential diag 
nosis, etiology of symptoms, normal and abnormal physiologi 
cal processes, gross pathological conditions, regional anatomy, 
prognosis, preoperative and postoperaUve care, and operative 
and postoperative complications were routinely presented 1 
think It an accurate observation that most of our surgeons felt 
constrained to carry on a more detailed discussion along the 
lines mentioned when they knew that the procedure was being 
televised, though personal tension phenomena were not nearly 
so great as had been anticipated and occasionally the surgeon 
would seem to be nearly oblivious to the fact that television 
was going on or that his operation was being observed 
In the early months of the program (late 1949 and early 1950) 
elective student participation was at a high level and it was very 
difficult to assess just how much this was due to interest in the 
subject matter itself and how much should be referred to the 
undeniable novelty of watching operations on a television screen 
Incidentally, this penod coincided with the beginning of com 
mercial broadcast television in our geographic area, and this 
too undoubtedly had its favorable attention gathering influence 
on our effort Soon, however, it became apparent to all observers 
that our program format was inadequate in respect to long 
sustained interest Just as the student finds it bonng and waste 
ful to stand at the operatmg table for hours, holding retractors, 
when many other more challenging opportunities present them 
selves, so did our students gradually spend less and less time in 
the elective television clinics, thou^ they were quick to admit 
that they could see much more of the operation in the television 
classroom than they could when standing m the fourth position 
at the operatmg table No small consideration also was the fact 
that our monochrome image of that date was clearly madequate 
for the presentation of operative scenes The net result of all 
these influences was that by the spnng of 1950 we still had 
excellent attendance at our required 8 00 to 9 00 a m class 
sessions, but elective student participation from 9 00 a m to 
12 noon had fallen off sharply Many times the surgeon would 
be talking to an empty classroom because the students would 
become bored with the slow action or respond to the many 
other demands made on their time by a busy surgical clerkship 
Fortunately, at this time it became apparent that we would 
be able to replace our monochrome equipment with a color 
system and, further, that new building construction would, for 
the first time, make possible the development of a control room 
area overlooking the camera in the operating room Though at 
the time it did not appear as such to those of us who were 
impatient to go forward with the study of the television prob¬ 
lem, the interval during late 1950 and early 1951 when we 
were without television facilities afforded an opportunity for 
the objective evaluation of just what little had been accom 
plished and what changes should be made to insure that we 
could successfully go forward Unanimous agreement was 
reached concerning the necessity for an entirely different kind 
of programming than outlined above First and foremost was 
an awareness that unbiased analysis of the student s expenence 
with assisting at operation reveals that in the mam this expen 
ence represents a large waste of time that might be used in 
other more worth-while pursuits if a technique could be evolved 
to expose him to the cntical fragments of information that 
represent his total increment of knowledge obtained by actually 
standing at the operatmg table for long hours Secondly, and al 
most as important a consideration, was a clear-cut appreciation 
that the instructor to be effective had to be physically present 
m the classroom so that he might bring all of his abilities to 
bear on the presentation of his subject Thus, we came to the 
position that television to be employed most effectively had to 
be used in short sequences and had to present the salient aspects 
of topographic anatomy, regional anatomy, normal and abnor 
mal physiological processes, gross pathological conditions in 
situ, and certain details of the operative procedure itself 
These concepts immediately posed major problems in plan 
ning for a smoothly flowing performance in which television 
scenes could properly be regarded as teaching aids rather t an 
as substitutes for teaching Needless to say it also relegated 
operating surgeon to a position subordinate to the classroom 
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mslniclor At this stage in our deliberations we became acutely 
conscious of the sheer manpower problems posed by such a 
concept To state this simply, we faced the dilemma of having 
only 14 full time members of tbe surgery faculty, which meant 
that each man was charged with the responsibility for planning 
an integrated program each two weeks Though at first glance 
this may appear to be an adequate interval it was surprising 
how often it seemed to be all loo short n time Some of the 
many details to be considered were the selection of the patient 
and arrangement for a specific operation to be done at a given 
time, secunng the cooperation of another staff man or resident 
to do the operation, arrangement for the technical staff to be 
onented to show certain scenes as the operating team made them 
available, and tbe or^ganization of subject matter for classroom 
presentation, including the preparation of lantern slides, short 
motion picture strips, and other audiovisual aids 
One further thought loomed large m our consideration of the 
mam problem of how to do the best possible job Since we 
were to have only one camera chain for some as then unfore¬ 
seeable time into the future, it seemed desirable for many 
reasons to try to include representatives of other clinical and 
basic medical science faculties into the program whenever pos¬ 
sible This also coincided with our general curriculum orienta¬ 
tion, wherein we are at every turn trying to break down rigid 
departmental lines in our teaching effort Thus, each member 
of the surgery faculty, as he planned his specific program, en¬ 
listed the aid of other departmental faculty members to pre 
sent the subject at band in group discussion rather than from a 
biased point of view Generally our classes have had an average 
of two or three classroom instructors, of whom at least one has 
been a basic medical science teacher Lastly it appeared in¬ 
correct to plan for more than a one hour daily program, since 
other obligations of the surgery clerkship were such that no 
more than this amount of time could be spent without sacrificing 
other worth while considerations Also, our prior experience 
with monochrome television was convincing on the point that 
several hours of disorganized, uninspiring television could not 
be expected to capture an elective student audience Thus the 
decision was made to concentrate all of our efforts in the direc 
tion of producing the best one hour performances that we 
could These classes were scheduled from 8 00 to 9 00 a m , 
Monday through Friday, and student attendance was obligatory 
With the exception of a bnef period of interruption in 1952 
for conversion of our camera chain for dual purpose use m 
either color or monochrome we have continuously followed 
this schedule since our color chain was installed m November, 
1951 


At this point I would be grossly remiss if I were not to 
identify the almost unbelievable cooperation that developed 
among members of the surgery faculty as well as with repre 
sentatives of other departments Certain administrative deci 
sions obviously had to be made and certain pressures exerted, 
but in the main such successes as we have expenenced to date 


properly should be referred to the cooperative group elTori 
rather than to any single unique feature of the television medium 
or to any administrative formula In retrospect, while in thi: 
general area of consideration, it does seem likely that surgerj 
more than any other department in the medical school repre 
sents a logical starting point for the development of such j 
program, since implied in all of the above observations is £ 
certain inherent need for discipline organization, and prompt 
recognition of direction and authority, all of which are natu 
rally present in a surgical team perhaps to a greater degree thar 
in any other area of the medical faculty 

With resumption of programming in November, 1951 thi 
above Ideas were put into force, and needless to say i^ianj 
Khnical and pedagogic problems were encountered At time: 

e comphcations of program planning seemed almost insur 
mountable Certain it was that all participants agreed that foi 
a successful long sustained performance it was imperative tha 
competent persons would have to be obtained to undertak. 

n^hon'and H ""T" general program coordi 

that nf academic role is not unliki 

of thK <l>rector in a commercial television show Acceptanci 
of this concept was unhesitating on the part of our fLuUy 


since they had struggled personally with these many problems 
most of which they were poorly trained to resolve A word of 
warning is probably in order for those who would embark on 
such a project without such prior orientation In this circum 
stance the program director or coordinator might not be given 
enough freedom of action and authority, both of which arc 
essential for success 

At the present time 55 carefully selected basic curnculum 
subjects are presented to the surgical externs each quarter Each 
topic is identified in a master schedule, which is distributed 
among members of the surgical faculty and among the students 
in advance of the beginning of the quarter As has been men¬ 
tioned cnrlier each faculty member has a class assignment on 
the average of once every two weeks Detailed planning begins 
immediately with publication of this schedule Each faculty 
member notes the topics and dates assigned to him for the 
coming quarter and arranges as far in advanee as possible for 
suitable patients to be available for operation and demonstra¬ 
tion on these assigned dates Though the actual responsibility 
for each class is clearly identified as being that of the faculty 
member, he retains the privilege of delegating much or little of 
the actual planning to the program director with whom he holds 
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Fig 1—Typical oullinc scripl for an undergraduate teleiision class 
Three classroom Insiruclors participated In this program nhich included 
three brief television scenes Two patients were demonstrated one In the 
classroom and one In the operating room 


a preliminary conference usually from one to two weeks in 
advance of the predetermined date for presentation of a given 
subject At this time a rough outline of the subject matter to 
be presented is made The audiovisual aids to be employed are 
determined Lantern slides, motion picture shorts, and models 
are used as desired Occasionally special effects such as direct 
electrocardiograph and heart sound transmission are used to 
add further impact to the classroom experience The exact tele 
vision sequences are also identified, and these average from 
three to five in number for each class, each scene lasting for 
3 to 10 minutes depending on the character of the subject to 
be presented Generally the best effect has been obtained when 
numerous short scenes have been scattered through the program 
This also allows the operating team a better opportunity to 
prepare adequately each succeeding scene Initial planning u 
completed with identification of all participants m the program 
together with the roles they are to plav 
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From this preliminary outline our program director familiar¬ 
izes herself with the subject matter to be presented, advises 
technical and professional personnel of exact assignments, and 
makes certain that all equipment to be used will be available 
in proper locations by program time All of the above informa¬ 
tion IS finally composed into a script outline such as is illus¬ 
trated in figure 1 This is distributed to all program participants 
at a brief conference the day before the scheduled class At 
this time each assignment is rechecked, and such cues as are 
required are agreed on by all concerned By this time the pro 
gram director is usually so familiar with the subject that tele¬ 
vision scene switching can ordinarily be handled from the con¬ 
text of the classroom presentation without specific cueing 
On the day of the scheduled class all television aspects of 
the program are the sole responsibility of the director, and here 
It IS that careful preliminary planning will go for naught unless 
all concerned clearly recognize this single authonty First, the 
television equipment must be turned on for warm up at approx¬ 
imately 7 00 a m , one hour before air time The classroom 
and control room technician must check the audio and video 
transmission circuits and make certain that all receivers are 
functioning properly The patient is scheduled into the operating 
room in routine fashion, except that all regulations must be 
sharply met in order that anesthesia is established and the first 
operative field developed comfortably in advance of the ap 
pointed time The director advises operating theater personnel 
on such matters as lighting, exposure, and field onentation, and 
then holds the first television scene on the master control mom 
tor until the exact moment that it is to appear on the classroom 
receivers (fig 2) The director from her control room position 



Fib 2 —Artist s Impression of our present television operating room and 
controi area together with the academic studio planned as our first 
expansion 


also has constant intercommunication audio contact with the 
classroom technician and in addition can monitor the classroom 
presentation since the classroom instructors wear either collar 
or lapel microphones Thus, either on prearranged cue or simply 
from the context of the classroom presentation the first tele 
vision scene is switched to the classroom receivers At this time 
the operating room surgeon is switched onto the program audio 
line, and over an open two way program audio circuit the 
classroom instructors and the surgeon together present the first 
television scene After this both program audio and video lines 
are cut by the director, who then cooperates with the operating 
team in developing the second television scene in order that it 
will be ready at the proper time, and so the program unfolds, 
later to be followed by the program conference covenng the 
class for the following day As will be emphasized later, though 
this seems like a ngid sort of arrangement, in actual practice 
we have found the whole experience possible of extreme flex 
ibility 

OBSERVATIONS TO DATE 

In describing our experiences and current practices I may 
have created an impression of certainty that our present ideas 
are above question Nothing could be further from the truth 
We are actually very much humbled by the challenge of this 
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valuable teaching aid, which can improve our teaching program 
m so many ways We are also poorly prepared to solve the 
problems in adaptation posed by this new medium Much re 
search must he done before we finally master this near revolu 
tJonary new technique In attempting to analyze our ob¬ 
servations concerning television in the undergraduate medical 
cumculum it has seemed best to present the following tentative 
concepts under fairly well-defined and separate headings 
Quality —Though color television must still be regarded as 
being m its infancy, with many technological improvements 
certain to be developed in the near future, the fact exists that 
our present system is capable of producing an entirely adequate 
image with remarkable fidelity as to color and detail The now 
familiar monochrome picture of the home television receiver 
suffers as badly in companson with the color television image 
as do black and white motion pictures when compared with the 
color variety Though our present color television receivers are 
rather small in size requiring the use of a magnifying lens, larger 
direct view systems can now be obtained, and in the very near 
future small size projection systems will become avaDable In 
the not too distant future theater size Eidophor color projecton 
Will be in production, and it is possible that this system will be 
combined with Cinemascope, the 20th Century Fox entry into 
the new field of realism in commercial motion pictures Also, 
from a quality standpoint one cannot escape the fact that the 
students in our television classroom actually have a better view 
of the operative field than the operating surgeon, and certamly 
a far superior vantage point than would be their lot at the 
operating table or in a soaring gallery 
Economy —It would be grossly unfair at this early stage to 
subject this new pedagogic tool to a cost accounting analysis, 
and yet certain obvious factors so clearly mdicate its potential 
for economy that they must be seriously considered Even now 
It seems a safe assumption to predict that no new hospital con 
struction need involve provisions lor costly multistoned or floor 
level standing galleries in the operating room area This alone 
represents capital savings at least equal to the cost of even an 
elaborate television installation Television operating budgets 
at the moment present a much less clear picture, yet we are 
optimistic in the belief that the scope and quality of the result 
obtainable will entirely justify this expenditure of funds 


Immediacy —This is one of the undemable plus values of 
live television The student in the classroom cannot escape the 
attention factor of a patient actually being demonstrated at the 
far end of the coaxial cable He knows that the electron signal 
has not been edited for his benefit and that things can and do 
occur other than as planned Even a poor instructor can elicit 
a good audience response under these circumstances, and a 
good teacher can present his subject with tremendous and 
unforgettable impact This effect of immediacy can be exag 
gerated by the classroom display of the patient’s actual electro¬ 
cardiographic and heart sounds, but these will be required only 
in sjjecial instances since the video image alone is so effective 
In this general area of consideration one should not overloo 
the basic dramatic appeal of the live patient actually being 
operated on We suspect that commercial television directors 
would appreciate such a potent audience stimulus, and certain y 
there is no reason why the classroom instructor should not ex 


iloit this advantage for his student audience 
Intimacy —Closely associated with the concept of immediacy 
s the sharp rapport that can be established between t e oper 
iting room and the classroom The open two way program 
ludio system that allows conversaUon between ‘he s^rS'cn 
ind persons in the classroom together with video 1 en i ca 1 
,f the operative field in the darkened dafroom gives one the 
mpression of being closer to the surgica e m 
ually standing at the operating table Pa j„,,„ctions of 
irobably results from the absence bed 

he operating room and part from the s 
ideo image, which forces concentration , 

ors that cause it, this overpowering sense of closene s b^s been 
epeatedly observed by students and teachers “''I- ye 

ether with the sense of immediacy makes it a q ^ 
ractice to allow unindoctrinated lay persons to obs P 
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tlons in this manner unless those responsible for arranging sueh 
cxpenenccs arc prepared to cope with renetions like those that 
might be expected if the audience were to be allowed to walk 
directly Into the operating room 

Frrsonn/icnfion — Rcncctions on the successes and failures 
of audiovisual aids generally led us to the recognition that the 
most universally accepted one of the lot is the teacher s own 
lantern slide An instructor has a similar reaction about a mo 
non picture film that he may regard ns his own Many times 
highly regarded lantern slides and motion pictures arc rejected 
by other teachers It was for tlicsc reasons that we have organ 
ized our television program planning procedure around the 
basic concept that it is the teachers program to do with ns he 
wishes Similarly, we have tned to organize a television staff 
that can relieve the teacher of every possible burden that might 
be posed by the use of this new medium The result has been 
that our faculty members arc piadcful and possessive after 
having put on a good performance It is our impression that any 
policy that dilutes this concept of personalization should prob 
ably be avoided 

Flexibility —^The teacher in a television classroom working 
wvth the program director in the control room and with the 
operating surgeon can show ns much or ns hltlc of a given tele 
vision scene as he wishes, he may repeat a given scene as many 
Umes as he wishes, and he may ask the operating surgeon to 
demonstrate altcmative methods, or perhaps add unplanned 
content to the program, all in a completely opportunistic 
fashion limited only by the length of the scheduled class and 
the number of other program items he wishes to sacrifice And 
above all what he does is as the result of his own decision 


Preparation —^There are undoubtedly less expensive and per¬ 
haps better ways to insure that busy teachers will consistently 
cany out adequate class planning, but we submit that a tele 
vision program such as has been outlined docs represent the 
basis for such insurance and that it is surpnsingly easy of ac¬ 
ceptance by the faculty The teacher is forced into the recogni¬ 
tion that if he wishes to use television he must at least indicate 
this desire, otherwise the equipment will not be m operation 
Furthermore he cannot escape thoughts referable to what tele¬ 
vision scenes he would like to present and this cannot be deter- 
mmed without general planning for the interval between scenes 
Helpful suggestions by the director assist in smoothing out the 
program format, and before he realizes it even the most pro- 
crasUnating mstructor finds himself reasonably well organized 
as to what he actually will present to the class Fortunately in 
our department we have not encountered such extreme situa¬ 
tions as this, however, almost every member finds himself now 
devoting more thought to this general area largely because of 
the stimulation of the television program itself 


Time Sating Potential —^We have deliberately avoided ex¬ 
ploitation of this paiticular aspect of television programming 
With few excepUons we have to date limited the undergraduate 
elassroom use of the medium to those third year students as¬ 
signed to the department of surgery, these averaging about 25 
m number per quarter We have done this with the thought that 
much needs to be learned about television before we would be 
justified m suggesUng to the administration that its use be 
expanded When entirely satisfactory program techniques have 
been developed, it is inherent in the method that it can be 
expanded to encompass a student audience of almost unlimited 
size and this audience will not necessarily be confined to the 
school Itself, since microwave or coaxial cable transmission tc 
affiliated hospitals or even to other medical schools is entirely 
practicable At just precisely what level of expansion of the 
present program a saving in teacher tunc will be effected can 
not be clearly defined at present 
From the standpoint of the student a similar situation exists 
As stated early in this report we have not regarded televiewinr 
of operations as a substitute for actual student experience at the 
operating table Yet it is obvious to any cntical appraiser tha 
much of the surgery extern s Ume is now being wasted in tb( 
o^ratmg room Eventually plans for an adequate minimum ir 

m?nv“d.?fdeveloped because of tb. 
many details that can he handled so adequately within the tele 


vision classroom experience These precious hours saved for the 
student will allow him substantial opportunities for a more ade¬ 
quate clerkship 

Integration —The advantages presented by television obvi 
ously have appeal to almost all members of the medical school 
faculty Yet the substantial initial and continuing costs involved 
arc for a long time likely to preclude that t ich department can 
have Its own separate installation Even if sufficient money were 
available to finance separate departmental projects, it would be 
almost impossible to staff separately each departmental area 
Thus television again represents a solid asset in that it forces 
the breakdown of rigid departmental teaching boundaries This 
IS evident in our own program experience wherein many class¬ 
room sessions involve representatives from several clinical and 
basic medical science departments Incidentally we have made 
the observation that interdepartmental cooperation of this sort 
motivated by the faculty members themselves makes for a very 
produetne and harmonious relationship that is probably less 
likely to be obtained by the superimposition of some artificial 
ndmmistrativc formula, no matter how wisely conceived 

Tclctlslon anil Motion Pictures —We have neither made film 
recordings of our television programs nor have we projected 
motion picture films through our television equipment, and 
until such time as a large experience of this sort has been ob 
lamed only rash predictions could be made concerning the 
future relationship of the two media In reference to the class¬ 
room use of motion pictures we feel that our television pro¬ 
gram can make use of only critical short film strips rather than 
of lengthy and comprehensive movies, and, if the latter continue 
to represent the major output of motion picture producers, they 
will be usable only as short sequences arc extracted therefrom 
Concerning the theoretical future of motion pictures in under¬ 
graduate medical education m relation to the potentials of tele¬ 
vision, It IS perhaps of some significance that our experienced 
television teachers now feel that they would prefer to repeat 
a live telecast with each quarterly presentation of a given sub 
ject rather than utilize a kinescopic recording of their own 
previous program even if it were available 

Why Tclcthion Might Fail —Basically we can recognize two 
fundamental reasons why television might fail of acceptance 
in the undergraduate medical school curriculum First, unimag 
■native and unsuited television programming such as vve first 
attempted will obviously lead to lack of acceptance Since this 
IS an experience without clear-cut precedent, whatever program 
format is decided on as a point for departure must be consci¬ 
entiously and intelligently subjected to continuing appraisal so 
that acceptable techniques will eventually be evolved Secondly, 
one cannot deny that teachers generally are characterized by an 
unwillingness to change their familiar teaching methods We 
do not mean to deemphasize in any way this very human trait, 
yet for the many foregoing reasons based on actual expenence 
with a not inconsiderable segment of our faculty, we remain 
confident about the future role of television 


ine i-uiuKii 


As stated in the beginning of this report, we have been reti 
cent to commit these reflections to the wntten word, since so 
little is known about this radically new and different pedagogic 
tool Our present perspective of the situation will undoubtedly 
change as much in the coming year as it has dunng the one just 
past, and it is our intention to remain unbiased observers of the 
unfoldmg scene So that we may be prepared to capitalize on 
every advantage already achieved in the commercial motion 
picture radio television field, plans are already under wav to 
enlarge our television staff with competent representatives of 
these different areas This research team wiU contmue to an- 
praise the undergraduate and postgraduate curriculum use 5 
television but in addition will engage many new challenpe.s 
such as are posed by affihate hospital and mterschool nrocr^- 
ming, the development of the academic television qIi.h.,, j 
the exploration of color kinescopic recoramT ’ 
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Amencan Journal of Obstetrics & Gynecology, St Louis 

65 233-464 (Feb) 1953 Partial Index 

Volume of Ulerus During Labor and Its Correlation with Birth Weight 
I Method for Prediction of Birth Weight P P Poulos and J R 
Langstadt — p 233 

Release of Anticoagulant During Shock of Experimental Meconium 
Embolism C I- Schneider—p 245 
Review of 353 Cases of Premature Separation of Placenta O F Bieber 
—p 257 

•Intravenous Pltocln Infusion In Labor Report of 100 Consecutive Cases 
R H Kaufman S M Mcndelowltz and W J Ratzan —p 269 
Role of Adrenalin (Epinephrine) in Labor and Use of an Adrenolytic 
Drug to Prevent Postpartum Hemorrhage Observations Based on 3^00 
Cases M Leff —p 278 

Hypertension Following Use of Various Oxytocics M A Carvalho 
R E Aheam J B Watrous Jr and J S RIenzo—p 282 
Contracted Upper Midpclvis S Hanson —p 290 

Analysis of 547 Midforceps Operations W H Decker W A Dickson 
and C E Heaton —p 294 

Combined and Free Plasma Alpha Ammo Nitrogen in Normal Preg 
nancy and Toxemia R L Burt —p 304 
Oral Use of Phosphorated Carbohydrate Solution in Nausea and Vomit 
ing of Pregnancy A B Crunden Jr and W A Davis—p 311 
•Acute Pulmonary Edema in Pregnancy with Report of Case Responding 
to New Form of Therapy M A Goldmann and N P Prlmlano 
—p 314 

Double Uterus as an Etiological Factor in Repeated Abortion Indications 
for Surgical Repair H W Jones Jr and G E. S Jones—p 325 
Cul De-Sac Aspiration add Other Diagnostic Aids for Ectopic Pregnancy 
Review of 219 Coses E G Winkler and V J Capraro—p 340 
Corpus Spongiosum of Urethra Its Possible Role in Urinary Control and 
Stress Incontinence in Women S G Berkow—p 346 
•Evaluation of Simultaneous Use of Cytology and Biopsy in Diagnosis of 
Carcinoma of Cervix A F Daro M W Rubensteln and H Collin 
—p 364 

Twenty Year Study of Radiological Treatment of Cancer of Cervix at 
Montreal General and Royal Victoria Hospitals E Perclval —p 386 
Primary Carcinoma of Vagina Report of 46 Cases M D Bivens —p 390 
Late Results with Interposition Operation L, Brady—p 400 

Intravenous Oxytocin Infusion In Labor.—According to Kauf¬ 
man and associates oxytocin (pitocin®) or posterior pituitary- 
U S P (pituitnn*} has been administered by intravenous dnp 
to almost 1,000 partunent women at the Beth Israel Hospital 
without serious sequelae directly attnbutable to this procedure 
One hundred consecutive cases in which oxytocin was used 
intravenously as a means of either inducing or aiding labor 
were studied thoroughly These included 50 nulliparous and 
50 multiparous women In 46 of the 100 women oxytocin was 
given to induce labor and in 54 as a means of stimulating 
labor already in progress Before the oxytocin dnp was started, 
It was ascertained either by clinical examination, x ray pelvim¬ 
etry, or both, that no disproportion existed The authors con 
elude that the intravenous administration of oxytocin by dilute 
infusion IS a safe and efficient means of stimulating labor 
Its use gives excellent results in the treatment of pnmary and 
secondary uterine inertia, and it is felt that this method will 
radically alter the management of these cases Intravenous 
admmistration of oxytocin considerably shortens the average 
duration of labor The use of oxytocin infusion in conjunction 
with saddle block anesthesia is suggested as a possible therapy 
for patients with a persistent nm of cervix Intravenous oxyto¬ 
cin dnp provides an efficient means of induction of labor 
The most important considerations for success are "ripeness’ 


Periodicals on file in the Library of the American Medical Association 
may be borrowed by members of the Association or its student orgonl 
zatlon and by individual subscribers provided they reside in continental 
United States or Canada Requests for periodicals should be addressed 
Library American Medical Association. Periodical files cover only tl« 
la 3 l 11 years and no photoduplication services arc available No charge Is 
made tp members but the fee for other borrowers la 15 cents in stamps 
for each item. Only three periodicals may be borrowed at oo' “o 

they must not be kept longer than five days Periodicals published by the 
American Medical Association are not avaUable for lending but can be 
supplied on purchase order Reprints as a rule are the property of authors 
and can be obtained for permanent possession only from them 
TiUei marked with an asterisk (•) are abstracted 


of the cervix and rupture of the membranes The oxyloctn 
infusion should be allowed to run until well after the com 
pletion of the third stage of labor Failure to do so will lead 
to a nse m the incidence of postpartum utenne atony Oxyto¬ 
cin has no effect on the blood pressure and pulse of the mother 
In cases of uterine inertia that do not readily respond to 
oxytocin, its persistent use is dangerous 

Acute Pulmonary Edema in Pregnancy.—A 43 year-old woman 
was hospitalized because of hypertension complicating preg 
nancy Shortly after admission, the patient, considered to have 
preeclampsia, was placed on a modified Stroganoff regime 
This included the periodic use of morphine sulfate, magnesium 
sulfate, and 25% dextrose in water intravenously, and am 
monium chloride by mouth Blood pressure dropped and spon 
taneous rupture of the fetal membranes was noted A vaginal 
examination revealed a cephalic presentation While lying 
supine upon a delivery table, the patient complamed of flush 
ing and a choking sensation She became dyspneic, cyanotic, 
and developed severe acute pulmonary edema, continuously 
emiiting pink froth from the nose and mouth The patients 
head was elevated to about 40 degrees and positive pressure 
oxygen by mask was instituted Successively, morphine sulfate, 
30 mg, aminophylline, 0 5 gm, atropine sulfate, 0 5 mg, 
sodium amobarbital (amytal*), 0 5 gm, and digitalis (digalen®), 
one cat unit, were administered intravenously within 15 
minutes from onset Forty minutes after these measures were 
completed, frothy sputum was still emitted in copious quantity 
from the delinous patient’s mouth Administration of ethanol 
oxygen vapor was then started per mask, utilizing a standard 
anesthesia apparatus with 35% alcohol in the “ether container” 
The mask had to be removed frequently to permit removal of 
collected foam Improvement was prompt Within 15 mmutes, 
the foam became more liquid so that more effective expector 
ation was possible, and the patient was no longer in severe dis 
tress At the end of 30 minutes, she was able to sit up and 
speak Bubblmg and crepitant pulmonary rSles were markedly 
reduced Seven hours later, the patient spontaneously delivered 
a female infant who required tracheal catheterization and 
oxYgen The authors say that severe acute paroxysmal pul 
monary edema is a rare complication of pregnancy that sen 
ously threatens the life of mother and fetus Other studies 
have shown that ethanol-oxygen vapor by inhalation is appar 
ently free of contraindications Its use, independently or in 
combination with other measures, is recommended m the treat¬ 
ment of acute pulmonary edema occumng dunng pregnancy 

Cj^ology and Biopsy In Diagnosis of Carcinoma of Cervix,— 
It has been standard practice to use both cytological smears 
and biopsy to obtain a positive diagnosis in suspected cases 
of carcinoma of the cervix ufen However, the usual practice 
IS to use one or the other alone dunng the initial examina 
tion, resortiDg to the one not already used to obtain corrobo 
rative evidence Believing that prompter and more definitive 
diagnoses might be obtamed by usmg both methods at the 
first examination, Daro and associates undertook a study of 
500 new patients admitted to the Cook County Out-Patient 
Gynecological Clinic, with a view to ascertaining the accuracy 
of the diagnoses of cervical carcinoma by imtial use of both 
cytological smear and biopsy Routine use of both methods 
on cervices showing some form of lesion (such as erosion) 
or having a possible suspicious history, revealed 43 cases of 
squamous carcinoma in 500 patients examined Initial cyto¬ 
logical smear yielded 41 positive diagnoses, and biopsy 39 
The false negatives of one test were revealed by the positives 
of the other Twenty-eight patients gave initial positive results 
with both methods Nine of these cases were classed in stage 
1 Fifteen cases were discovered by one method or the other 
Ten of these were classed m stage 1 Eight of the 43 cases 
were clinically asymptomatic Routine screemng by biopsy or 
cytological smear tests should be done on all eroded or other- 
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wise suspicious cervices rcgnrdless of clmicil history The 
cytological cervical smear appears to be the more sensitive 
of the two tests, especially in early carcinoma Since it is the 
simpler to take of the two, it is advocated for routine use 
oa all eroded or suspicious appearing cervices 


Amcncan Joumpl of Psychiatry, New York 
109 561 640 (Feb) 1953 


Group Method for Rnpld Sctecnlns ot Chronic Psychtalrlc Patients J L 
Rackow P J Napoli S O KlebanolT and A A Schllllnpcr —p 56t 
Some Perslslenl Problems in Epidemiology of Mental Disorders 11 W 

Intenstvc'r^tment ot Back Ward Patients Controlled Pilot Study E F 
Gallonl and F H Adams and F F Tallman —p 57fi 
Long Term Qlnlcal and Metabolic Observations In Periodic Catatonln 
Applioillon of Klnellc Method of Research In Three Schlrophrenlc 
Patients A G Gornall B Eplltts A Milter and others —p 584 
Prognosis In Frontal Lobotomy by Use ot Mnlamud Rating Scale 


W Freeman —p 595 .. , v, r 

Patterns of Biochemical Organiratlon Related to Morphology N S 
Kline N Wertheimer C G Dyer and others —p 603 
Value of Subconvutslvo Eleclrosllmulatlon In Treatment of Some Emo- 
tlonal Disorders E A Hargrove A E Bennett and F R Ford 


Comparison Between Unidirectional Current Nonconvulslvc Electrical 
Stimulation Given with Reiter s Machine Standard Alternating Current 
Electroshock (CerletU Method) and Pentothal In Chronic Schlrophrcnia 
D H Miller 3 Clancy and E Cumming—p 617 
Psychbtrlc Findings In Fatigue R S Schwab and T DeLorme —p 621 


Annals of Internal Medicine, Lancaster, Pa 

38 F?9 432 (Feb) 1953 

Endocrine Regulation of Blood Sugar J W Conn —p 179 
Immunologic Aspects of Allergic Conditions W C Spain—p 188 
Iron Metabolism Qlnlcal Evaluation ot Iron Stores A R Stevens Jr 
D H Coleman and C A, Finch—P 199 
Histoplasmosis, with Review of Literature and Report of Case Proved by 
Culture with Involvement of Upper Lobe of Each Lung Simulating 
Active Bilateral Apical Pulmonary Tuberculosis J Monroe and J M 
Kurung—p 206 

Failure of Surgery lo Relieve Symptoms In Prolapse of Gastric Mucosa 
Through Pylorus E. M Rappaport A Alper and E O Rappaport 
—p 224 

Failure of Cortisone and ACTH In Treatment of Morphine Abstinence 
Syndrome, H F Fraser and H Isbell —p 234 
Hypertrophic Osteoarthropathy In Pulmonary Malignancies E S Ray and 
H P Fisher Jr—P 239 

•Mortality Morbidity and Treatment of Myocardial Infarction Review of 
455 Cases R. L Wooten and F A Kyscr —p 247 
•Observations on Atherosclerosis of Coronary Arteries In Males Under 
Age of 46 Necropsy Study with Special Reference to Somatotypes 
D M Spain V A Bradess and G Huss —p 254 
Chronic Anticoagulant Therapy tn Recurrent Embolism of Cardiac Origin 
S W Cosgriff —p 278 

•Relationship Between Periarteritis Nodosa and Sarcoidosis A Jacksoti 
and 1 Kass—p 2B8 

Myocardial Infarction —The occurrence of acute myocardial 
infarction m 297 men and 158 women between the ages of 

30 and 100 admitted to the Evanston Hospital, Illinois be 
tween 1946 and 1951 is reported Of the 455 patients stjdted, 
275 lived and 180 died, a mortality rate ot 39 5% Ot the 
455 patients, 390 had their first attack of myocardial infarc 
lion and 135 of them died, a mortality rate ot 34 6% Of 
the 65 patients who had more than one attack ot myocardial 
infarction, 45 died, a mortality rate ot 69 2% Of the 390 
patients having their first attack of myocardial infarction, 140 
received anticoagulant therapy and 250 did not, of the 140, 
27 died, a mortality rate of 19 2%, of the 250, 108 died, » 
mortality rate of 43% Of the 65 patients who had more than 
one attack of myocardial infarction, 16 received anticoagulant 
therapy and 49 did not, 5 of the 16 died, a mortahty rate of 

31 2%, and 40 of the 49 died, a mortality rate of 81 6% 
The incidence of thromboembolic complications m the group 
of patients who did not receive anticoagulant therapy was 
15 6%, It was 7 23% in those who did receive anticoagulant 
therapy Of the patients who were given anticoagulant treat 
ment, 15 21% showed some abnormal bleeding In no patient 
was the bleeding serious These results convey the impression 
hat anucoagulant therapy is of value m reducing the mor 
tality rate and incidence of thromboembolic complications m 
acute myocardial infarction Although the authors senes does 
not lend itself to statistical evaluation, because of lack of a 


control group, the authors feel that the results are significant 
since this group of patients represents an adequate sample of 
any hospital population with coronary disease Of 118 patients 
m whom congestive heart failure occurred, 89 received digitalis 
and 64 of these died, a mortality rate of 71 9%, of the 29 
who did not receive digitalis, 23 died, a mortality rate of 
79 3% Although this group is small, it emphasizes the grave 
prognostic import of heart failure following myocardial in 
farction When heart failure is present, digitalis should be 
odminislcrcd with careful supervision 

Atiicrosclcrosls of Coronary Arteries in Men,—^Thc degree of 
coronary atherosclerosis was studied in Ill consecutive ne¬ 
cropsies performed on white men between the ages of 20 and 
46 Of the 111 men, 38 died suddenly and unexpectedly from 
coronary artery disease while in the remaining 73 sudden 
unexpected violent death was with few exceptions caused by 
accident, suicide, or homicide The authors study was limited 
to those aged less than 46 because, in this age group, hyper¬ 
tension, diabetes, and obesity do not play so important a part 
ns somewhat Inter in life Furthermore, the somatotype of 
the individual person is more clearly defined and not likely 
to be distorted by the aging process or chronic illness Of 
the 38 men who died of coronary artery disease, 24 were 
dominant mesomorphs, 3 were dominant ectomorphs, 3 were 
dominant endomorphs, and 8 were a mixed somatotype No 
significant relationships were noted between those with coro 
nary artery disease and their occupation or their ethnic groups 
The major anatomic finding in these deaths from coronary 
artery disease was simple sclerotic narrowing, with varying 
degrees of obstruction Unusual findings were thrombi or myo 
cardial infarcts Inflammation of the coronary artenes as a 
basis for the later development of sclerosis was observed only 
once No significant relationship was noted between the onset 
of the fatal attack and activity jusf pnor to this, nor was 
there any correlation to the time of the day or season of the 
year Of the 73 apparently healthy men with noncardiac deaths, 
30 were mesomorphs, 23 ectomorphs, 7 endomorphs, and 12 
mixed somatotypes One half of these young men had ana¬ 
tomically significant coronary atherosclerosis The degree of 
atherosclerosis of the coronary arteries was definitely greater 
in the dominant mesomorphs than in the dominant ectomorphs 
Up lo the time of their sudden violent death, these men were 
symptom free and might have been numbered among the nor¬ 
ma! controls m clinical studies on cholesterol This would 
tend to obscure further the selection of proper controls in 
studies of this type No relationship was noted between obesity 
and coronary atherosclerosis A study of the heart weight in all 
111 cases did not reveal any differences in those with coro¬ 
nary artery disease as compared with those with relatively 
umnvolved coronary artenes No anatomic differences in the 
pattern of coronary circulation were noted among the vanous 
somatotypes, nor were any noted between those with and those 
without coronary artery disease 

Pcrlarlentis Nodosa and Sarcoidosis—Five cases of pen 
artentis nodosa in men between the ages of 21 and 61 with 
diagnosis confirmed by necropsy and one case of sarcoidosis 
in a 22-ycar-oId man with diagnosis confirmed by biopsy are 
described The similanties of the etiological, clinical biochemi¬ 
cal, histological, and therapeutic aspects of both entities are 
discussed It is considered very likely that penartentis nodosa 
and sarcoidosis are not two distinct and separate entities but 
constitute different stages of the same disease entity This entity 
should be labeled hypersensitivity granuloma, ’ acute or 
chronic, penvascular or extravascular The so-called collagen 
diseases are a heterogenous group requinng a more concise 
classification 

Arizona Medicine, Phoenix 

10 47 84 (Feb) 1953 

Stab Wounds of Bladder Complicated by Wounds ot Small Intestine and 
Mesentery L —p 47 

Meckel« Diverticulum J L Whllehni—p 3 Q 

Conse^aU«^SuiEical Procedures in Treatment of Pulmonary Granulomas. 
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Archiv fbr kluiische Chirurgie, Berlin 

274 95-174 (No 2) 1953 Partial Index 

Primary Pulmonary Carcinoma J Drewes and K H Wilimann —p 9 J 
•Treatment of Acute Osteomyeiltu Investigations on Peniciliin Content 
m Bone Marrow E Juch—p 107 

Conservative Treatment of Esophageal Lesions Produced by Caustic Sub¬ 
stances and Their Sequelae E Schicdt—p 113 
Intravenous Urography in Case of Tumor at Neck of Bladder E Fried 
hoff—p 132 

Roentgenologic Examination of Indurated and Calcified Pericardium 
B Schlegel and G Heberer —p 139 
Treatment of Disturbances in Mineral Metabolism of Bone with Special 
Consideration of Retarded Healing of Fractures M Frank and 
F Heppner —p 159 

Penicillin Content in Bone Marrow During Treatment of 
Osteomyelitis —Juch emphasizes that systemic penicillin therapy 
alone can be effective in osteomyelitis only if there is as yet 
no abscess formation If a considerable amount of pus has 
accumulated, surgical measures to remove the pus are neces 
sary Although vanous therapeutic measures produce favor¬ 
able results in acute osteomyelitis, a certain number of acute 
cases seem to become chronic These failures are at least partly 
due to inadequate doses of penicillin or to the fact that the 
pathogenic organisms become resistant to penicillin For peni¬ 
cillin therapy to be effective, it is absolutely necessary to 
achieve an adequate concentration of penicillin even in the 
medullary cavity if penicillin concentration is insufficient, 
increase in the resistance of the causative organisms is likely 
to result Juch compared the penicillin content in the bone 
marrow and in the spongy bone substance with that in the 
blood dunng the systemic administration of the antibiotic in 
18 patients undergoing bone operations The penicillin was ad 
ministered intramuscularly The penicillin content in the bone 
marrow was always lower than in the serum, in one instance 
It was only the forty-eighth part of that in the serum, the 
comparative figures being 0 12 and 5 76 units, respectively 
The results of these investigations suggest that in acute bemalo 
genic osteomyelitis, the penicillin content of the blood cannot 
be regarded as the criterion of the bacteriostatic effect In 
order to obtain bactenostatic concentrations in the bone mar¬ 
row, It IS necessary either to increase the systemic doses of 
penicillin or to introduce the antibiotic also into the medul 
lary cavity 

Archivio Italiano di Urologia, Bologna 

26 1 90 (Jan) 1953 Partial Index 

•Study on Hiilological Lesions and Pathogenesis of Lethargic Kidney ’ 
B Terruzzi —p 3 

Renal Hypoplasia and Congenital Megauretet F Fabns—p 13 
Behavior of Stroma of Adrenal Gland in Adenomatous Ptosladc Hyper 
trophy E Lino —p 33 

“Lethargic Kidney ”—“Hibernating kidney ' and ‘ lethargic kid¬ 
ney are terms used to desenbe a syndrome characterized by 
complete but transitory functional inhibition of one kidney 
In the last two years two patients with this syndrome of three 
and four months’ duration that had been caused by ureteral 
hthiasis were operated on at the urologic clinic of the Uni¬ 
versity of Milan Nephrectomy was necessary because of 
adhesions between the calculi and the ureteral walls Macro 
scopically there were no lesions in the kidneys, but microscopy 
revealed irreversible changes in the corUcal area These altera 
tions were severer than those in the medullary area, suggest¬ 
ing that a prolongation of the syndrome may eventually cause 
atrophy and sclerosis of the organ This is contrary to the 
concept that lethargic kidney” is a purely functional disturb 
ance Although a definite hypothesis of the origin of this 
anomaly is impossible from these two cases the author sug 
gests that it begins as a functional alteration of reflex origin 
and only later is complicated by organic alterations Certain 
stimuli (mainly calculi) produce ischemia of the cortical area 
by causing peripheral vasoconstriction of the interlobular 
artenes, the arterial blood is shunted directly into the medul¬ 


lary veins or into those glomeruli near the medulla The 
circulation to the cortex is therefore decreased to the point 
where cellular damage occurs The longer the syndrome lasts 
the severer the impairment This hypothesis was confirmed by 
the location and the nature of the lesions in the two patients 
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34 1-118 (Feb) 1953 Partial Index 


tnect Of inflammation and Other Factors on Movement of Radioactive 
Giass Particies from Peritoneal Cavity A D Bangham P N Micw 
and S B Osbom —p 1 ^ 


Study of Antigenic Components of Kidney Tissue A G S HUl and 
B Crulckshank —p 27 


Action of Penicillin and Terramycln on Pneumococcal Infection In Normal 

and Lcucopcnfc Rabbits J L Gowans_p 35 

Purification of Antitoxin by Absorption of Non Antitoxic Antibodies. 

C G Pope and M F Stevens—p 56 
Immuno-Chemical Study of Isolated Serum Protein Fractions C Woo 
dcriy E Gloor and A Husig —p 81 
Effect of Dicumarol on AscorWc Acid Content of Lher and Adrenal 
Glands N Sapelka —p 88 


British Journal of Nutrition, London 

7 1-196 (Nos 1 &. 2) 1953 Partial Index 

Nitrogen Metabolism In West African Children B Bray—p 3 

Effecl of Cystine and MeUilonIne Added Separately or Together on 
Biological Value of Proteins of Dried Skim Milk K M Henry and 
S K Kon —p 29 

Method for Determining Nutntlve Value of Protein by Its Effect on 
Liver Protein. K M Henry H W Kosterlitz and M H QuenoulUe 
—p 51 

•Radio ogical Study of Rale of Passage of Brown and White Bread 
Through Uie Digestive Tract of Man R A McCance K. M Prior and 
E M Widdowson —p 98 

Serum Chemistry in Uncomplicated Kwashiorkor REA Dean and 
R Schwartz.—p I3I 

Social and Food Survey of the Elderly Living Alone or as Married 
Couples E R Bransby and B Osborne—p 160 

Passage of Brown and JVhile Bread Through the Human 
Digesfhe Tract—Six subjects, three men and three women, 
whose ages ranged from 25 to 35 years, took part in this 
experiment There were two expenmental penods, m one of 
which the diet consisted largely of brown bread and in the 
other of white bread The mlerval between the two penods 
vaned from one to seven weeks The flours used for bakmg 
the breads for these expenments were milled at a Cereals 
Research Station They were of two extractions, 100% (brown) 
and 70% (white) They were not treated with any improver 
or bleaching agent, and they did not confam added calcium 
carbonate The flour of 100% extraction contained 1 82% 
fiber, the fiber in the white flour was negligible Bread was 
baked from the expenmental flours with yeast in the ordinary 
way The passage of the breads through the alimentary tract 
was studied roentgenologically by the addition of a small 
quantity of banum sulfate to the bread The brown bread 
appeared to stimulate a greater secreUon of saliva or of gastnc 
luice or of both than did the white bread The brown bread 
was evacuated from the stomach and passed through the 
small intestme more rapidly than the white bread The resi 
due from the brown bread. When in the ileum and in the 
colon appeared to be greater than that from the white bread 
The residue from the brown bread left the colon 24 hours 
sooner than that from the white bread 


Bnbsh Journal of Radiology, London 

26 57 112 (Feb) 1953 

The Two Million Volt Van de Graaff Generator Installation Designed for 
RoIaUon Therapy at Royal Cancer Hospital B M WheaUey P R 
Steed E W Savage and others—P 57 
Presentation of Radiograph R Ollerenshaw —p 73 
Some Contributions of Radiology to Pathology of Female BreasU 
J Gershon-Cohen and H Inglcby —P 87 
Radiological Observations of Stomach Changes Accompanying Threat of 
Injection and Further Data on Normal Vanation of Peristaltic Rate 
H Jungmann and P Venning—p 93 ^ 

Irregularities of Iodine AssimilaUon by Follicles of Rat Thyroid C G 
Qayton —p 99 
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Bntish Medical Journal, London 

1 415-466 (Feb 21) 1953 

Definition and Aiscumcnt of Respiratory Function K "W Donald 


•Sympathetic Nerves and Eclampsia G W Theobald —p 422 
Psychiatrist and Compensation Neuroses J Dunne —p 427 
aostridlal Myositis Associated with Injections of Sodium Sulphathlazolc 
S Shaw and W E Evans.—p 429 

Pethidine and Triple Response B L Finer and M W Partington 

The ** Refius Factor in Erythrocyte Sedimentation Tests W D Alex 

Surgical Method for Management of Patients with Portal Cirrhosis Pre 
limlnary Report of Case C A Montagnanl —p 435 
Trichlorethylene in Labour E E Rawlings —p 436 


Sj-mpathelic Nerves and Eclampsia —According to Theobald, 
a woman in whom the eclamptic syndrome does not manifest 
Itself before the 38th week of her first pregnancy almost m 
variably has subsequent normal pregnancies If, however, the 
preeclamptic syndrome occurs at or about the 30th week of 
pregnancy, notivithstanding adequate antenatal care, the same 
symptomatology is likely to recur in subsequent pregnancies 
and to manifest itself at about the same period of gestation 
The fetus moreover, is likely to be very small It is suggested 
that adequate nutntion of the placenta, particularly when it 
IS being formed, is essential to a normal pregnancy, and that 
in a few cases the internal iliac artenes are too small to 
provide adequate blood supply to the uterus in the presence 
of normal artenal tone It occurred to the author that dc 
nervation of the internal iliac vessels might in certain cases 
improve the blood supply to the placenta and prevent the 
recurrence of toxemic symptoms in succeeding pregnancies 
Seven women were subjected to denervation of the internal 
iliac vessels Three subsequently became pregnant and all 
three were delivered of healthy infants following an unevent 
ful pregnancy The first patient, a 33 year-old woman, had 
previously had two stillbirths, and the second patient, a 38 
year-old woman, three stillbirths The third 40 year-old patient 
had had a fulminating attack of preeclampsia at the 22nd 
week of her first pregnancy and possessed but one kidney 
It IS most improbable that any of these three patients could 
have given birth to a living child and the fact that each of 
the three had a healthy infant can reasonably be attnbuted 
to the stopping and denervation of the internal iliac vessels 
earned out to such an extent that even the obliterated hypo 
gastnc artenes Onteral umbilical ligaments) were cleaned 
Large amounts of nervous and other tissue removed from the 
blood vessels were fulgurated with the diathermy point In 
some cases presacral neurectomy was performed before the 
abdomen was closed, but it was not performed in the first 
successful case and is most likely unnecessary As a result 
of these observations the author states that denervation of the 
internal iliac vessels is a jusUflable and worth while procedure 
in women who have twice suffered from preeclampsia, asso 
ciated with death of the fetus, at or about the 30th week of 
pregnancy It is possible that denervation of the internal iliac 
artery on either side will suffice, without stnpping the veins, 
and if this be the case the operation will be shorn of its mam 
danger and could be advocated more freely No evidence was 
obtained to suggest that the preeclamptic syndrome can be 
attnbuted to afferent nerve impulses ansing m the uterus The 
authors cases provide no support for the view that long- 
sustained hypertension and proteinuna during pregnancy cause 
either chronic nephntis or hypertension, or can be attnbuted 
to a renal shunt ” 


Lancet, London 

1 353 402 (Feb 21) 1953 

Body Fluid Depletion D A k Block —p 353 

Dosage of AnUbloticj Relation Between In Vitro and In Vivo Conceit 
trations Effective in Urinary Tract InfecUons J C Gould J H Bowie 
and J D S Cameron—p 361 

Anatomical Approach to PoUomyelltis D H M WooUam and J W 
Mlllen—p 364 

Trrat^nt of Intermittent Qaudlcatlon with Vitamin E M Hamilton, 
G M Wilson P Armitage and J T Boyd —p 367 

Automatic Fractional Analysis of Expired Air as Clinical Test A C. 
Domhorst, S J G Semple and I M Young —p 370 

Outbrrak of Benign Menlngo-EncephaUUi Uolatloa. of CoxsacUt VStos 
J F Gtlplne and A D Macrae.—p 372 

Unusual Type of Hernia S Howard—p 376 


Minerva Medica, Tunn 

44 101-124 (Jan 17) 1953 Partial Index 

Pathogenesis of Renal Diabetes G Monastcrlo and G Gigli p 101 
Onset of Biliary Colics In aasslcal and Atypical Hemolytic Jaundice 
O Dal Santo —p 107 

•Gastric Ulcer and Its Malignancy F Soavc.—P 112 

Gastric Ulcer and Its Malignancy —During the last four 
years, 378 patients with gastnc ulcer were seen at the Uni 
versity of Genoa surgical clinic and 352 of these were operated 
on by the Rejchel Polya technique The mortality rate at 
operation was 1 5% Microscopy revealed that in 127 (17%) 
of these patients the ulcer was malignant and yet in all of 
them benign peptic ulcer had been diagnosed Only 40% of 
these patients were still living at the time of wnting but their 
general condition was poor and suggested a short survival 
period The author suggests that strict diet and medical treat 
ment should be begun whenever the roentgenograms reveal 
a gastric ulcer, 1 5 cm in diameter, in a person from 30 to 
40 years old who has had and has dyspepsia associated with 
hyperchlorhydria After three to four weeks of this regimen 
if the u'cer is benign the subjective symptoms will have dis¬ 
appeared, and the roentgenograms will show that the margins 
of the ulcer are less evident and its diameter has decreased In 
this case, this regimen should be continued for 50 to 60 days, 
after which the ulcer should be cured If, on the other hand 
the ulcer picture has not improved after the first few weeks 
the patient should be operated on without delay since the 
lesion might be malignant The sooner the decision is taken 
the better will the late results be According to the author 
cancer does not develop in a benign ulcer but the ulcerous 
lesion Itself is initially neoplastic He could see histologically 
in many cases that the tissue where the ulcer occurred was 
already invaded by the adenocarcinoma at a time when a macro¬ 
scopic finding of malignancy was not yet possible Early surgi¬ 
cal intervention in these patients will avoid perforation of 
the ulcer, sudden hemorrhage, and malignancy of the ulcer 

P6diatne, Lyon 

8 1-148 (No 1) 1953 Partial Index 

Present Day Aspects of Conpenllal Syphilis In Provencal Region P 
CIraud and R Bernard —p 7 

•Treotmcnl of Primary InfccUon in Children P Pierret A Breton and 
J Ratel —p 23 

Pyloric Stenosis and Hypokaliemla R Sacrez, P Beyer and P Fontaine 
—p 51 

Quinlo-Tracheal Sign of Whooping-Cough M A Raybaud —p 67 

Pnmary Tuberculous Infection in the Chiid and Its Treatment 
—Antibiotics are of little value in treating pnmary infection 
in the child The lymph node lesions soon become caseous 
and offer ideal conditions for the development of drug re¬ 
sistance The encapsulated bacilli remain viable and may sub¬ 
sequently be disseminated by way of the blood or the lymph 
Hasty and inadequate use of antibiotics may produce drug 
resistance and thus destroy the efficacy of these products in 
later, severe manifestations of the disease, for which they are 
the only effective treatment Children under 15 years of age 
presenting radiological or clinical signs of initial tuberculosis 
traditionally considered transient or benign should not be 
placed in institutions (unless others in the family have tuber¬ 
culosis) or treated with antibiotics but should be kept under 
close observation for two years Patients with severe forms 
of the disease, especially micronodular, should be treated at 
once They may as a rule be given streptomycin for six 
months in combination with p aminosalicylic acid for 12 
months The period of administration should not be curtailed, 
because the efficacy of streptomycin treatment depends essen- 
tially upon its length Borderhne cases require very careful 
consideration, the present tendency is toward caution m the 
use of anubiotics Diagnosis should be based on the fullest 
possible study earned out at a hospital and treatment must 
be mdividualized the child s age and consUtution and. th® 
conditions of mfection aU modify the general indications for 
therapy and should be taken into account 
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The Anatom}’ of the Nerroos S}»temi Iti Development and Function 
By Stephen Walter Ranson M D Ph D Revised by Sam Lillard Clark 
M D Ph D Professor of Anatomj Vanderbilt University School of MedI 
cine Nashville Ninth edition Cloth $8 50 Pp 581 with 434 illustrations 
W B Saunders Company 218 W Washington Sq Philadelphia 5 7 
Grape St Shaftesbury Ave London WC2 1953 

In the 33 years since the first edition was published this 
book has gained a secure place among textbooks on anatomy 
After the senior author s death, a partial revision for the 
eighth edition was earned out by Dr Clark in 1947 He has 
now made further and more extensive changes, adding material 
on the significant advances of recent years, new illustrations, 
and rewriting completely many portions of the text The pres¬ 
ent edition is, therefore, practically a new publication Few 
authors have taken so much care in the revision of a standard 
Work as Dr Clark has, his efforts have paid rich dividends 
Arrangement, style, format, and illustrations are excellent 
Previous editions become obsolete when such full and pains 
taking revision is accomplished 

Die Operation In der Sprecbslunde Von Dr Richard Goldhahn Bear 
beltet von Prof Dr G Joms Chefarzt des stiidt Krankenhauves Arnsladt 
i ThOr Fifth edition Cloth 9 50 marks Pp 192 with 75 illustrations. 
Georg Thieme Thomaskirchhof 21 (10b) Leipzig C I 1952 

This small book is written pnmanly for the general practi 
tioner To evaluate and criticize its contents properly, one must 
be familiar with office practice” as it is conducted in some 
parts of Germany There the average general practitioner is 
equipped to do more in his office than would be expected of 
him in the United States For example, repeated diagnostic 
punctures for subphrenic abscess would not be condoned in 
the U S , particularly if conducted in a physician s office Such 
a practice would be condemned even in a well-equipped 
hospital 

Other procedures described, such as drainage of breast ab 
scesses, tracheostomies, drainage of chest empyemas pen 
Cardial punctures, and finger amputations, would require a 
greater armamentarium than is found in the average physi 
cian s office in the U S If the term Sprechstunde implies a 
small clinic or sanitarium, then the procedures might be 
permissible 

Several of the illustrations are inadequate On page 22 the 
figure showing arteries of the skin of the head is poorly 
executed and reproduced and has no legend The illustration 
of the facial nerve on page 33 is incorrect and lacks any 
practical value The figure on page 91 presents a method of 
local anesthesia for surgery on breast tumors, multiple punc 
ture points are advocated, which is a procedure contrary to 
present thinking in regard to trauma and tumors 

rhis book may be helpful to those who have a good read 
mg knowledge of German and are interested in diagnostic 
procedures 

Public Health Education Its Tools and Procedures By H E Klein 
Schmidt Xf D and Savel Zimand Cloth $4 50 Pp 302 with illustra 
lions The Macmillan Company 60 Fifth Ave New York 11 1953 

This book is written by two authors who have a just claim 
to the title of pioneers in health education It is a compre¬ 
hensive discussion of health education of the adult population 
outside of formalized teaching institutions, such as graduate 
schools and universities Both authors have had extensive 
expenence in obtaining the attention of the general public for 
the purpose of teaching about health This expenence is re¬ 
flected in the character of the book, which deals more with 
philosophies than with the tools and procedures its subtitle 
might lead the reader to expect There are, nevertheless, some 
good explanations of procedure, notably with regard to the 


The reviews here published have been prepared by competent authorities 
and do not represent the opinions of any official bodies unless specifically 
Stated 


spoken word, the role of the volunteer, and the use of group 
discussions and community organization for health education 
The book is interestingly illustrated with sketches by Dr 
Kleinschmidt, which he calls ‘visual shorthand, ’ and which 
he says anybody can learn, a point on which his optimism 
might be questioned This is a very readable book and should 
be useful to workers in the field of public health education It 
might be criticized in that it gives credit for pioneering only 
to a limited circle of the older health educators and not even 
to all of them The sections on radio and television are in 
adequate, reflecting lack of experience with these media These 
weaknesses do not detract too much from the over all value 
of the book 


Pharmacology and Tovlcolow of Uranium Compoonds Chronic Inhala 
tion and Olhcr Stndlci Edited by Carl VocBllin PhD and Harold C 
Hodge Ph D Professor of Pharmacology and Toxicology School of 
Medicine and Dentistry University of Rochester Rochester N Y Notional 
Nuclear Energy Series Manhattan Project Technical Section Division VI 
—Volume 1 [Parts 3 and 4] aoUi $18 Pp 1087 1778 1779-2466 with 
illuslrallons McGrawHill Book Company Inc 330 W 42nd St New 
York 18 95 Farringdon St. London E.C 4 1953 

This account of the pharmacology and toxicology of uranium 
compounds comprises two volumes of a senes that has been 
prepared as a record of the research work done under the 
Manhattan Project and the Atomic Energy Commission The 
editors are well qualified m the field of toxicology and have 
been involved personally in the research work on uranium and 
many other poisons The book covers all phases of research 
on uranium compounds, and, from the scope and quantity of 
the contents, it is apparent that the accumulation and editing 
of the material required considerable time and effort Con 
sidering the current importance of uranium and the number of 
people engaged in its practical use, the publication of available 
data on uranium compounds in one reference source is a 
worth while project The book has no value as a textbook or 
as a general reference Insofar as format, type, and illustrations 
are concerned, this book is considerably below average 

BrilBh FlajinJng and Natlonallzntion. By Ben W Lewis Ciolh $3 Pp 
313 TwenUelh Century Fund 330 W 42nd SL New York 18 [George 
Allen A Unwin Ltd Ruskin House 40 Muesum St London W C Ij 
1952 

Professor Lewis states in the preface to this volume on the 
activities of the Labor government of Britain from 1945 to 
1951 that he has 'much sympathy for what the Labor govern 
ment is trying to do He describes the nationalizabon of 
the coal, transport, electnc power, and iron and steel indus 
tries, town and rural planning the distnbution of industry, 
the National Health Service, housing, and agnculture No 
attempt has been made to cover all of the changes mtroduced 
by the Labor government The author states that British plan 
ning IS eminently pragmatic ” He believes that there has been 
no development of a long term plan for society The Labor 
government acted in a setting of democratic pressures, war 
bom shortages, and restrictions developed in a distinctly British 
manner dunng the 1930 s and 1940 s under Conservative and 
coalition governments 

In the discussion of each subject a short history of the role 
of government m the field before the elections in which the 
Labor party came into power is given which, in some cases in 
eludes events as far back as World War I Of the nationali 
zation of industry and the socialization of health services and 
other social services, the author states that only two were 
essentially controversial in 1951, the year he visited Bntam 
to study the Labor government program 

While there are many conflicts on the proper action to be 
taken in regard to administration, distnbution of services, and 
restrictions, the philosophy of government intervention, with 
particular reference to these fields (excepting the iron and 
steel industry and highway transport services), is whole 
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heartedly accepted by all three political parties The author 
says It IS almost certain that public opinion in Britain 
would have demanded nationalization of coal, railways, elec- 
tncity distribution, gas, airways and the Bank of En^glMd 
within the first ten or fifteen years after the war, whether 
by a Labor government or by a government of different com 
plexion ” In examining the changes between 1945 and 1951, 
he states Labor has pointed with pride to results that might 
equallv have occurred under a different government, and has 
been held to account for conditions that it did not produce, 
and for failing to keep promises it never made ’ 

This volume presents detailed information on the changes it 
diseusses, such as the National Health Service, but makes 
little attempt to evaluate the programs It is more concerned 
with the climate of British public opinion, and the advocates 
and criUcs of each program are quoted frequently While the 
author may be in sympathy with the aims of the Labor gov 
emment he does not accept its methods uncntically He 
believes that the majority of the programs will continue, even 
under succeeding Conservative governments, and that it is too 
early to evaluate the achievements and fumbles of the six 
year period of Labor control 


ContrlballonJ tonard Mtdlcol PsTchoIopji Theory and Ptychodtaiaiostle 
Method! Volome* I and H Edited by Arthur Welder Ph D Associate 
Professor of Medical Psychology Department of Psychiatry and Mental 
Hygiene University of Loulavillt School of Medicine Louisville Ky With 
foreword by David Wechsler Ph D Associate Qlnical Professor of MedI 
cal Psychology New Yorh University College of Medicine New York 
aoth. $12 per set Pp 455 459-885 with 101 Illustrations Ronald Press 
Co 15 E. 26th St New York 10 1953 

This IS a compendium of articles on those protean aspects 
of human behavior that simultaneously interest the psycholo 
gist, sociologist, anthropologist, and physician and, therefore, 
constitute the broad scope of psychosomatic medicine Volume 
1 deals with the theoretical, developmental, cultural, diagnostic, 
and therapeutic interrelationships of psychology and medicine 
Volume 2 contains detailed technical reviews of vanous test 
procedures for levels of maturation, mtellectual functions and 
unpairments, fantasy projections, vocational interests, and total 
personality patterns With few exceptions, the author of each 
contribution is one of the foremost authorities in his field, and, 
despite the wide range of matenal, the editing and organization 
are so effective that there is little overlap, repetition, or dis- 
contmuity Full author and subject indexes facilitate reference 
and make the work a valuable addition to the library of any¬ 
one professionally interested m detailed current knowledge of 
psychological medicine 


treatment of allergy patients, or in establishing an allergy 
practice ” The proper care of the allergic patient requires a 
correct etiological diagnosis, which is established primanly by 
the intelligent use of a relevant, complete, and careful history 
Without a good history, even the most careful and extensive 
skin tests frequently lead to confusion, rather than clanfication 
of the etiological diagnosis In this book of over 400 pages, 
only 6 pages are devoted to methods for obtaining a history 
of the etiology of the allergic condition Occasionally, under 
various clinical entities, a brief paragraph supplements these 
few pages Theoretical concepts are discussed only in the first 
chapter of barely more than three pages 

Recognizing this lack, the authors advise that the manual 
be used in conjunction with textbooks and journals on allergy 
If the beginner in allergy for whom this work was wntten will 
follow this direction, he will find the book valuable, not only 
for technical procedures but also for much detailed and prac¬ 
tical information on the practice of allergy 


Die ErnUhrunei Physlologle Pathologle, Themple HcrausgeBCbcn von 
Dr Dr Konrad Lone o b Professor dcr physiolog Chcmic Unlvcrsltfit 
Matnr, und Dr Rudolf Sctioen o 5 Professor far Inncre Mcdlzln Uni 
versllfit GBtlingcn Bearbcitet von R F A Dean et at Qoth 58 marks 
Pp 624 with 61 illustrations Springer Vcrlag Rclchplctschufcr 20 Berlin 
W 35 (West Berlin) Neuenhelmcr Landstrasse 24 Heidelberg GBttingen 
1952 

The 14 chapters of this book are by 12 different authors 
and deal with the chemistry of nutrients, the physiology of 
nutrition, the preparation and conservation of foods, mal- 
nutnlion, dietetics, nutntional problems of the infant, admims 
tration of national food programs, physiology of vitamins, 
symptomatology and therapy of avitaminosis A, symptomatol¬ 
ogy and therapy of avitaminosis E the B vitamins, clinical 
aspects of vitamin C deficiency, diseases related to calcium 
deficiency, and vitamin K Readers who find it hard to keep 
up with the development of biochemistry will especially appre¬ 
ciate the opening chapter, which is an up to-date coherent 
presentation of fundamentals The chapter on national food 
problems gives a lively account of British expenence during 
World War H The book is provided with a few select bibh 
©graphic references, is well illustrated and well pnnted, has 
both author and subject indexes, and is highly commendable 


A Television Poller for Education: Proceedings of Teleylslon Programs 
Institute Held under Auspices of American Council on Edncatlon at Penn 
sjlranla State College, April 21 24, 1952. Edited by Carroll V Newsom 
Director of Institute Ooth $3 50 Pp 267 with 4 illustrations American 
Council on Education 1785 Massachusetts A>e NW Washington 6 
D C 1952, 


A Manual of Clinical Allergy By John M Sheldon M D Professor of 
Internal Medicine Univenity of Michigan Medical School Ann Arbor 
Robert G Lovell M D Instructor in Internal Medicine University of 
Michigan Medical School and Kenneth P Mathews M D Assistant 
Professor of Internal Medicine University of Michigan Medical School 
doth $8 50 Pp 413 with illustrations, W B Saunders Company 218 W 
Washington Sq Philadelphia 5 7 Grape St. Shaftesbury Avc London, 
W C2. 1953 

The senior author of this work is prominent in the practice 
and teaching of allergy In addition to his two associates, who 
are internists interested in allergy, there are a number of con 
tnbuton in special fields This able team has produced a,uni- 
fied manual on allergy, containing a wealth of information 
stated with clanty and simplicity The matenal includes the 
techniques mvolved in diagnosis (scratch, pnek, intracutaneous, 
and patch tests, elimination diets, diet dianes), the techniques 
in treatment, especially injection therapy, the drugs useful in 
allergy, the classification of antihistamines, the composition 
of useful propnetary preparations and common prescnptions, 
techniques in the preparation of aUergens, including vaccines 
techniques for pollen identification and pollen counting, and 
the technique for mold identification There is even a chapter 
on office planning for the management of allergy patients Each 
chapter contains a moderate number of references as footnotes 
The weakness of this manual is as the authors acknowledge 
in the preface, that, by itself, it is inadequate for its intended 
readers The authors state that the book is “prepared pnmanly 
for the physician interested in devoting part of his time to the 


This IS a report of proceedings at the meeting of the Tele¬ 
vision Programs Institute, held under the auspices of the 
Amencan Council on Education at Pennsylvania State College 
in April, 1952 The views expressed come from a wide vanety 
of Amencan and Canadian sources and are worth the con 
sideraUon of everyone who has an interest in educational tele¬ 
vision This refers particularly to physicians who are medical 
society officers and who are ^ert to the necessity for prompt 
intelligent, and adequate use of television by the medical pro 
fession The participants in the meeting were outstanding 
leaders m television, and their ideas are worthy of senous 
consideration 

A vitamin DIgMt By Guy W Qark Technical Director Lederle 
Laboratories Division American Cyanamid Company Pearl River New 
York, aoth $6 50 Pp 254 Charles C Thomas Publisher 301 327 E 
Lawrence Ave Springfield, El Blackwell Scientific Publications Ltd 
49 Broad St. Oxford England Ryerson Press 299 Queen St W Toronto 
2B 1953 

Nearly every aspect of vitanun study to date is summarized 
in this book It includes data on the chemistry and nutntional 
values of vitamins along with mformation on their discovery 
and development Each chapter is adequately documented for 
those who wish more detailed informaboii Advanced nutntion 
students and teachers who want a brifef, comprehensive story 
of the vitamms will find this digest especially valuable as a 
supplementary reference 
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SPINAL FLUID CELL COUNT IN POLIOMYELITIS 
To THE Editor — In the usual case of poliomyelitis the spinal 
fluid shows a high cell count About how long after recovery 
does It take for the spinal fluid cell count to return to normal? 

L H Miller, M D , Pana, III 

This inquiry was referred to two consultants, whose respective 
replies follow —Ed 

Answer —Although in the usual case of poliomyelitis there 
IS an increased cell count in the spinal fluid, the total number 
of cells per cubic millimeter is often less than 100 Within three 
weeks of the onset of poliomyelitis, the cell count often will have 
returned to normal 

Answer —The spinal fluid cell count is reported to be high¬ 
est in the first week after onset of poliomyelitis and to return 
to normal within four weeks Recent data on this subject, with 
references to earlier literature, may be found in the references 
below 

References 

Ford G D Eldridge F L and Gnilee C G Jr Spinal Fluid tn 
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IRRADIATION FOR BENIGN 
UTERINE HEMORRHAGES 

To THE Editor — How much x ray therapy is needed to pro¬ 
duce permanent sterility in a woman of 34^ The antero¬ 
posterior diameter of her lower abdomen or pehis is 16 cm 
She has had 300 r (half-value layer 1 mm Cu) through 12 
by 15 cm ports over each of four fields, the right and left 
anterior and right and left posterior pelvic regions directed 
medially at an angle of 30 to 35 degrees from the vertical 
The reason for this treatment is excessive menorrhagia 

M D, Kansas 

Answer —Irradiation should be used in benign utenne 
hemorrhages of puberty and maturity ivith considerable cau 
tion, preferably to achieve a temporary amenorrhea and then 
only if the following conditions prevail (1) if the utenne 
hemorrhages are benign and have resisted medical treatment 
and curettage, (2) if cancer has been ruled out by diagnostic 
curettage and (3) if the history and results of pelvic examina 
tion are free from evidence of previous infection It is assumed 
that these conditions obtained m the case in question and 
that the factors of the roentgen ray productivity are as follows 
200 kv, focal skin distance 65 cm, 25 ma, 1 mm Cu and 
1 mm AI filter, and minimum wave length 0 67 A Since the 
anteropostenor diameter is 16 cm and the oblique distance to 
the midpelvis from the four designated fields is not stated, it 
will be assumed that this distance is, arbitrarily, 11 cm At 
this depth, employmg a 12 by 15 cm field, 40% of the dose 
in air plus backscatter is obtained Therefore, 480 r wilJ be 
delivered to the midpelvis This would be adequate for per¬ 
manent castration if delivered m one treatment, however, 
delivered over a four day penod, the effect would be con¬ 
siderably reduced In a 34-year-old woman, 289 r to the mid¬ 
pelvis through two fields, antenor and postenor, 15 cm square, 
sacral and suprapubic, is an adequate dose for a permanent 
ovanan castration 


The mswers here published hftvc been prepared by competent authorities 
They do not, however represent the opinions of any official bodies unless 
spccificaUy so stated In the reply Anonymous communications and qucncs 
on postal cards cannot be answered Every letter must contain the writer s 
name and address but these will be omitted on request 


PENICILLIN AND VITAMIN DEFICIENCV 
To THE Editor —Does penialhn when gnen orally over a long 
period as in rheumatic fever prophylaxis have the same eflect 
on the Mtamin elaborating intestinal bacteria as have aiireo- 
mycin oxytetracychne (Terramycin) and chlorainphenicoP 
Is administration of supplemental vitamins indicated in patients 
receiving penicillin orallyf 

Richard L Train, M D , Ocean Beach, Va 

Answer —Although penicillin administered by mouth pro¬ 
duces profound changes in the intestinal flora, mainly by elimi 
naiing some of the gram positive components, such as soins 
strains of fecal streptococci, (his effect is short lived Within a 
few days of the time that penicillm administration is started, the 
members of the intestmal flora that have been suppressed usually 
begin to grow again, so that, even though penicillm administra 
tion may be continued, the organisms m the bowel are much the 
same as those present before the antibiotic was takpn For this 
reason, penicillm would not be suspected of having much effect 
on the bacteria that elaborate vitamins Furthermore, the only 
vitamin of importance in the human economy that is produced 
by members of the mtestmal flora is vitamin K This is very 
different than the situation m herbivorous animals m which 
various bactena, especially members of the genus Flavobac 
terium, elaborate various components of the vitamin B complex 
This consultant has never seen a patient who has taken pem 
cillm orally, even for a long period, m whom there has been 
evidence of vitamin K deficiency or any other vitamin deficiency 
Unlike aureomycm, which may produce mcreased unnary ex 
cretion of nboflavin and so be potentially capable of producing 
a deficiency of this vitamin, penicillin, as far as is known, does 
not increase the loss of any vitamms in the unne The acute 
glossitis that sometimes occurs when penicillm is taken by mouth 
IS usually due to a direct irritant effect and is rare when penicillin 
IS swallowed, occumng much more commonly when the drug is 
admimstered m the form of lozenges or troches It would not 
appear necessary, therefore, to administer supplementary vita 
mms to patients who are receivmg penicillin orally, even for 
long periods 

DIFFERENTIATION BETWEEN RAYNAUD’S 
AND BUERGER’S DISEASES 

To THE Editor — IVhat is the best treatment for Raynaud's 
disease? How may it be differentiated from Buerger’s dis 
ease (thromboangiitis obliterans^ 

Ethel C Russell, M D New Paliz New York 

Answer,—R aynaud s disease can be defined as a symmetn 
cal vasospasm of fingers and toes showmg a tnphasic (white, 
blue, red) color change in the early stages but no organic vascu 
lar occlusion between attacks In the late stages, sclerosis of 
the fingertips occurs, with small patches of ulceration or gang 
rene and with evidence that the digital artenes are occluded 
Raynaud s disease is very rare, but Raynaud s phenomenon, 

1 e, the tnphasic color reaction, occurs frequently m arterio¬ 
sclerosis, Buerger s disease and syphilitic artentis and durmg 
cold agglutmation of red cells and cryoglobulinemia, a con 
dition m which certain globulins m the blood are precipitated 
in a cold environment When all these causes are excluded 
and specifically treated, there remains a small group of pa 
tients with Raynaud s disease, mostly young, anemic consti 
tutionaUy infenor women, often with multiple glandular 
disturbances When the vasospasm is frequent occurs more and 
more often, and when trophic changes develop, extensive sym 
pathectomy is mdicated No medical treatment is effective 
Buerger s disease is a chronic, recurrent, segmental type of 
phlebitis and artentis that occurs m remissions and exac^a 
tions, mostly m the younger group of male smokers While 
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Raynaud’s disease occurs mostly in women Buerger s disease 
IS seen predominanUy in men There are a number of excei^ 
tions to this rule This vascular disease spares no artery and 
may be found in the brain, heart, mesentenc vessels, and kid 
neys, m addition to the extremities Histologically, it is a giant- 
cell artentis and has the earmarks of an allergic inflammation 
Transitions between Buerger’s disease, polyartentis nodosa, and 
lupus erythematosus are known to occur 

IMMUNIZATION AGAINST DIPHTHERIA 
To THE Editor —What ts an effective and simple method of 
immunizing older children and adults against diphtheria and 
of gn mg booster shots so they gam good protection? Is the 
use of three intradermal injections of 0 I cc of fluid toxoid 
(or other preparation) two to three months apart satisfactory 
for immunization? Would preliminary skin testing be neces¬ 
sary or would merely asking about the allergic history be 
sufficient? What protection and reactions would result from 
giving a mixture of diphtheria and tetanus toxoid mtra- 
dermally ciery tiio to three months for three injections for 
immunization and eiery four years as a booster? Would 
0 05 cc gn e satisfactory results? 

Jean Matinee Poitras, MS ), blew Bern N C 

Answer —Before deciding to administer the immunizing 
agent to older children and adults it is advisable to perform 
Schick tests Among the older age groups, it is likely that many 
wiU be Schick negative, and for those an existing immunity to 
diphthena can be assumed Nevertheless, a higher percentage 
of adults are now, susceptible than when diphtheria was a 
prevalent disease Diphthena immumzation can be established 
by intradermal mjection of fluid toxoid however, two to three 
months after the third mjection a Schick test should be per¬ 
formed to determme the status of the procedure If special 
precautions seem desirable, a toxoid sensitivity test (Maloney) 
may be done before giving the immunization injections For 
that purpose, 0 1 cc of a 1 20 dilution of fluid diphthena 
toxoid IS mjected intradermally, the results are checked at the 
end of 48 hours In general, the same plan would apply to 
combined diphthena and tetanus toxoids For adults employed 
m hazardous occupations, it would be desirable to give 0 1 cc 
of tetanus toxoid annually Since the subcutaneous dose of 
diphthena and tetanus fluid toxoids combined is only 0 5 cc, 
there would seem to be little advantage in resorting to the 
mtracutaneous method if the Maloney test gives a negative 
result It IS questionable whether 0 05 cc would be satisfactory 
as a booster dose for diphthena immunity 


BLOOD GROUP O 

To THE Editor — Please ad\ ise me on the necessity of adding 
blood group specific substances A and B to neutralize anti A 
and anti B agglutinins in group O blood when used for 
persons of other blood groups jj ^ 


Answer —Group O blood, when transfused into recipient 
of other blood groups, may cause transfusion reactions becausi 
of high titers of the anti A and anti B agglutinins For Iht 
reason Witebsky and associates (JAMA 116 2654 [June 14 
1941,7 A M A 128 1091 [Aug. 11] 1945, Blood S 123, 1950 
added the group-specific substances A and B routinely to neu 
tralize these agglutimns According to Klendshoj and Witebsky 
no untoward effects ascnbable to the addition of the A and 1 
substances have been observed m more than 1,000 transfusions 
In many blood banks these substances are now added routmeb 
whereas m others they are added only if the isoagglutimn titer 
are not higher than I 200 In some instances the titers of anti A 
anhbodiK may be extremely high and may not be neutralize! 
su ciently by addition of the group specific substances Thesi 
anti A antibcrfies of very high Uter behave like those observei 

immunized against the / 

fixe^nn 1 " «««. these immune antibodie 

fixed complement and acted as hemolysins and their ability ti 
agglutinate A cells was enhanced by the presence of noma 


human serum (Ervin, D M , and Young, L. E Blood 5 61, 
1950, Ervin, D M , Chnstian, R N, and Young, L E 
Blood 5 553, 1950) Thus, m general, neutralization of anU A 
and anti B agglutmins m group O blood by means of the 
group-specific substances can be recommended as a routine 
procedure, although it must be realized that in exceptional 
cases this procedure may not be successful For this reason, if 
possible, transfusions of the same blood group should be given, 
and the use of the universal donor of blood group O must still 
be considered as sometimes being dangerous, even with the 
use of the neutralization procedure 


CHYLOTHORAX 

To THE Editor —A 33-year old white man consulted me in 
1949 about an acute rheumatoid arthritis affecting the fingers 
and later the left shoulder right knee, and both ankles The 
urine and blood cell counts were normal The sedimentation 
rate was JS mm in one hour The Wassermann test reaction 
was repeatedly negatiie The patient had been diagnosed 
elsewhere as hating undiilant fever two years previously 
Agglutination tests were performed by the state laboratory 
for brucellosis typhoid, paratyphoid and tularemia Exami¬ 
nation revealed, in addition to the rheumatoid arthritis, a 
bilateral hydrothorax and mild prostatitis shoving 10 to IS 
cells per high power field Bilateral chest aspiration revealed 
a fatty opalescent fluid vith little evidence of cellular struc¬ 
ture The chest roentgenogram following aspiration revealed 
no significant parenchymal lesion The patient was discharged 
to his home and was given sodium salicylate therapy but in 
January, J952, he returned complaining of dyspnea He was 
referred to a well known clinic, where 1,500 cc of fluid 
were removed from each chest cavity The specific gravity of 
the chest fluid war 1 021 on the left and 1 026 on the right 
The total cell counts were 1,000 and 1,300 respectively, with 
37% polymorphonuclears and 63% lymphocytes There was 
also a high fat content A tuberculin test cultures for acid- 
fast organisms and fungi and inoculation of guinea pigs with 
the fluid were done with negative results The patient re¬ 
turned two weeks ago complaining of dyspnea on exertion 
An upper gastrointestinal series was done and the results 
vvere within normal limits A peritoneoscopic examination 
Was done as the patient had gained 35 lb (15 9 kg) during 
the previous year There was no ascites, and an adequate 
new of the liver showed a sharp margin with normal 
appearance The spleen appeared normal This patient is in 
good health except for recurrent development of hydro- 
thorax with a fluid high in fat content, which may well be 
called a cliylothorax It takes about six months for bis chest 
to refill Have I overlooked some means of therapy? 

Samuel B Harper M D , Madison, Wis 


answer —me diagnosis ot cnylothorax seems justified in 
this case on the basis of a fluid with a high fat content A 
history of recurrence of this effusion for longer than three years 
should rule out a malignant lesion The absence of the usual 
evidence of tuberculosis and a negative tuberculin test tend to 
rule out tuberculosis It is likely that this patient has a tear m 
the thoracic duct which apparently spontaneously heals from 
time to time and then breaks open No history of trauma is 
given, but at times relatively slight trauma, such as sudden 
hyperextension of the back or severe coughing spells in assoa- 
aHon with a fixation of the thoracic duct to the vertebrae, may 
cause a tear of the thoracic duct Mediastinitis may also weaken 
the thoracic duct A roentgenogram of the thoracic spine may 
show a lesion of the vertebrae Therapy should be conservative 
at the onset Repeated aspiration has successfully controlled 
the chylothorax If the effusion persists and if the lung is 
expandable, tube drainage with suction is advised, first on one 
side and then on the other This may obliterate the pleural 
space and prevent further leakage of chyle m the pleural cavity 
Finally if these measures fail and the chylothorax persists, a 
thoracoto^ should be done, with ligation and/or resection of 
he duct There have been several successful operations on the 
thoracic duct with cure of the chylothorax 
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ARREST OF GROIVTH 

To THE Editor —Have any studies been done to determine 
II hat percentage of the epiphysial plate it is necessary to de¬ 
stroy to completely inhibit epiphysial growth'^ 

M D , Pennsyhania 

Answer —Arrest of growth from an epiphysial disk depends 
more on the formation of a bony bridge connecting epiphysial 
and metaphysial bone than it does on destruction of any certain 
■percentage of the cartilage plate Even a small marginal bony 
connection that crosses the disk will arrest its growth on that 
side If there are small bndges laterally and medially across the 
disk, symmetncal arrest of growth results It is evident, then, 
that percentage removal” of the disk is of importance only m 
so far as it aids in obtaining a bony connection between epiphysis 
and metaphysis 

WARNING AGAINST INTRAVENOUS USE 
OF DISTILLED WATER 

To THE Editor —An intravenous infusion of I liter of normal 
sodium chloride solution was administered to a patient and 
an infusion of 1 liter of distilled water it as ordered to fotlon 
this Would this procedure subject the patient to any hazard'^ 
A statement has been made that irrigation of the urinary 
bladder nitli distilled water has been known to cause death 
as a result of intravascular hemolysis Is this statement uell 
founded on fact^ ^ p, _ Connecticut 

Answer —Distilled water should never be given by the intra¬ 
venous route, since it may cause intravascular hemolysis, which 
may be followed by lower nephron nephrosis and anuna 
Gilman and Goodman (Am J Physiol 118 241, 1936) have 
produced even hemolytic anemia m animals by causing water 
retention by injection of large amounts of the antidiuretic 
principle of the posterior pituitary Severe hemolysis with death 
of the patient due to lower nephron nephrosis with anuria has 
occurred also in some instances ot transurethral resection of 
the prostate dunng which distilled water was used as irrigating 
fluid and entered the venous system 

GONORRHEA AND PENICILLIN 

To THE Editor —What is the consensus on ii liether there is 
an in vivo resistance to penicillin by an\ of the strains of 
Neisseria gonorrhoeae? m d ^ p,. 

Answer —At present, no evidence is available that N 
gonorrheae has become resistant to penicillin in vivo There 
have been some reports descnbing cases m which the clinical 
response to treatment with penicillin has been relatively slow 
or poor, but these results have not been correlated with de¬ 
monstrable increase in resistance of the organism to penicillin 
In many situations in which penicillm has appeared to produce 
an inadequate effect, the poor clinical results have been due 
not to infection with a resistant organism but rather to the 
use of too small a quantity of the drug for too short a time in 
persons with more deep seated infection than a simple gono 
coccal urethritis m the acute stage Acute gonococcal urethritis 
responds promptly to the administration of as little penicillin 
as 150,000 units of the crystalline form or 300,000 units of 
the procaine form given in a single injection More deep-seated 
infections with the gonococcus, such as prostatitis, postenor 
urethritis, cervicitis, or acute or chronic salpingitis, require 
more antibiotic for cure than does uncomplicated acute urethri 
tis Although the daily dose administered in the acute and 
chronic phases of this type of infection may not differ much, 
the duration of treatment required to produce cure is greater 
when chronic gonorrhea is present If such deep seated or 
chrome infections are treated with the same dose of drug that 
IS used m the management of acute, uncomplicated urethritis, 
the impression may be erroneously created by the slowness 
of the therapeutic response that the organism is resistant to 
pemcillin 


ABDOMINAL PAIN AFTER AN APPENDECTOMY 

To the Editor —In relieving a series of communications on 
abdominal pain after appendectomy m Queries and Minor 
Notes (May 3, 1952, page 98 Sept 6, 1952, page 66 Jan ' 
3 1953, page 88, and March 28, 1953, page 1156), the 
impression is gained that a wide lariety of explanations are 
available for development of this disorder 
Injection into the discussion, in two of the commtinica 
tions, of the possible role of somatic influences is pertinent 
when analyzed on the basis of acceptable anatomic and 
physiological considerations known or postulated 

The nork of Lems and Kellgren stands out as the pioneer¬ 
ing effort of the experimental study of pain from deep 
somatic structures The methods employed by them are the 
most practical ones developed for this purpose and have been 
extensively used in subsequent investigations by others Their 
observations led them to conclude that irritation of skeletal 
structures provides reference of pain and tenderness to sim¬ 
ilar tissues elsewhere, in accordance with a segmental pat¬ 
tern of distribution different from that of the overlying 
dermatome—an anatomical concept that has been adequately 
verified by others since then They have reproduced on a 
limited scale but In a reliable manner the exact clinical 
features of angina of effort and Intestinal colic by imta 
tion in appropriate skeletal structures, thus establishing a 
relation that may be considered parallel to the problem 
under discussion, the relation of visceral pain to irritation 
of deep somatic tissues Lems and Kellgren have concluded 
further, that there Is no special form of pain, referred 
or otherwise, and no special viscerosensory or viscero¬ 
motor reflex, which is the hallmark of visceral disease Pain 
of visceral and of somatic origin cannot be distinguished 
as such Deep somatic and certain viscera! structures are 
supplied by a common set of afferent nerves (including paw 
nerves), stimulation of which produces similar pmn and 
many similar reflex phenomena this common system is re 
sponsible for all the pain and referred phenomena of visceral 
disease Variations in reaction depend chiefly upon strength 
and duration of stimulus and upon the segmental derivation 
of the afferent fibers stimulated 

The anatomic and physiological principles postulated by 
Lewis and Kellgren, together with the similarity described 
by them betn een i isceral and somatic pain, appear to offer 
a solution for the problem under consideration It is nec¬ 
essary, however, to recognize and accept a broader view 
of the mechanism operative in referred phenomena Thus, 
telalgia includes referred pain and referred tenderness the 
two phenomena occurring, as a rule, simultaneously and 
arising from the same source of painful impulses, although 
differing widely in the manner of development and progres 
Sion The generalh accepted scope of this term is apparenth 
restricted to reference in continiiiD,' which embraces oniy 
a minor fraction of the total extent of these processes It 
IS necessary to include the occurrence of sclerotomic refer¬ 
ence from deep somatic structures as the major portion of 
such activities 

There is nothing impressive about the anatomic features 
described by the correspondents to account for the clinical 
developments It appears desirable to call attention to a more 
significant form of structural change, occurring with marked 
regularity at one or both of two sites in the lower part of 
the back consisting of fibrosis of subfascial fat, with ad 
hesions between this tissue and the overlying liimbodorsal 
fascia From these sites of pathological change, pain and 
tenderness can be referred to other portions of the back, 
the lower and upper extremities the neck and the chest 
resulting in a variety of clinical pictures In addition, auto¬ 
nomic concomitants frequently develop from the afferent 
impulses, thus adding to the seventy and complexity of the 
clinical manifestations due to somatic nerve reactions (lour 
nal Lancet. February 1953) The entire chain of develop 
ments can be eliminated by a relatively simple operative 
procedure consisting, in surgical principle, of deafferentation 
of the tissue at the site of pathological change 

1 Dittrich MJ> 
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